APPLICATION FORM FOR SPONSORSHIP of MD/MS/Ph.D thesis

Charak Pharma Pvt. Ltd.
1. GENERAL INFORMATION

	Name & Surname (in Block Letters) 
	
	___________________________________

	Postal address 
	: 
	___________________________________

	
	
	

	
	 
	___________________________________

	
	
	

	
	 
	___________________________________

	Email:

Phone (R):

Mobile:
	
	___________________________________

	College address
	 :
	___________________________________

	
	
	___________________________________

	Date of Birth
	: 
	___________________________________

	
	
	


2. ACADEMIC RECORD: (Optional)
List serially, the particulars of all examinations passed from Matriculation/Higher Secondary onwards 

_

	Examination
	Year of passing
	 School/ College/
Univ.
	Aggregate 
marks obtained 
	Class 
Division
	Distinction

	Higher Secondary

BAMS

MD/MS/Ph.D


	
	
	
	
	


3. PARTICULARS OF RESEARCH 
Title of MD/MS/Ph.D thesis

Specialty covered by the Research work

 ________________________________________________________________

Write about 1000 words that should include objective, plan of work, methodology, sample size, review of literature, ethical clearance and main experimental findings (post study)
________________________________________________________________

Name & Address of guide:
Signature of the candidate _____________________________

5. INSTITUTION WHERE MD/MS/Ph.D IS BEING PURSUED:
Name______________________________________________________                   

Postal address______________________________________________

Telephone_________________________________________________

Fax_______________________________________________________

Name &Signature of the Guide                             Name & Signature of the Principal/ Dean

(Seal bearing Designation & Address)                 (Seal bearing Designation & Address)

Enclosures: scan copy of 
1. BAMS DEGREE 
2. MD/MS/Ph.D REGISTRATION DOCUMENT 
3. COLLEGE ID CARD

Note: The application duly filled is to be sent to Charak Pharma Pvt. Ltd. 
