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To,

The Dean/Principal,

All P.G.Homoeopathic Colleges
affiliated to MUHS,Nashik

Sub.: Submission of Title & Synopsis of Dissertation for Academic Year 2010-11
alongwith 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/Institutes while submitting proposals of Title &
Synopsis of Dissertation for the batch admitted for Academic Year 2010-11.

1. The last date for submission of Title & Synopsis of Dissertation is 31/03/2011

& it must be submitted in the prescribed format as per Appendix ‘A’.

2. The proposals of Title & Synopsis of Dissertation of the students admitted for M.D.
course only are to be submitted for University approval.
3. 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 Two
copies of Synopsis alongwith 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. The title should be oriented, devoid of unpromising specialities
& helpful in the Development of Homoeopathy. Such synopsis will be reviewed and
the dissertation topic will be registered by the University.

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

5. The proposal for Change of Title alongwith justified reasoning & necessary
documents of the student shall be considered on or before 16" May 2011, by the
University. Term of student will be extended by the University, if any proposal is
received after 16" May 2011 for Change of Title.
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A request for Change of Title merely due to Change of Guide will not be

entertained by the University, provided the proposal is duly submitted alongwith the

recommendations of the Dean/Principal of the College with Justifiable reasonings.

7. The college has its own responsibility to allot the P.G. Guide in subject concerned
to the students admitted for M.D.(Homoeopathy). The list of allotted guide shall be
forwarded to the University within one month from the date of admission.(the
guidelines is enclosed here with for your necessary action)

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

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

10.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).

11.The submission of Title & Synopsis will be accepted by the Univeristy through
proper channel only. No proposal will be directly accepted from the students.

12.The list of Titles approved by the University are 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.

13.The “Fees For Approval of Title & Synopsis Proposal’, are as follows,

(Ref. P.G. Academic Notification No. 01/2009 dated 04/04/2009)

Sr. No. 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/-

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.

Sd/-
Dy. Registrar
I/IC Academic Section (P.G.)



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 Dissertation.

Respected Sir/Madam,

D
(Surname/Name/Father/Husband Name)
=053 C=T =T N o in
the ..o batch under the guidance of Dr..........c.cooiiiiiii
( Year) (Guide Name)
e e G e
| am due to appearfor ...........coooiiiiiiiiiiii ]

(Course and Subject) (Exam Month & Year)

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

aforesaid Guide.

Title of Dissertation

Kindly accept and register my Title of Synopsis.

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

(Signature & Seal of Dean of College )



APPENDIX ‘B’
REPORT OF ETHICS COMMITTEE

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

Reference NO. ...cooovvvviiiiiiil. Date: ..................
To,

(Department)
(College Address)
Sub: Research Proposal
entitled ...
(Title of Synopsis)
R -
(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)
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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...........coooiiiii i
(name)
HOWEVET QUE 10, .. e e

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

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

3
(name of the new guide)

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

(MUHS PG teacher recognition letter NO....... ...coii oo s s e e e

Atd.e ) 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:
Last Three

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

a) |  2010-11

b)

2009-10

c) 2008-09




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.



Guidelines to be adopted by the Homoeopathy Colleges for allotment of

Guide to the students admitted at their Colleges

It has been resolved by the Academic Council vide its Resolution No. 443/2008 that
responsibility for allotment of Guide to the students admitted at respective Homoeopathy
Colleges shall rest with the concerned College w.e.f. Academic year 2008-2009 & as such
following guidelines shall be observed by the Colleges:

1. It shall be responsibility of the concerned College to communicate to the Guide
about students registered with concerned teacher with a copy of the same
marked to the concerned student.

2. Guide must be recognized Postgraduate teacher of this University in that
concerned subject & shall be from the concerned College, where Postgraduate
Students are admitted. In case of non-availability of recognized Postgraduate
teacher at the concerned College, the Principal of the said College can appoint
a recognized Postgraduate teacher as a Guide in order of preference as
mentioned below:

a) From the nearby College

b) Nearby City

c) Within jurisdiction of the Conventional Universities

d) Out of State (Criteria of PG recognition of MUHS is not manditory)

When a situation arises, such that a guide from another College has to be
allotted to the student of a College where there is no guide available, in such
cases

a) The Principal of the College has to ensure that three students of said
College are serially registered under One Guide only, who is selected from
another College i.e. the ratio 1:3 determined by C.C.H. is followed.

b) In case, if again there are students remaining in the said College, then
further next Guide shall be opted by the College.

C) Please note that in no circumstances, in order to prevent the
exhaustion of Homoeopathy Guides in the State one Student shall be allotted to
a single Guide & the next student is allotted to another Guide in a College.

