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(An Institute of National Importance under Gout. of India)

(Form No PhD/20)
DIVISION OF ACADEMIC AFFAIRS
REGISTRATION FORM FOR COURSE WORK
(MPhil/PhD Program)
Name of the Research Scholar
Registration Number
Date of Joining
Course & Year of study
Name of Research Guide
Dept/Lab/Division
Sl No | Course Name/ Code Offered at Credits
BMT/AMCHSS/Hospital

Wing

Total Credits

[ assure that I will attend the classes regularly and [ will abide by the
rules and regulations of the Institute.

Signature of the Student with date

Recommended/ Not Recommended

Signature of the Guide MPhil Co-ordinator Deputy Registrar



