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No. MUHS/PG-T/E3/248/2011 Date : 29/01/2011

To,

Circular No.02/2011

Faculty of Ayurved & Unani
(For students admitted for Academic Year 2010-11)

Unani

The Dean/Principal,
All P.G. Unani Colleges

affiliated

to MUHS, Nashik

Sub.: Submission of Title & Synopsis of Dissertation for academic year 2010-11

along with requisite fees...

Sir / Madam,

With reference to the subject cited above, | am directed to inform you that following

guidelines must be observed by the Colleges while submitting proposals of Title & Synopsis of
Dissertation for the batch admitted for Academic Year 2010-2011.

1.

The Last date for Submission of Title & Synopsis of Dissertation shall be
co-terminus to last date of submission of Examination Form & it must be submitted
in the prescribed format as per Appendix ‘A’. Language of Synopsis must be in
English/Marathi/Hindi as per Fonts (In English: Arial with zide 12:, in Persian/ Arabic
(for quotation/references: Nurinastalik) as prescribed by the University from time-to-
time)

The Title opted by the student must be approved by “Ethics Committee” of the
College & to be submitted in prescribed format as per Appendix “B”.
Only one copy of Synopsis alongwith a C.D.(e-form of Synopsis) duly supported by
the plan of work, not exceeding 500 words, must be submitted to the University
through the Dean/Principal with a recommendation of Guide / P.G.Teacher.

It is observed that there is variation in Title, in the proposal of Title & Synopsis of
Dissertation submitted by the students in Appendix ‘A’, ‘B’ & Synopsis. The P.G.
Guide & Dean/Principal shall ensure that ‘Title’ is correctly mentioned in each

proposal.
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. The proposal for Change of Title alongwith justified reasoning & necessary

documents of the student shall be considered by the University upto declaration of
result of Pre-M.D. Examination. Term of student will be extended by the

University, if any proposal for Change of Title is received thereafter.

. A request for Change of Title merely due to Change of Guide will not be

entertained by the University.

. The Student : Guide ratio shall be strictly maintained as per norms laid down by

the Central Council.

7. Guide must be Postgraduate Recognized teacher of this University.

8. A proposal of Change of Guide to the student will be considered by the University;

provided it is submitted by the College in prescribed format as per University
Circular No. 01/2008 dated 16/04/2008 (copy enclosed).

. The submission of Title & Synopsis of Dissertation will be accepted by the University

through proper channel only. No proposal will be directly accepted from the

students.

10.The list of Titles approved by the University is available on University website

(www.muhsnashik.com) for perusal of students & teachers. Kindly refer said list

while selecting the Title, so that the Title is not repeated.

11.The “Fees For Approval Of ‘Title & Synopsis’ Proposal”’, are as follows ( Ref.-PG

Academic Notification No. 01/2009 dated 04/04/2009):

S.N. Particulars of fees Fees
01 | ‘Title & Synopsis’ proposal (without late fee) Rs. 300/-
02 | Late submission of ‘Title & Synopsis’ proposal Rs. 100 per week
03 | Change of ‘Title & Synopsis’ proposal Rs. 300/-

* The last date of submission of Title & Synopsis of Dissertation alongwith the late fee shall
be co-terminus with the last date of accepting examination form alongwith late fee.

It shall be the responsibility of the Dean/ Principal of the College to collect requisite

fees from the concerned Postgraduate students & submit a consolidated Demand Draft in

favour of the Registrar, MUHS payable at Nashik. Incomplete proposals in respect of fees &

relevant documents will be rejected & no communication will be made by the University.

