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	For office use


	For office use
	
	


Registration for Ph. D programme
APPLICATION FORM
(to be filled-up by the candidate in his / her own handwriting)
	Year of admission and name of Faculty 
	20
	

	Subject at Postgraduate level
	

	Inter – disciplinary field/ 
Ancillary subjects 
	

	WBUHS Registration no. 
(if already registered, attach copy)
	


	1.
	Title of the Research Project / Thesis  
(IN BLOCK LETTERS)
	

	2. 
	Name in full 
(IN BLOCK LETTERS)/

	

	3.
	Father’s/ Husband’s Name


	

	4.
	 Present Address in full 
 (IN BLOCK LETTERS) 


	PIN: 

	5.
	 Permanent Address 

 (IN BLOCK LETTERS)  


	PIN: 

	6.
	Mobile / Phone No. 
and E - mail ID

	
	

	
	
	


	7.
	 a. Currently employed / unemployed

 b. If employed: occupation / designation 

 c. Address:  
 
	


	8.
	Nationality ( 


	
	9. Religion (
	


	9. Caste [Mark with tick ]
General 

SC

ST

OBC
* ‘A’

* ‘B’

	10. Physically Challenged 

[Mark with tick ]
Yes 
No 

	11. Whether belongs to Minority Community?
[Mark with tick ]
Yes 
No 

	12. Gender
[Mark with tick ]
Male 
Female 
Others 




	13.
	Source of funding: Salary / Scholarship / Research fellowship / Stipend / Self – financed (if self financed: source of fund)  


	

	14.
	Full address of the Department / Laboratory /Institution where the research work will be carried out 


	

	15.
	 Whether registered earlier under this University or elsewhere for Ph. D Programme 
(If `Yes`, furnish document) 

	


	Brief summery of academic progress (starting from school leaving examination): -  

	Name of the Examination
	Board / 

University
	Year of Passing
	Roll

No.
	Percentage of Marks
	Merit position, 
if any

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Particulars of Bank Draft / Banker’s Cheque for submission of fees 

	Name of the Bank
	Branch
	Draft No.
	Amount 
	Date

	
	
	
	Rs. 10,000/-

Rs. (Ten thousand)
	


	I N S T R U C T I O N S  

	1. All entries should be made in English in the Applicant’s own handwriting.

2. Name must be written as recorded in the previous qualifying examination.

3. Forms should be recommended and forwarded by the Head of the Institution.

4. No objection certificate from employer in original along with a Photocopy of the same, in case of employed applicant. 

5. Two photographs (35mmX 45mm), one (self attested) to be affixed on this form and one without signature to be attached with a paper clip with this form for office use. 

6. Documents to be submitted: (photocopies can be self attested)
i) Copy/ Copies of mark sheet(s) of the previous qualifying examination(s)

ii) Migration Certificate in original, where applicable.

iii)  Copy/ Copies of certificate(s) in respect of SC/ ST/ OBC/ Physically Challenged status, wherever applicable.

iv) ‘No Objection Certificate’ from the employer, if employed.

v) Ph. D registration Fee of Rs. 10,000/- (Rupees Ten Thousand) only to be submitted by a Demand Draft / Banker’s Cheque in favour of the ‘The West Bengal University of Health Sciences’ payable in Kolkata.


IN CASE IT IS DETECTED AT ANY POINT OF TIME THAT ANY OF THE STATEMENTS MADE BY THE STUDENT IN THIS APPLICATION INVOLVES SUPPRESSION OR DISTORTION OF FACTS OR THAT THE APPLICATION IS SUPPORTED BY ANY FORGED DOCUMENTS, THIS APPLICATION SHALL BE LIABLE TO BE REJECTED OUTRIGHT FOLLOWED BY THE PENAL ACTION.
Signature of the Candidate

(TO BE FILLED IN BY THE SUPERVISOR)
I certify that Mr. / Mrs. / Ms. /Dr. ………………………………………………………………………………………..will carry on his research work under me for registration of his / her name for the Ph.D. Program in ……..……………………………………………………………………………………………………………………… (Name of the subject). 
The number of registered Ph.D. candidates under this University working under my supervisor-ship till date is ……………… I recommend Prof. / Dr. ……………………………………………….. to act as Associate Supervisor. 
Signature of the Supervisor                                                                                        Signature of the Asso. Supervisor, 

with Official Seal & Date    







with Official Seal & Date 


------------------------------------------------------------------------------------------------------------------------------------------
I certify that necessary space, equipment, Laboratory and other facilities will be available at the department/ Institution for carrying out research work as proposed by the candidate. 

