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THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD – 36, Sector – 1, Salt Lake, Kolkata - 700 064

Web: - http://www.wbuhs.ac..in; EPABX: - 2321-3461 / 2334-6602; Fax: 2358- 0100


Form for submitting ‘DISSERTATION’ (THESIS) for MD / MS / MDS etc. (Pl. tick) 

in the subject ………………………………………….. for the session of 20_____ to 20_____

1. Name of the Student (Block Letters)
::   

2. WBUHS Reg. No. & Year (Mandatory): 
3. Name of the Institution

:: 

4. Cell Phone / E-mail / Land line No. 
::  
5. Name of the Guide with 

::
Present designation



6. Name of the other Guide (if any)
::
with present designation
7. ‘TITLE’ of the Dissertation / Thesis (in Block Letters) Leave one space between words

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


8. Place of work (in Block letters) Leave one space between words 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	9. Bank 
      Draft Particulars
	Name of the Bank
	Branch
	Amount (Rs.)
	Draft No. / Challan
	Date

	
	
	
	Rs. 2,000/-
	
	


N. B: While submitting the Draft / Challan to the University Full Name along with the Phone No. should be written on the reverse side. 
Signature of the candidate
Forwarded 











        Forwarded
Signature of Guide with Official Seal & date                                                Signature of Other Guide with Official Seal & date 





                      
                      
Countersigned 








   


  Countersigned 

Signature of the Head of the Department





      Signature of the Head of the Institute
with official seal & date                                                                          

               with official seal & date
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