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Circular No.13/2010

Faculty of Dentistry
(For Students Admitted for Academic Year 2010-11)

To,

The Dean/Principal,

All P.G.Dental 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 while submitting proposals of Title & Synopsis
of Dissertation the batch admitted for Academic Year 2010-11.

1. The last date for submission of Title & Synopsis of Dissertation is 31/12/2010 &
it must be submitted in the prescribed format as per Appendix ‘A’.

2. 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 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.

3. 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.

4. The proposals of Title & Synopsis of Dissertation of the students admitted for M.D.S
course only are to be submitted for University approval.

5. The proposal for Change of Title alongwith justified reasoning & necessary
documents of the student shall be considered till 31/72/2011 by the University.
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Term of student will be extended by the University, if any proposal is received after
31/12/2011 for Change of Title.

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

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

9. 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 (copy enclosed).

10.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.

11.The list of Titles approved by the University are available on University website
(www.muhsnashik.com) for perusal of students & teachers. Kindly refer the said list
while selecting the Title, so that the Title is not repeated.

12.The “Fees For Approval Of ‘Title & Synopsis’ Proposal”, are as follows, (Ref. PG
Academic Notification No. 01/2009 dated 04/04/2009)

Sr. 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 Synopsis of Dissertation

Respected Sir/Madam,

D PP
(Surname/Name/Father/Husband Name)
=053 (=Y =Y N o) in
the ..o batch under the guidance of Dr...........coooiiiiiiiii
( Year) (Guide Name)
s e G e
| am due to appearfor ..........coovviiiiiii, ] P

(Course and Subject) (Exam Month & Year)

| am submitting herewith Title of Synopsis of Dissertation as mentioned below & as

suggested by my aforesaid Guide.

Title of Synopsis of Dissertation:-

Kindly accept and register my Title of Synopsis of Dissertation.

(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. ..., Date: ..........co......
To,

(Department)
(College Address)
Sub: Research Proposal of entitled “......................o.
(Title of Synopsis of Dissertation)
R -
(Letter/ Proposal of Student)
Dear Student,
The above mentioned research proposal of Title of Synopsis of Dissertation was
discussed in the Ethics Committee meeting heldon ..., at our College.
(Date)

Ethics Committee has unanimously approved your Title of Synopsis of Dissertation.
This work will be done under the guidance and supervision of your guide

D]

(Name)

(College Name)



3
. : MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
£ Toft 9, TAEB, ATAF- ¥R00¥, Vani Road, Mhasrul, Nashik — 422 004
S o Phone: 0253 — 2539199 / 2539239 / EPABX : 0253-2539100-300 / Fax: 0253-2539200
e W E-mail: pgacademic@muhsnashik.com / Web: www.muhsnashik.com
TH.gH. B, .

Ph.: 0253-2539199 / 2539239

ST &, BIATEE/AS/2. 1./ 0 9/Ro0¢ f&. 28/o¥/Ro0c

PIECEED

9 Hofaa ueeme ARt dofawma a9 &, i is =e/2=/R000 ISl

ot faamafiue a9=a 23@ F.3::/R000 AR WRIAITT AREHE THETEIHT
TSI THTO HAATET HIal.

ARteE® (Guide JaTad @Teites TRef Sgwaem:-

faramdfis AT TeEe e ATiEnE FERG SHGT Aelf TS

ATHEAFL (AT TG TedTH AT s oo
faemdis wrIATIT Yeeey ot ATTasEe gedr e Ao
faemdte ATEETITT YeeIy foTeTh/ATeeE S wIET wRvEdE (IE SR,

\ ¢ ¢
RESISEIEEOEECERIN ‘i(‘“»ild(\l)qdog('d{ AT AFRYA FI0E 9&TH

AT ATH .
faamfis wETa TeEey  fas/Anene faemde fverga e
FATEA  df¥d oA (Debarred), & STATSH  fameatar  wRTee

DY AHEH AT .
faamds ATeaYTa ueEae fostE/ATTaeiEEl R dofaa e gerfae

RIS G I I e I I EC I CRICE I S R E

a

[ Nl N

Aldl g*ﬂd( AR =lledid.

Teee fammeatdr s weifaameEm Al #9 SEe S "ETHETedTdie
Geefid fawamdies 3d¢ AT ey foreTsiwelss ads AreanaTe
ATTEIHTET AETEAT s qauar iy F80E F%4 a9 fardise

[N
o9 (d Al



http://www.muhsnashik.com/

ST AT /IR HAtHd HelfaaradTd [aameai|r et sai 3@ AT

AT /ARG gHAT HSAa AgTaeadldie deaeia fasamdie AT

o o

c ¢ c . . .
H[eUn[H (d<dUlo=A] gquhﬂﬁd AHId Ald. 4Hax "l"l”bl\"h ndlAl 'Helﬁi\ld

qREerR™ d HEYd AGSSAT HETEAToar=al J=Er= AT g¥hd  THOO

(N.O.C. )= T 14

o o LI N C . . o
dxle alel HHED Hddl «<iqid sSts=U ?i?r ST HT.@(’)‘\L{? A=l HHAlA

=l

foorer <o =,

agl/-
ERERLIRE]
g} hefe A me



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...............ceeene. for. [ P speciality.
(name of the course)
The said student was registered under Dr....... ..o
(name)
HOWEVET QUE 10, .. e e

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

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

D
(name of the new guide)

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

(MUHS PG teacher recognition letter NO....... ..o oo e s s 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:

Sr. Last Three 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)
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