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APPLICATION FORM FOR COURSE WORK EXAMINATION FOR PH.D. PROGRAMME 
 

(To be filled in by the CANDIDATE) 

 

 

 

 

 Faculty under which Ph.D. is sought (Allopathic Medicine/Ayurvedic 

Medicine/Dentistry/Nursing/Homoeopathic Medicine/Pharmacy/Allied Health Sciences):  

…..................................................................................................................................................... 

 Name of Subject(s) appearing (In Block Letters):   

 1. Research Methodology (Yes/No) 

2. …………………………………………….. (Subject Specialization) 

 

1. Name in full (In Block Letters):............................................................................................................... 

2. Father's/Guardian's name: …................................................................................................................... 

3. Address for correspondence with candidate (In Block Letters): …........................................................ 

….................................................................................................................................................................. 

...................................................................................................................................................................... 

...................................................................................................................................................................... 

...................................................................................................................................................................... 

E-mail id........................................................ Phone No (O/R)…...........................(M).............................. 

4. Permanent address (In Block Letters): …................................................................................................ 

….................................................................................................................................................................. 

...................................................................................................................................................................... 

...................................................................................................................................................................... 

5. Occupation/present designation & official address, if employed. (NOC from employer to be 

attached):..................................................................................................................................................... 

….................................................................................................................................................................. 

….................................................................................................................................................................. 

6. Nationality: ….......................................................................................................................................... 

7. Source of finance for pursuing Ph.D. Programme (√ tick correct option): 

Self/Others (Please specify) ….................................................................................................................... 

 
 

(Contd.) 

AFFIX 

 

PHOTO- 

GRAPH 

 

HERE 

mailto:ssuhs_assam@yahoo.in
http://www.ssuhs.in/


8. Name of the Master's Degree: ......................................................................................................... 

Year of passing :................................Subject & Department: ............................................................. 

Name of the University/Institution:..................................................................................................... 

…..........................................................................................................................................................

Percentage of marks obtained/grade/other:.......................................................................................... 

(Attested copy of the Certificate / Mark sheet to be attached) 

9. SSUHS Registration no.:.................................................................................................................. 

(If already registered, attested copy to be attached) 

10. Whether registered earlier under this University or elsewhere for Ph.D. Programme: Yes/No. 

(√ tick the correct option) 

If 'Yes', state details of such Registration:............................................................................................ 

….......................................................................................................................................................... 

 
 

DECLARATION 
 

I declare that the information given above are correct to the best of my knowledge and 

that                        my Ph.D. registration is liable to be cancelled, if any of the information is found to be incorrect. 

I agree to abide by the decision of Srimanta Sankaradeva University of Health 

Sciences  regarding my selection or denial of admission to the Ph.D. Programme. 

 

 

 

.…................................................................ 

Signature of the candidate in full with date 

 

 
 

Documents to be submitted at the time of applying for Enrolment in Ph.D. Programme 
 

 

(√ tick the correct option) 
 

 

 A photocopy of the filled in application form along with the original form. (Yes/No) 

 2 (Two) attested photocopies of Master's Degree Marksheet/Certificate.   (Yes/No) 

 2 (Two) attested photocopies of SSUHS Registration Certificate (for those candidates already 

registered with SSUHS. Others, if selected, shall submit the same within 1 (one) year after 

provisional registration.      (Yes/No) 

 3 (Three) photographs (2.5cm X 3.5cm)         (Yes/No) 

 

 

Note: The University is to be informed promptly regarding any change in the information above. 
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