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THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

Form for submitting research proposal on the thesis for MD / MS / DM / M.Ch / MDS/ M.Sc 

in ………………………………………………………for the session 200  -20       .
1. Name of the Student


:  

2. WBUHS Registration No. and year    :

3. Name of the guide with designation
:

4. Name of the other 

      guide with designation (if any)

: 

5. Proposed title of the thesis 

     (in block letters): Leave a gap of one space in between words

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


6. Proposed place of work


:

(in block letters): Leave a gap of one space in between words
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Bank draft particulars
	Name of the Bank
	Branch
	Amount (Rs.)
	Draft No.
	Date

	
	
	
	
	
	






:

Signature of the candidate

Forwarded 

Forwarded 



Signature of Guide with 




    Signature of the other guide (if any) 

Official Seal & date 





                       with official seal &date

Countersigned 








   Countersigned 

Signature of the Head of the Department

Signature of the Head of the Institute

with official seal &date                                                                          with official seal &date
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