C. S. M. Medical University U.P., Lucknow
(For Candidate)tc "Application form for registration in Ph.D. Programme of King George’s Medical University

(For Candidate)"
Application form for 

Registration in Ph.D. Programme 

for the session 2010

1. 
Name of the candidate: ______________________________________________________

2. 
Father/ Guardian’s name: ____________________________________________________

3.
Date of birth: ______________________ 
4.  Sex (Male/Female): __________________

5.
Category: __________________________
6.  Nationality: ________________________

7.
Residential Address: _________________________________________________________


__________________________________________________Tel./Mob.__________________

8.
Permanent address: _________________________________________________________


__________________________________________________ Tel./Mob._________________

9.
Department: ________________________________________________________________

10.
Name and designation of the Guide: __________________________________________


____________________________________________________________________________

11.
Name and designation of Co-Guide:

a. __________________________________________________________________________

b. __________________________________________________________________________

c. __________________________________________________________________________

d. __________________________________________________________________________

12.
Academic qualification:

	Examination
	Subjects
	Name of Institute
	Year
	% marks

	High School
	
	
	
	

	Intermediate
	
	
	
	

	Graduation
	
	
	
	

	Post-graduation
	
	
	
	

	Any Other
	
	
	
	


	Examination
	Name of Institute
	Year of Passing
	No. of Supplementary
	Name of Competitive Examination by which admitted to MBBS
	% Marks

	MBBS
	
	
	
	
	

	Any Other
	
	
	
	
	


13.
Research experiences in past, if any:


Duration: _________________________________________________________________



Place of work: _____________________________________________________________


Area of work: ______________________________________________________________

14.
List of publications if any (please attach a photocopy of best three publications):

	S.N.
	Title of paper
	Name of the journal
	Volume
	Year of publication

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	


15.
Whether passed examinations conducted by NET/GATE/UGC/ICAR etc. If yes, indicate the name of the examination, year and grade: ________________________

16.
Are you faculty of this University : if yes,



Teaching/non-teaching: _______________________________________________



Teaching/job experience: _____________________________________________



Nature of work: ______________________________________________________



Duration of work: ____________________________________________________



Field of work: _______________________________________________________

17.
Professional/Employment Record (if any, in chronological order);

	S.N.
	Type of Fellowship/ Employment
	Name of Institution
	Period
	Amount of Fellowship/Salary
	Nature of Duties

	
	
	
	
	
	


18.
Title of the proposed research project : _______________________________________


___________________________________________________________________________

19.
Source of funding for the proposed work (please provide the copy of sanction letter): ____________________________________________________________________

20.
Synopsis of the proposed research work, not exceeding 1000 words. (This should what is currently known about the topic, aims and objectives study hypothesis if any, study design, sample size, variables for   data  collection likely impact, timeline, budget. Please attach 10 copies)
Declaration by the Candidatetc "Declaration by the Candidate"
i)
I have gone through the Rules and conditions of the registration and if selected, I agree to abide by them.

ii)
The particulars given in the form are correct.

iii)
Certified that I will be able to manage within the research grant sanctioned to me/my guide. University will not be responsible for paying my salary or to fund my proposed research work.

Date:


Place:



Signature of the Candidate
Certification by the Guidetc "Certification by the Guide"
i)
I, Dr. ____________________________________________ the Guide of the project entitled ____________________________________________________________ will myself assume full responsibility for implementing the project.

ii)
The Department will provide basic infrastructure facilities to the student for undertaking the research project.

iii)
I have registered as guide in Ph.D. programme of CSMMU UP.


Signature of the Guide

(Seal bearing Designation & Address)

Certification by the Co-Guidetc "Certification by the Co-Guide"
1.
I, Dr. ____________________________________________ the Co-Guide of the project entitled _______________________________________________________________ will myself assume full responsibility for implementing the project, under the supervision of Dr. _______________________________________.


Signature of the Co-Guide

(Seal bearing Designation & Address)

Certification by the Co-Guidetc "Certification by the Co-Giude"
2.
I, Dr. ____________________________________________ the Co-Guide of the project entitled _______________________________________________________________ will myself assume full responsibility for implementing the project, under the supervision of Dr. _______________________________________.


Signature of the Co-Guide

(Seal bearing Designation & Address)

Certification by the Co-Guidetc "Certification by the Co-Guide"
3.
I, Dr. ____________________________________________ the Co-Guide of the project entitled _______________________________________________________________ will myself assume full responsibility for implementing the project, under the supervision of Dr. _______________________________________.


Signature of the Co-Guide

(Seal bearing Designation & Address)

Certification by the Head of the Departmenttc "Certification by the Head of the Department"
i. Dr. ______________________________________________ the Guide of the project entitled ____________________________________________________________ will assume full responsibility for implementing the project.

ii. The Department will provide basic infrastructure facilities to the student for undertaking the research project.

iii. Adequate facilities to carry this work exist in the Department and that if the candidate is registered for the Ph.D. candidate will be allowed to work in the Department under the supervision of the teacher mentioned in the application.

Signature of the Head of the Department
(Seal bearing Designation & Address)


To be filled by the Candidate:
Application Fee submitted: Cash/Draft

Draft Number:

Amount:

Dated:
of

(Bank name)

Clear Passport size photograph (Full front face, no cap, hat or dark glasses) duly attested by Guezetted Officer





To be filled by the Candidate:  �Application Fee: Kindly submit a draft of Rs. 250/- (Rupees Two Fifty Only) in favour of “KGMU-PhD Program A/c No. 1038401” payable at Lucknow 


Amount: Rs. 250/- (Rupees Two Hundred & Fifty Only)


Draft Number: _____________  Dated: __________ Bank:__________________________
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