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1.  GENERAL INFORMATION

Name (in Block Letters):  

Department and Complete Institutional Address: 

Email:







Phone (Official):




Phone (Residence):
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Name and Compete Institutional Address of the Supervisor (with E-mail, Tel No., and Mobile No.):

Permanent address of the applicant:

Date of Birth of applicant (dd/mm/yyyy):


        


2.1. Previous Academic records:

	Examination
	Year of
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	School/ College/

Univ.
	Percentage of
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	Class/
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	No. of
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	Matriculation
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Secondary

Pre-Professional/ Intermediate
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MBBS-II

MBBS-Final
	
	
	
	
	
	


2.2 Details of enrollment in D.M./ M.Ch/ MD( Psychiatry)  

	Date of Admission to MD/MS

(DD/MM/YYYY)
	Institution Where DM/M.Ch/MD being pursued or highest degree obtained


	Expected Date of Completion of 

D.M./ M.Ch/ MD( Psychiatry) (MM/YYYY)

	
	Name of the Institution Head:

Postal Address with PIN code:

Tel/Fax/E-mail:
	


2.3 Details of Employment in last five years

	Sr. No.
	Place of Employment


	
From

	Reasons for leaving

	
	
	
	
	


3.  PARTICULARS OF PROPOSED RESEARCH: Nature of work including hypothesis, review of literature, plan of work, sample size, ethical clearance etc., to be structured as follows

I. Specialty/ Specialties covered by proposed work:

II. Title of proposal: 

III. Scientific Hypothesis (< 100 words): 

IV. Key Questions to be addressed, Primary Objectives & Review of Literature (< 1000 words):

V. Methodology (< 1000 words): Detailed Plan of work, using modern biology techniques and tools to test the hypothesis including sample size with controls, relevant references, Ethical Clearance (human or animal as the case may be) etc:

VI. Bibliography/ References (only relevant and up-to-date):

VII. Relevance of the work towards Human Health (< 500 words):

4.  PARTICULARS TO BE FILLED-IN BY THE Mentor:

I: Infrastructure available for proposed work: 

II: Your experience in the related research field:

IV: Name & address of the MENTOR: 

V: Name & address of the Co-Mentor (If any): 
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Signature of Co-Supervisor



Signature of Supervisor

(With Date and Official Stamp)




(With Date and Official Stamp)





Signature of the Head of the Institution

(With Date and Official Stamp)
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