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To,

Circular No.15/2011

Faculty of Dentistry
(For Students Admitted for Academic Year 2011-12)

The Dean/Principal,
All P.G.Dental Colleges
affiliated to MUHS,Nashik

Sub.: Submission of Title & Synopsis of Dissertation for Academic Year
2011-12 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 2011-12.

1.

The last date for submission of Title & Synopsis of Dissertation is 31/12/2011
& it must be submitted in the prescribed format as per Appendix ‘A’.

. 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.

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.

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

The proposal for Change of Title alongwith justified reasoning & necessary
documents of the student shall be considered till 31/72/2012 by the University.
Term of student will be extended by the University, if any proposal is received
after 31/12/2012 for Change of Title.
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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 and the
qualification of the Guide should be recognized by the central council.

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.In case of transfer of Guide as per Government orders, the Guide can continue to
guide the student registered with him, if it is feasible. In such cases submission of
NOC/Willingness letter, through the Dean/Principal , by the guide is mandatory

11.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.

12.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.

13.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.

Yours faithfully,

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

Encl: 1) Appendix ‘A’ & ‘B’
2) Circular No.1/2008 dated 16.04.2008
Copy to: The Controller of Examinations,
MUHS,Nashik
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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 & Synopsis of Dissertation

Respected Sir/Madam,

| Dr.
............................................ B RIS
FEGIS O e fOr ... in
the. ..o batch under the guidance of Dr.............coooiiiiii i,
( Year) (Guide Name)
.............. s e e T
I am due to appearfor ... ] o T PP

(Course and Subject) (Exam Month & Year)
| am submitting herewith Title & Synopsis of Dissertation as mentioned below & as

suggested by my aforesaid Guide.

Title of Synopsis

Kindly accept and register my Title of Synopsis.

(Candidate Name & Signature)

The qualification of the teacher is recognised by the Central Council.

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

(Signature & Seal of Dean of College )
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APPENDIX ‘B’
REPORT OF ETHICS COMMITTEE

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

Reference No. ......covvee i, Date: ..................
To,

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

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

D ]

(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,

13 is the student admitted from

(name)
Academic Year........................ for o D speciality.
(name of the course)
The said student was registered under Dr......... ..o
(name)
HOWEVEN QUE 10, ..o e e e eeas

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

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

DI e
(name of the new guide)

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

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

dtd....o ) At present he/she is workingas ................c.ooenee.

........................................... 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)

b)

c)
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The earlier Guide is willing for change due to the inability stated above and the new Guide
has given consent to guide the student. The Guide : Student ratio is maintained as per
Central Council rules and the qualification of the Guide is recognised by the Central Council.

You are requested to give the permission for the change of Guide.

Dean
Date:- (Signature & Seal)

Place:-
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