Encl:

Sd/-
Dy. Registrar
I/IC Academic Section (P.G.)
1) Appendix ‘A’ & ‘B’
2) Circular No.1/2008 dated 16.04.2008
3) Guidelines for Title & Synopsis of Dissertation
4) Check list for submission



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Check list

(For submission of proposal to the University)

Academic Year 2010-2011

Subject

Name of the student

Eligibility Yes/No

Name of Guide &
Designation

Recognition of Guide
(If yes, please mention MUHS | Yes/No
letter No. & date)

Fee
(Please mention consolidated | Yes/No
DD No. & Date)

Appendix A
(Format for submission of | Yes/No
topic by P.G. Student)

Appendix B
(Report Of Ethics Committee) | ¥ €5/ NO

Sign.
Dean / Principal

Seal of College
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Guidelines for Title & Synopsis of Dissertation

Unani _

Every candidate pursuing Postgraduate degree course is required to carry out work on a
selected research project related with the subject matter of his specialty, under the guidance of an
eligible and recognized post graduate teacher. The results of such work shall be submitted in the
form of dissertation. However, for this purpose Synopsis should be prepared by P.G. Student,
under the guidance of PG Teacher as per the circular No. 02/2011 dated 29/01/2011.

1) The Last date for Submission of Title & Synopsis of Dissertation shall be co-
terminus to last date of submission of Examination Form & it must be submitted in the
prescribed format as per Appendix ‘A’. Language of Synopsis must be in
English/Marathi/Hindi as per Fonts (In English: Arial with zide 12:, in Persian/ Arabic (for
quotation/references: Nurinastalik) as prescribed by the University from time-to-time)

2) After receiving the synopsis from students, the Dean/Principal will arrange a meeting of
Institutional Dissertation Committee (Constituted as per guide lines prescribed by
.C.M.R.) on a fix within 21 f -off notifi he Admittin
Authority and all proposals of Synopsis shall be placed before the said committee for its

consideration. It will be lawful if the said committee arranges a discussion with P.G. Student
along with his Guide and Co-guide (if any).

3) The synopsis not accepted/not recommended by the Institutional Dissertation
Committee will be referred back to concerned student with a written letter specifying the

causes for its rejection or the corrections suggested by committee within 3 days.
4) All such rejected or subject to correction synopsis will be prepared freshly by the student

under guidance of Guide and will be submitted again to the Principal/Dean office for
approval of Institutional Dissertation Committee within 7 days.

5) The Dean/Principal will arrange a second meeting of Institutional Dissertation
Committee on a fix date but within 45 days of Cut-off date notified by the Admitting

Authority and will submit all Synopsis before the committee for final consideration and their

recommendations.

6) One copy of each synopsis recommended by the Dissertation committee, alongwith a
CD (e-form of synopsis), shall be submitted to the University in the prescribed format and
one copy of detail report of Institutional Dissertation Committee, with examination form and
as notified under the University Circular in respect of "Submission of Title & Synopsis" on

website.



7) After receiving synopsis from the colleges, these Synopses will be scrutinized by
“SYNOPSIS APPROVAL COMMITTEE” constituted for this purpose by the University as
per prevailing norms. This scrutiny will be carried out by the said committee at the earliest
by the university.

8) After meeting of “SYNOPSIS APPROVAL COMMITTEE” the decision of the said committee
will be communicated by the university to the concerned Principal/Dean of the college /
institution.

9) After receiving approval to Synopsis by the University, the student should start actual
working on dissertation at the earliest.

10)_Guide must be a recognized P.G. Teacher in concerned subject and must fulfil norms of
age, experience etc, prescribed by the University / Govt, of Maharashtra / C.C.I.M. Delhi,
from time-to-time. A co-guide may be included, provided the work requires contribution from
sister department or from another Ayurved institution/other faculty recognized for teaching /
training by Maharashtra University of Health Sciences. The co-guide shall be a recognized
Postgraduate teacher of Maharashtra University of Health Sciences, Nashik.

11)_'Change of Guide' to a student shall be permitted with prior permission of the University
as per Circular dated 16/04/2008 and as notified by the University from time—to-time.

12) Once the Synopsis is approved by University, afterword the proposal for change of Title
along with justified reasoning & necessary documents of the student through
Principal/Dean after following due procedure, shall be considered by the University up to

result declaration of Pre-M.D. Examination. In such case the term of student will be

extended by the University.

13)Each student has to pay the prescribed fees (if any) for scrutiny of synopsis at the time of
submission of synopsis to the Dean/Principal of the college. The late submission of Title
and Synopsis proposal shall attract to late fees as prescribed by the University from time-to-
time.

