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Circular No.10/2009
Faculty of Ayurved & Unani

To, 
The Dean/Principal,
All P.G.Ayurved & Unani Colleges
affiliated to MUHS,Nashik

Sub.: Submission of Title & Synopsis for batch 2009-10.                    
Sir/Madam,

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

guidelines must be observed by the Colleges while submitting proposals  of Title & Synopsis 

of the batch admitted for Academic Year 2009-10.
1. Last date for Submission of Title & Synopsis 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:  Verdana  with  size:12,  In  Marathi:MG  Shree  with  size:15,  in 

Hindi:DV_Divya with size:14, In sanskrit (for quotation/references): BARAHA with 

size:11) as prescribed by the University from time to-time)

2. The proposals of Title & Synopsis of the students admitted for  M.D/M.S. 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 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.  The subject opted 

should be practical  oriented,  devoid of  unpromising  specialities  & helpful  in  the 

Development of Ayurveda & Unani.  Such synopsis will be reviewed and the Title of 

Synopsis will be registered by the University.



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

documents of the student shall be considered by the University  upto declaration 

of Pre-M.D. Examination.  Term of student will be extended by the University, if 

any proposal for Change of Title is received thereafter.  

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

the Central Council.

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

7. 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).

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

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

9. 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. 

10.Your kind attention is drawn towards PG Academic Notification No. 01/2009 dated 

04/04/2009  in respect of “Fees For Approval Of ‘Title & Synopsis’ Proposal”, which 

is stated as follows:

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.  

 Yours  faithfully,

 Sd/-
Dy. Registrar

    I/C Academic Section (P.G.) 

Encl:   1) Appendix ‘A’ & ‘B’
            2) Circular No.1/2008 dated 16.04.2008 



                                                                                                                 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,

I Dr. ……………………………………………………………………………………………... 
(Surname/Name/Father/Husband Name)

registered for …………………………………………………………………….…………………..in 

the……………………… batch under the guidance of Dr………………………………………….
                      ( Year)                                                                                                                                (Guide Name)

………………………………               ……………………….……….               …………………………….….        ……………………………………
                (Post)                                             (Designation)                                          (Department)                                   ( College)

I am due to appear for ……………………………….. in ……………………………………………

                            (Course and Subject)                                             (Exam Month & Year)

I 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.

                                                                         ………………………………………………..........
                                                                                     (Candidate Name & Signature)

………………………………………….              ……………………………………………………...
(Guide Name & Signature)                                   (HOD Name & Signature with Dept. Seal)
                                                        
                                                  ……………………………..
                                             (Signature & Seal of Dean of College )

N.B.:
1)   It is 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. …………………….                                                            Date: ………………
To,
…………………………………
      (Candidate Name)
…………………………………
      (Department)
…………………………………
…………………………………
…………………………………
     (College Address)

Sub: Research Proposal of 
                                 entitled “………………………..…………..……..…………”

                                                        (Title of Synopsis)
Ref:-     ……………………………………………………………………….…………

                                                (Letter/ Proposal of Student)
Dear Student,

The above mentioned research proposal of  Title of  Synopsis was discussed in the 

Ethics Committee meeting held on …………………………………….   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. ……………………………………

…………………………………
    (Signature)

………………………………….
      (Name) 

                                                                                               Chairperson, Ethics Committee

………………………………….
(College Name)

N.B.:
1)   It is 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.



      ,e-,Llh- fM- iQkeZ-              
      midqylfpo             Ph.: 0253-2539199 / 2539239

tk-dz- evkfofo$ihth$bZ- vks-$01$2008                    fn-  16$04$2008 

ifji_kd 

loZ layfXur inO;qRrj egkfo|ky;kauk dGfo.;kr ;srs dh] fnukad 28$12$2007 jksth 

>kkysY;k fo|kifj"kn lHksP;k Bjko dz-399$2007 uqlkj ekU;rkizkIr ekxZn'kZd use.;klanHkkZr 

