SRIMANTA SANKARADEVA UNIVERSITY OF HEALTH SCIENCES
Narakasur Hilltop, Bhangagarh, Guwahati, Assam _
Phone: 0361-2130431, Email: ssuhs_assam(@yahoo.in, Website: w ww.ssuhs.in

No: SSUHS201/2010/PLITV 888 Dated: | 5-02-202%
NOTIEICATION
Ac . 06/2024

This is for information to all the Ph.D. scholar of Srimanta Sankaradeva University of
Health Sciences (SSUHS) that Ph.D. course work will start from 27" 1o 28" February, 2024
{Third contact session).

The timing of the contact session will be from 11 AM. to 4 P.M. which will be held in
the Conference Hall of SSUHS.

Tt may be noted that Ph.D. Scholars from previous batches under SSUHS who have not
vet completed course work may join the contact session on depositing the requisite course work

fees, The course work fee includes course work examination fee.

RQEM

Srimanta Sankaradeva University of Health
Sciences
Memo No: SSUHS/201/.2010/PLITI 8 - 26 Dated: ]5-02-2024

Copy to:
I. The Registrar, Srimanta Sankaradeva University of Health Sciences for information.

2. The Director of Information and Public Relations, Assam with a request to publish the
above Notification in the Assam Tribune, an Assamese Daily and a Bengali Daily for
wide circulation.

3. The Branch Manager, HDFC Bank, Panbazar, Guwahati-781001.

4. The P.S. to the Hon'ble Vice Chancellor of Srimanta Sankaradeva University of Health
Sciences for kind appraisal of the Hon'ble Vice Chancellor.

5. SSUHS website/Notice Board.
i) oy
Registraf (Academic)

Srimanta Sankaradeva University of Health

M Sciences



SRIMANTA SANKARADEVA UNIVERSITY OF HEALTH SCIENCES
A State University of Gove af Assam)
NARAKASUR HILLTOP . BHANGAGARH, GUWAHATI - 32
Phane No. 6026177313, Email:aruhs_arram@yahoo.im, Website: www_ssihs in

{Tobe filled in by the CANDIDATE)

* Faculty under which Fh,D, is sought: .. B
*  Subject (fn Bfock Letrers)
* Inter-Disciplinary Field / Chosen aren of speiplizntion: ... i s
= Title of Research_
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1. Name in fdl (5 Block Lesrers)... i e
2. Fathers/Guardian's Name: .......ocoovrmnsemss s

3. Addmai:raumrpmdem:wnthmﬂdﬂ:(h B'Imlfﬁﬂ.*er:] i e A A B

TS PR
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E-mail id. PHone NO (O/R). ..o e A Moo
4, Permanent nddress (f Black Lerters)! .o

B
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5. Ovcupation’present designation & official address, |fcmpl|m:d tWﬁum employer 1o be
artached):, s L
6. Nationality: ... R RS i
7. Source of finance for pursuing Ph.D. Programme (¥ tick correct aption):

SelffOthers { Please specifi) .. - e s i i

{Contd.)




R Full sddrens of the [Department | shonstony bnstinstion where the rescmrch work will be csrvied o

V. Name. Dysignation & Address of the Supervisor Assoclate Sapervison i boint  Superyisons)

18, Namve of the Master's Degree: ... = TP Wi L i -

Yomofpassing ..o St & DEPRIMERE i i
Name of the University/Instisation: ... .. . .

(Attessed copy of the Certificate  Mark vheet to he attached)
V. Have you qualified UGC-NET (inchuding IRFVUGC-CSIR NET (inchadfing JRFVSLE TAGA TES
Teacher Fellowship hobder™. Phil. completed five yoars of regular service i an institution affilated o
SSUHS? Yea™o (v tick correct oprion)
I Y s, grve dessils | Proof i by antached)

d e e et P FPR— - - bmararmEn -

12 Do you belong 10 SC/STAOBC (non creamy layery Dilferenthy Abled Usher caseguries (Ploase

13, SELUHS Rognbramteon Mo .o e WTSRERTTYSOPL o SR e Pl SRS
Tl already registered atested copy 1o be attached)

14, Whether regisiored carlier under ihis Liniversity or el bere for Fh) Progremme: Yes MNo

¥ thek the cormect opthon)

I “Yes', stabe detasils of such Registration: . ... .. .

