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 for Eligibility for Registration of Ph.D. Scholar Migration from other
University/Board/Council

1. Name of the Student (in BIOCK L6tters) 1 ... ..ottt et e e e e ereeeenes
2. Father's name in full (in BIOCK LIEtters)  © ...t e ae e e eeens
3. Mother's name in full (in BIOCK IEHerS) : .......ccciiiiiiiiie e e et eeae e e rae e eaaeeeereees
4. Date of Birth L e e e e e e e e e e e e e e e e e enaeeens Nationality......cccceeevveeevieercieeeieenne,
5. Sex ettt ettt ettt e b et et e e bttt e b et e bt e bt e e s bt e be e et e e naeeeneenaee
6. Home Address in full ettt h et a e e bt bt et eh e e bt e a e bt e bt e tesh e e bt eat e bt e nbe et e saten

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 (Specity)
MD/MS/MDS/MD
(Ayur)/ M.Sc. Nursing/
Others (Specify)
Any Other (Specify)
8. Name of the University/Board/Council from which migrated : .........ccccoeoiiiiiiiiiiiiecie e
9. Cause of migration to this University © et eeeteeeheeeteeeteeeteeehteeteentteeteette e bt eahteebeeataeebeenaeeenbeetaeenbeeenteenseenns
10. Particulars of course to which admitted :
Course Enrolment No. | Academic Session | Name & Designation of Guide Remarks
Ph.D.
1 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: ...oooveeieeeee Full Signature of the Applicant
RECOMMENDATION OF THE GUIDE/SUPERVISOR
Shri/Smti/DI./ .ot migrated from .........cccooeiiiiiniiii e,
University/Board/Council satisfies all the requirements for admission to the ..........ccccocvveviiienciiiiniieenne, course
as per regulation in the academic session .........c..cceceevvervennne

He/ She may be granted Eligibility for Registration for the purpose of enrolment as a student of Srimanta
Sankaradeva University of Health Sciences.

Memo NO. ...ccoveieiieieeeeeeee, Signature of the Guide/Supervisor
Date ... With Office Seal
Particulars verified and found correct. Eligibility for Registration may/may not be allowed.

Dealing Asstt. Registrar/Registrar (Academic)



INSTRUCTIONS

Copies to be enclosed:
1. Migration Certificate (in Original). (The candidate should keep a Photostat copy of Migration Certificate
for Personal record).

2. Photocopy of Mark Sheet of the last Examination.