[kkyhy izek.ks dk;Zokgh djkoh-

ekxZn'kZd (Guide)ckcr [kkyhy ifjLFkhrh mn@HkoY;kl%&

1- fo|kihB ekU;rkizkIr inO;qRrj f'k{kd $ekxZn'kZd dk;Zjr vlysY;k egkfo|ky;krwu 

vkdfLedjhR;k lksMwu xsY;kl vFkok jkthukek fnY;kl-

2- fo|kihB ekU;rkizkIr inO;qRrj f'k{kd$ekxZn'kZdkps nqnsZoh fu/ku >kkY;kl-

3- fo|kihB ekU;rkizkIr inO;qRrj f'k{kd$ekXkZn'kZd vU; dkgh dkj.kkLro (nh?kZ vktkj] 

uqdlkunk;d  vi?kkr  bR;knh)inO;qRrj  fo|kF;kZauk  ekxZn'kZu  dj.;kl  vl{ke 

>kkY;kl-

4- fo|kihB  ekU;rkizkIr  inO;qRrj  f'k{kd$ekxZn'kZd  fo|kihB  fu.kZ;kuqlkj  ijh{ksP;k 

dkekaiklwu  oafpr  jkfgY;kl  (Debarred)]  o  R;kvuq"kaxkus  fo|kF;kZauk  ekxZn'kZu 

dj.;kl vl{ke >kkY;kl-

5- fo|kihB ekU;rkizkIr inO;qRrj f'k{kd$ekxZn'kZdkph ,dk layfXur 'kkldh; egkfo|

ky;krwu  nql`;k  xkoh  layfXur  vlysY;k  egkfo|ky;kr  cnyh  >kkY;kl  vFkok 

izfrfu;qDrhoj use.kwd >kkY;kl- 

mijksDr ifjLFkhrh mn@HkoY;kl [kkyhyizek.ks dk;Zokgh djkoh---

1- inO;qRrj fo|kF;kZauh T;k egkfo|ky;kr uksan.kh dsyh vlsy R;kp egkfo|ky;krhy 

laca/khr  fo"k;krhy  brj  ekU;rkizkIr  inO;qRrj  f'k{kdkae/khy  ojh"B  ekU;rkizkIr 

ekXkZn'kZdkph egkfo|ky;kus fo|kihBkP;k iwoZijokuxhus use.kwd djQu rls fo|kihBkl 

dGfo.;kr ;kos-

 Jherh fo|k Bkdjs

egkjk"V!  vkjksX;  foKku   fo|kihB
MAHARASHTRA  UNIVERSITY OF  HEALTH SCIENCES  
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Phone: 0253 – 2539199 / 2539239 /  EPABX : 0253-2539100-300 / Fax: 0253-2539200
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2- T;k xkokrhy$'kgjkrhy layfXur egkfo|ky;kr fo|kF;kZauh uksan.kh dsyh vlsy R;kp 

xkokrhy$'kgjkrhy nql`;k layfXur egkfo|ky;krhy laca/khr fo"k;krhy ekU;rkizkIr 

ekxZn'kZdkl fo|kihBkP;k iqoZijokuxhus use.;kr ;kos-  lnj use.kwd djrkauk laca/khr 

ekxZn'kZdkaps  o  dk;Zjr  vlysy;k  egkfo|ky;kP;k  izkpk;kZaps  uk  gjdr izek.ki_k 

(N.O.C.)?ks.;kr ;kos-

3- ojhy nksUgh eq|kaph iqrZrk dj.;kl vMp.k ;sr vlY;kl ek-dqyxqjQ ;kaP;k laerhus 

fu.kZ; ?ks.;kr ;kok-  

vkiyh fo'oklq]

lgh$&
midqylfpo

inO;qRrj 'AS{Af.Ad foHAkxizeq[A
lkscr %& ekxZn'kZd cnyhP;k i_kkpk uewuk- 



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,

Dr………………………………………………………..…..is  the  student admitted from 
                                                  (name)

Academic Year……………………for……………………………in….. ………………speciality.
                                                                         (name of the course)

The said student was registered under Dr……….…………………………….…………
                                                                                                                          (name)
………………………. …….………………………………………………….

However due to……………………………………………………………………………… 
(please cite the reason)

………………… …………………………………………………………………………….the said  

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

Dr………………………………………………………………………………………………………
                                                    (name of the new guide)

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

(MUHS PG teacher recognition letter No.…… ……… ………… ……… …… …… …… …… 

dtd..…………………………………….)  At present he/she is working as ………….…………. 

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

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

teacher are as follows:
Sr. Academic year Name of Student Name of College Name of University

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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