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Ref :- MUHS/XPG-2/14.30/3026/2010 Date:- 27/07/2010

NOTIFICATION NO, 21/2010

To,
The Dean/Principal,
All Affiliated Dental Colleges (PG Courses)
to MUHS, Nashik

Sub :- Guidelines for submission of Dissertation of MDS Course
to the University.

Ref. :- PG Dental BOS Resolution dated 29/10/2009.

Sir/Madam,

It is notified that, all Dental Colleges affiliated to MUHS, Nashik
for Post Graduate Students to incorporate the following guidelines
for submission of dissertation to the University.

1. The Dissertation shall be submitted by the candidate through
proper channel as per schedules, which shall be circulated in
due course of time.

2. All Dissertations (subject wise) of college shall be submitted to
the respective Regional Centre of MUHS through the college
representative at once as per schedules, which shall be
circulated in due course of time.

3. The Cover (binded) page of Dissertation will be as per Appendix
‘A’ attached.

4. The front page (i.e. first page) of dissertation will be as per
Appendix ‘B’ attached and it should be detachable.

5. The Dissertation should be written under the following
headings:-

(a) Introduction
(b) Aims and Objectives of Study
(c) Review of Literature
(d) Material and Methods
(e) Results
(f) Discussion
(g) Conclusion
(h) References
(j) Tables
(k) Annexure
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6. Guidelines for MDS Students:-

(a) The dissertation is compulsory for candidate for MDS course and every
candidate should work under the guide/supervisor. The written text of
dissertation shall be not less than 50 pages and shall not exceed 150 pages
excluding references, tables, questionnaires and other annexure.

It should be neatly typed in double line spacing on one side of paper
(A4 size, 8.27" x 11.69”) and bound properly. Spiral Binding should not be done.
The Dissertation shall be certified by the guide, Head of the Department.
(Certificate page suppose to be detachable and placed at the end).

(b) Six copies of dissertation will be prepared by the student. One copy
will be submitted to the department and Four copies shall be submitted to the
Controller of Examinations. One will be students own copy. All the copies
must be certified by the guide and countersigned by HOD & Principal alongwith
(Certificates & Declaration as per Appendix ‘C’ to ‘E’).

(c) Individual, college and any sort of identity should not be disclosed in
the thesis.

(d) Approval of Dissertation work is an essential precondition for a
candidate to appear in the University final examinations.

(e) Candidate submitting Thesis/Dissertation after the last date shall not
be eligible to appear in ensuing university final examination even if he/she is
issued Hall Ticket/Admit Card.

(f) A candidate whose dissertation has been accepted by the examiners,
but who is declared to have failed at the final examination will be permitted to
reappear at the subsequent MDS examination without having to prepare a new
dissertation, If, however, the dissertation is rejected, the authorities shall give
reasons thereof and suggestion for the improvement of the same and the
dissertation thus improved will have to be resubmitted to the examiners and
accepted before appearing in MDS Examination.

In exceptional and unavoidable circumstances the last date for submission
may be extended with permission of the Dean of the faculty.

7) This Notification should be brought to the knowledge of all
concerned.

Sd/-
Controller of Examinations



APPENDIX -'A’

Cover page of Dissertation (Format)

(TOPIC)

DISSERTATION SUBMITED TO
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
IN THE PARTIAL FULFILLMENT OF REGULATIONS

FOR THE AWARD OF THE DEGREE OF

MDS

IN

(Name of subject)

(Year)




APPENDIX -'B’

Front page of Dissertation (Format) (Detachable)

(TOPIC)

By
(Name of Student) DR.

UNDER THE GUIDANCE OF

(Name of Guide) DR.

THROUGH

(NAME OF COLLEGE)

DISSERTATION SUBMITED TO
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
IN THE PARTIAL FULFILLMENT OF REGULATIONS

FOR THE AWARD OF THE DEGREE OF

MDS

IN

(Name of subject)

(Year)




APPENDIX-'C’

CERTIFICATE

This is to certify that the dissertation entitled

(Topic) has been prepared by Dr. (Student)

under my direct Supervision and guidance in partial fulfiiment of the regulations
for the Award of the degree of MDS.

In (Subject of Admission).

His/Her work on the subject has been checked by me from time to time. I
am satisfied regarding the authenticity of his/her observations, clinical Material
and experimentation in this dissertation and it conforms to the Standards of

Maharashtra University of Health Sciences, Nashik.

I have great pleasure in forwarding it to Maharashtra University of Health

Sciences, Nashik.

Date:

Place : (Place of Research) (Dr. )

Guide/Supervisor




APPENDIX-'D’

CERTIFICATE
This is to certify that (Topic) is a
bonafide work by Dr. (Student) under the
guidance of Dr. (Guide) as partial fulfilment of

Regulations for the award of the Degree of MDS

in (Subject of Admission).

We have great pleasure in forwarding it to Maharashtra

University of Health Sciences, Nashik.

Date :
Place : (Place of Research)
(Dr. ) (Dr. )

(HOD) Principal

College Seal



APPENDIX-'E’

DECLARATION

I hereby declare that the dissertation entitled (Topic) has

been prepared by me under direct guidance and supervision of Dr.

(Guide) in partial fulfilment of regulations for the award of

the degree of MDS in (Subject of Admission) of Maharashtra University of

Health Sciences, Nashik and has not been submitted previously for the award of any diploma

or degree from any University.

Date :

Place : (Place of Research) (Dr. )
Research Student
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