14)Title & Synopsis of Dissertation should be submitted as per following points.

i) Title of Synopsis

ii) Introduction

iii) Aims

iv) Objectives

V) Review of Literature

vi) Material and Methods

vii) Observation and Results

viii)  Discussion

iX) Summary

X) Criteria for Assessments and Results
Xi) Bibliography



Appendix ‘A’
(FORMAT FOR SUBMISSION OF TOPIC BY P.G. STUDENT)

Name of the P.G. College
Department

Name of the Guide &
College Name

Contact Number of Guide

Through Proper Channel only

To,
The Registrar
MUHS, Nashik- 422 004

Sub.: Submission of Title of Synopsis

Respected Sir/Madam,

D
(Surname/Name/Father/Husband Name)
(=0 5 €= (=0 B o] S PP in
the....oooi batch under the guidance of Dr............ccoiiiiiiiiii e,
( Year) (Guide Name)
T EEEE e SR o e
| am due to appearfor ..........cooviiiiiiiiii, ] PP

(Course and Subject) (Exam Month & Year)

| am submitting herewith Title of Synopsis as mentioned below & as suggested by my

aforesaid Guide.

Title of Synopsis

Kindly accept and register my Title of Synopsis.

(Guide Name & Signature) (HOD Name & Signature with Dept. Seal)

(Signature & Seal of Dean of College )

N.B.:

1) Itis mandatory to submit a proposal of Title in prescribed format as per Appendix ‘A’ & ‘B’

2) Change of Title of Synopsis will not be permitted to any student, once Title has been approved
by the University. However in exceptional cases & at the discretion of the University, a proposal
of Change of Title alongwith justified reasoning & necessary documents of the student shall be
considered by the University.

3) Guide must be Postgraduate Recognized teacher of this University.

4) This format must be in printed form.




APPENDIX ‘B’
REPORT OF ETHICS COMMITTEE

Department :
Candidate admitted year :
Course and Subject :
College Name & Address :

Reference NO. ..o, Date: ..........co......

To,

(College Address)
Sub: Research Proposal of

entitled “.. ...
(Title of Synopsis)
R = o
(Letter/ Proposal of Student)
Dear Student,
The above mentioned research proposal of Title of Synopsis was discussed in the
Ethics Committee meetingheldon ..., at our College.
(Date)

Ethics Committee has unanimously approved your Title of Synopsis. This work will be

done under the guidance and supervision of your guide Dr. ...

(Name)

(College Name)

N.B.:

1) Itis mandatory to submit a proposal of Title in prescribed format as per Appendix ‘A’ & ‘B’

2) Change of Title of Synopsis will not be permitted to any student, once Title has been approved

by the University. However in exceptional cases & at the discretion of the University, a proposal
of Change of Title alongwith justified reasoning & necessary documents of the student shall be

considered by the University.

3) Guide must be Postgraduate Recognized teacher of this University.

4) This format must be in printed form.
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Amended Format of Application for Permission for Change of Guide

To
The Registrar
Maharashtra University of Health Sciences,

Nashik
Sub:- Permission for Change of Post Graduate Guide.

Sir,

3 is the student admitted from

(name)
Academic Year........................ for. ] T speciality.
(name of the course)
The said student was registered under Dr...........cooiiiiii i
(name)
HOWEVET AUE 10, .. e e

............................................................................................................. the said

teacher is not able to guide the student. Hence, you are requested to permit

3 PP
(name of the new guide)

............................................... who is Post Graduate recognized teacher of M.U.H.S.

(MUHS PG teacher recognition letter NO....... ..ot i i e s e e

Atd.ee ) At present he/she is workingas ..........................

........................................... in the department of ...

We confirm that no. of students registered for Last Three Academic year with aforesaid

teacher are as follows:

Sr. Academic Name of Student Name of College Name of University
year

a)

b)

c)




The said teacher has given consent to guide the student. The Guide : Student ratio is
maintained as per Central Council rules. You are requested to give the permission for the

same.

Dean
(Signature & Seal)

Please Note:- In case of Homoeopathy faculty, you are requested to specify the name of
College where the PG guide is working.
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