APPLICATION FORMAT FOR ICMR For Financial assistance to MD/MS/DM/MCH thesis

 (50 slots/year)

INDIAN COUNCIL OF MEDICAL RESEARCH

V.RAMALINGASWAMI BHAWAN, ANSARI NAGAR,

POST BOX 4911, NEW DELHI-110029

NB: The application (twelve copies of detailed protocol/Synopsis )  duly filled is to be sent  to Director General, Indian Council of Medical Research, Ansari Nagar, Post Box No. 4911, New Delhi-110029   Phone- 26588204 (D); 26588980,26588895-Extn:264,Fax: 91-11-26588204, 

1. GENERAL INFORMATION

	Name (in Block Letters) Underline surname
	
	___________________________________

	Postal address for correspondence 
	: 
	___________________________________

	
	
	

	
	 
	___________________________________

	
	
	

	
	 
	___________________________________

	Email:

Phone (R):

Mobile:
	
	___________________________________

	Permanent address
	 :
	___________________________________

	
	
	___________________________________

	Date of Birth
	: 
	___________________________________

	Category

(Strike out those not applicable)
	
	SC/ST/OBC/PH/GC


2. ACADEMIC RECORD:

List serially, the particulars of all examinations passed from Matriculation/Higher Secondary onwards and enclose attested copies of certificates/degrees for each of the examinations passed and mark sheets for Graduate and Post Graduate University examinations passed. Explain gaps in study, if any, by indicating number of failure, attempts

_

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

 if any

	Matric/Higher Secondary

Pre-Professional

MBBS

MD/MS/DM/MCH


	
	
	
	
	
	
	


3. PARTICULARS OF RESEARCH  (Submit ten (12) copies of the proposals)

Title of MD/MS/DM/MCH thesis

Specialty covered by the Research work

 ________________________________________________________________

Provide category: 1. Communicable, 2. Non-communicable disease 3. Basic Medical Sciences 4. Reproductive Health 5. Nutrition 6. Others

 Nature of work that should include -Clinical/Experimental/Both/Community based (Strike off what is irrelevant). Write about 1000 words that should include objective, plan of work, methodology, sample size, review of literature, ethical clearance and main experimental findings:

________________________________________________________________

4. ( I ) Personal statement of the candidate (300 words): 

It should be an honest document revealing the vision of the candidate in terms of his future career, commitment to the specialty, career goals, his reasoning for the selecting his specialty. It should also bring out clearly his personality. It should include his interest of hobbies and how he perceives the future of Indian health care system.

Signature of the candidate  _____________________________

   ( II ) Name & Address of guide :

5. INSTITUTION WHERE MD/MS/DM/MCH 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: copy of
1. MBBS DEGREE 
2. MD/MS/DM/MCH REGISTRATION DOCUMENT 
3. CERTIFICATE REGARDING CATEGORY (If applicable)
4. Submit ten (10) copies of the proposals