S —

RECLABATION
| deciare that the information grven ahove are oorrect o he best of ey know ledge and thar
my PhoD) rogistraion is labie 1 be cancelled, (1 sy of the mformarion s found 1o be meonmet,

1| agree 0 abude by the deciiion of Srimants Senkaradeve Linivenity of Health Sciences
reganding my schoction o denial of sdmisson ko the Ph ) Programme

Sugrnatare o the candidate 10 full wth date

(Comed




(Te be filled bn by the RESEARCH SUFERYISOR)

I eerify that Dv Mr M /Ma,

whall caTy il hus e M rescntyh wiork under me m
~Aname of the wsbject) wnder Srimanta Sedansdeva

Umiversity of Health Sciences.

That the mumber of Registered PhD. Candidates snder this University working ander my
superyisson Wil date s

T recommend Prol / DN ... st e ot s B
the Co-Supervisor(s) and Prol 0. . . w0 b e oot
Supervison(s) of the research work.

(Shatemeryt af the Supervisor incheding the part of research waork for which the help of the Co-
Supervisor(s) Joim Supervisorrz) is reguired is to be furmivhed).

Shgnature of the Supervisor with Official Seal and date

in 2
Signature of the Co-Supervisons) with Official Scal snd date
in r}
Signature of the Joint Supervisor(s) with Official Seal and date
CERTIFICATE OF INFRASTRUCTURE

Certified thal necessary space. equipment, library and other facilities are avadlable |0 the
Departenemt / Instinutions where the rescarch work shall be carried out s proposed by the candidate.

Signature & Seal of the Head of the Department Signature & Scal of the Head of the Instittion
{where roscarch work shall be done) (where rescarch work shadl be dore

» I the casc of scholars of other Universitics, meccssary application fior University registration of
PhD. scholars shall be sibmitied 10 the Registrar, SSUHS, Guwahatl, separately along with
Migration Certificale in original

* | selected, provisional registration foc for the Ph. D). programne shall be deposited.

{Consd. )



Nﬂﬁrmaﬂu)

A phatacopy of the filled in application form along with the original form. Yes/Na)

2. 2(Two) attested photocopies of Master's Degree Marksheet Certificate. Yes/No)
3. 2 (Two) anested photocapies of SSUTS Registration Centilicale (for those candidutes already

registered with SSUHS, Others, if selected, shall subemit the same within 1 (one) year after
provisional registration. {¥ex Vol

4. 6 (Six) copies of plan of work (Progocol/preliminary synopsis) duly countersigned by the

Supervisor. {Yex Noy

4 No Objection Certilicate’ (NOC) from smployer in origmal along with a photocapy of the same,

in case of employed applicants, iTesNa)

6. 3 (Three) photographs {2.5em X 3.5cm), one to be affixed on this farm with the Supervisor's

signature & seal. 1 (one) to be nitached {for use in the PhD, provisional registration letter) with
this form and 1 (one) for uploading in the University website, f¥Fes'Ne)

7. Certificate of qualification i UGC-NET (inchuding JRFVUGC-CSIR NET (including

JRFVSLET/GATE Teucher Fellowship bolderMd, Phil, {¥ex'No)

4 Certificate of SCSTIOBC {non creamy layer) Difforently Abled/Other categories.  (Yes/Vo)
# Cenificate of completion of five years ol regular snd eonfinuolus service in an Institution affil laved

Note

to SSUHS, from Head of the Institution, Yes/Na)

¢ The University is to be informed promptly regarding any change in the information shove,




