SRIMANTA SANKARADEVA UNIVERSITY OF HEALTH SCIENCES
Narakasur Hilltop, Bhangagarh, Guwahati, Assam
Phone: 0361-2130431 (O) E-mail: ssuhs assam(@yahoo.in Website: www.ssuhs.in

Application Form for Registration Certificate of Ph.D. Scholar

1. Name of the Student (in BIOCK LEtters)  : ... et e e e e erae e e abeeenaeas

2. Father's name in full (in BPIOCK LEtters) ...t ettt eaneeeeaaeas
3. Mother's name in full (in BIOCK IEters) : .........coiiiiiiiiiii et e e e e e eane e enneas
4. Date of Birth e e e e e e e e e e eaae e Nationality.......cceeeveeeeveeeeieeriieeeiee e,
5. Sex e Mobile NO......coviieiiiieeeeeeeeee,
6. Home Address in full ettt ettt h bt e e bt bttt eh e e bt et e e bt et e e et e e bt e bt et e eaeenbeeaee e

7. Details of Examinations passed

Examination Passed | Name of University/| Year of |Exam. Roll|Division/| Name of School/College
Board/ Council Passing No. Class

H.S.L.C

H.S.S.L.C./Equivalent
Examination

MBBS/BDS/BAMS/
BHMS/ B.Sc. Nursing/
Others (Specify)

MD/MS/MDS/MD
(Ayur)/ M.Sc. Nursing/
Others (Specity)

Any Other (Specify)

8. Provisional Enrolment No ettt ettt bt e bt et e e bt e e bt e bt e e beeeht e e bt e e bt e ebeeeheeebeenateebeans
9. Date of Provisional Registration ettt eheeeeeeeteeeteesheea bt e tee e teeheeabeeteeete e beeenbeeteeesbeebeennbeenseens
10. University/Board/Institution last attended e teeerteeesteeesseeesseeessteeestteeeitteeatteeaheeeabeeeaaeeeabeeeaareeeanaeenanreas
11. Particulars of Fees paid:

Registration Fees (Rs.) Bank Draft/Banker's Cheque No. Remarks

I declare that the particulars stated above are true to the best of my knowledge and belief.
If found otherwise, I shall be liable to action.

Date: ...eeeieeeeeee e, Full Signature of the Applicant

RECOMMENDATION OF THE GUIDE/SUPERVISOR

The name and other particulars of the applicant including the certificates have been checked, verified and
found correct. The applicant may be registered as a student under the University and the Registration Certificate
may be issued. It is certified that the candidate is eligible for admission to the course as per relevant Regulations
of the University.

Memo NO. ..o, Signature of the Guide/Supervisor
Date ........cccoovveviiiiiiiiiieeee With Office Seal
FOR OFFICE USE ONLY
Registration may be allowed Particulars verified and found correct

Registrar/Registrar (Academic) Dealing Asstt.



INSTRUCTIONS

. No Application will be accepted unless the Registration Fee is paid

Student migrating from other University/Board/Council should submit Migration Certificate (in Original)
from the University/Board/Council concerned.

. Registration will be allowed only after getting Eligibility report for registration of students migrating from
other University/Board/Council.

The application form must accompany copies of certificates of all examinations passed and filled in
application form for Eligibility & form for Registration along with required fees.

This form should be forwarded by the Supervisor/Guide after carefully verifying the name and other
particulars furnished by the student. The name furnished here should exactly tally with the Name and
Surname mentioned in the H.S.L.C. or equivalent examination certificate (copy of certificate issued by the
University/Board/Council to be enclosed).

The applicant will have to pay a Registration Fee specified by the University in the form of Bank
Draft/Bankers Cheque in favour of Srimanta Sankaradeva University of Health Sciences payable at
GMUC Branch, SBI, Guwahati.

The candidate must submit 2 (two) identical copies of Passport Size Coloured Photographs along with the
form. The photograph must show the name of candidate as well as the date of photograph taken on a
placard held by the candidate in front of the chest.

In case any correction is needed, appeal should be lodged within 6 months from the date of receipt of

Registration Certificate.