It is clarified that one Guide of one Homoeopathic College shall be
attached/ dedicated to single Homoeopathy College & should be continued for
one particular Academic year, after his allotment to the College. However the
student will be registered under the Guide till he completes his Postgraduation.

3. Provided that an undertaking by the concerned teacher /Guide towards
acceptance of Guide-ship, in the prescribed format of the University, is
submitted to the University alongwith No Objection Certificate (N.O.C.) from
an Appointing College/ present employer towards acceptance of Guideship at
another College.

The format appointment and No Objection Certificate is enclosed
herewith as a Appendix ‘D’

4, The matter of remuneration to such Guide shall be within jurisdiction of the
concerned College. At no stage, the University & registered student shall be
held responsible on the subject.

5. However, relaxation in criteria of recognized Postgraduate Teacher in the
concerned subject shall be applicable to those subjects, where relaxation has
been permitted by the University/ Council from time-to-time.



6. Name of the Guide allotted by the concerned College shall be from the
approved list of the Central Council of Homoeopathy (C.C.H) & as notified
by the University on website from time-to-time.

7. The ratio of Guide: Student (i.e.1:3) to the number of students to be admitted
shall be as prescribed by the C.C.H from time-to-time.

8. It shall be responsibility of the concerned College to inform the University within
15 days about allotment of Guide, in the prescribed format enclosed as a
Appendix ‘E’ for its further scrutiny. On scrutiny, if it is found that there is any
duplication in allotment of Guide at different Colleges or Guide is not recognized
Post Graduate Teacher or name of Guide is not reflected in approved list of
Central Council of Homoeopathy published on University website, then such
Colleges will be informed by the University to comply with requisite deficiencies
within stipulated period.

9. Procedure for Change of Guide at concerned College has been prescribed by

the University under Circular No. W3ATE{a/dT ST d1./09/300c faATH

9%/0¥/R00¢. The proposal of Change of Guide will be entertained by the
University; provided it is submitted through stipulated procedure on the subject.
Allotment of Change of Guide shall be made, subject to approval of MUHS
by a specific order.

Sd/-
Date: 4" February 2009 Officiating Registrar



Appendix ‘D’

(Format for Appointment of Guide from another College & NOC)

To
The Dean/Principal,

Sir/ Madam,

UNDERTAKING

(name of the college)

| hereby submit my acceptance to be Guide of ........... ) e & ., student/s

admitted at ... . for Academic year...........
(name of the college)

and | also further hereby furnish and agree to abide with all conditions as laid by the

Maharashtra University of Health Sciences, Nashik.

1. Full Name of Teacher (in Capital letters)

2. Details of Teacher for communications

Name & Address of College

Residential Address

Contact details

STD Code:

Office:

Resi.:

Mobile:

Email:

3. | confirm that no. of students registered for current Academic year (20...-20...) are: ...

4. | confirm that no. of students registered for Last Three Academic year with me are as

follows:
Sr. Last Three Name of Student Name of College
Academic year
a) 2010-11
b) 2009-10

c) 2008-09




5. | further state that | have accepted/ likely to accept work of similar type of another
University but | assure that this work will not come in the way of these students towards
satisfactorily completing their work & confirm that ratio of Guide: Student as prescribed
by the Council/ University shall be observed in entirety.

6. | hereby declare that | am not debarred from examination work by MUHS/ parent
University/ Other University.

7. 1 will guide the students registered under the same subject.

Place : Signature of PG Guide

Head of the Department

Dean/ Principal of the College
(Seal & Signature)

Copy to: The Registrar, For information
MUHS, Nashik.



Appendix ‘E’
(Format for List of Guide student Appointed / Allotted by the College )
To,
The Registrar,
Maharashtra University of Health Sciences,
Mhasrul, Vani-Dindori Road,
Nashik — 422 004.
Sub.:List of Allotment of Guide Student-wise admitted for Academic Year

Ref. : Cut off date notified by the Competent Authority.

Sir/Madam,

With reference to above cited subject & reference, | am to state that information of

Allotment of Guide student-wise admitted at our College for Academic Year

is to be furnished to the University within 15 days after cut-off date notified by the Competent

Authority i.e. Admitting Authority which is as follows:

Sr. . . Name of the Students
No. Subject Name of Guide Name of the College Admitted
1. Allotment of Guide to the students have been made by the College as per guidelines

prescribed by the University.
2. Undertaking & NOC has been obtained by the College in the prescribed format of the

University towards Appointment / Allotment of Guide from another Homoeopathy

College.

This is for your information & necessary action.

Yours faithfully,

Dean/ Principal
Encl.: Undertaking & NOC of Guide from another College if any.
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