…………………………………………………………………….
Signature of Head of the concerned department  
Date:
………………………………………………………………………. 

Head of the co-investigative institution  




Signature with Seal and date 

with seal and date





                     of the Head of the Institution 
Date: 










Date: 

------------------------------------------------------------------------------------------------------------------------------------------
In the case of students from other Universities, necessary application form for registration of WBUHS should be submitted to the Registrar separately along with Migration Certificate in original and registration fees of Rs. 2,000/- immediately after registration for the Ph. D Program. 
[Download Registration form (Ctrl+click to follow the link
A fee of Rs. 10,000/- (non-refundable) is to be paid along with this application after verification by the Ph. D Section. 
Documents to be submitted at the time of applying for Ph. D registration 
1. Photo copy of the filled in application form along with this original form. 

2. Two Photo copies (self attested) of Master Degree Mark-sheet/ Certificate. 

3. Two Photo copies (self attested) of WBUHS registration certificate, if already registered 
4. Six copies of Synopsis duly countersigned by the Supervisor with Seal. 

5. ‘No objection certificate’ from employer in original along with a Photo copy of the same, in case of employed applicant. 

6. The equivalence certificate issued by WBUHS for qualifying degree obtained by the students, if such a course is not pursued in this University. 

7. In case of change of subject the endorsement of concerned Ph. D committee is required (Vide 3.3 & 4.9 of the new Ph. D regulation) meant for Sister Institute candidates only. 

8. Photo copy of the relevant certificate for SC/ST/OBC/PC
Documents to be submitted at the time of submission of thesis

1. Certificate from the Supervisors with his / her Residential Address
2. Certificate from the Joint Supervisors (if any) with his / her Residential Address
3. Photo copy of Ph. D Registration letter   
4. a.  Photo copy of University Registration certificate (self attested)

b.  Photo copy of letter revalidating old WBUHS Registration Certificate (self attested) 
for candidates migrating back to this University
5. Photo copy of Master Degree Mark-sheet / Certificate (self attested)

6. Photo copy of Completion Certificate of the course work for Ph. D program (self attested)

7. Approved copy of summary of work (5,000 words) in original 

8. Approved copy of the Report on Pre Ph. D Seminar (original)

9. Library Clearance Certificate (original) from Library section, WBUHS
10. Submit six (6) copies of thesis

11. Six (6) copies of Abstract of the thesis (not exceeding 350 words)

12. Attested Photo copy of the Acceptance Letter or the reprint of the publication of 
research paper in the referred journal.   
13. Soft copies of thesis (CD/ DVD) also to be submitted.   
RS.  10,000/- (TEN THOUSAND) ONLY TO BE PAID AT THE WBUHS 
AS FEES AFTER SUBMISSION OF THESIS.





















Affix 


self- attested recent passport size photograph of the candidate 





35mm X 45mm  

















Fee Structure for Ph. D 


Program of W.B.U.H.S 


Sl�
Academic Fee�
Rs.�
�
1.�
Application Fee (application form including processing fee)�
3,000�
�
2.�
Ph. D Registration Fee 


(for selected candidates)�
10,000�
�
3.�
Re-registration fee


�
5,000�
�
4.�
Fee for change of title of the thesis�
5,000�
�
5.�
Fee for final submission of the thesis�
7,500�
�
6.�
Fee for viva-voce examination�
7,500�
�
7.�
WBUHS Registration fee


(other than WBUHS students)








�
2,000�
�
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