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Form Fees :- 600/- DSRRAU/Ph.D/Res/O1

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur

sT. Sffi 11q1w1.{ {E11qrq qrg{- ffiqTffi, fur
fro-wo SozffiE d qa$r Bg q-frotq qr

Registration Form For Counselling To Ph.D/VIDYAVARIDHI

ie:- eryf Eri-fl-ft/kfr 4i.qq7,j1prfl{ Tid-{-s^{Ed rifrqq lrd gq, ot-cr Rq qrEt 0ro' ufi lor d HU-+E Effi +-C
gq si qFrqT{ grmzewrto Tid,q +-{il W sd Hqqk{rf,q d efiF-a st r

Reg No.RAU/ACA/Ph.D(Ayu rveda)/... .. . .. . . ..

rtr qqr q. (frrqf-fq anr sntcq fr qfq qrqm rff{ mqr qrtrT ffi: gfqq Lff +s R)

l. ,itilffi sT qrq Szffizto
Applicant's Name (ln CAPITAL Letters) Sri/Smt./Km.

2. kot or {FllFather's Name

3. qrff 6I ;il-{,zMother's Name

s. q$+orzNationality I -----l qR Etsft ilk{ t, il tqr sr il-q fud

6. orq-fr wfr q=i

oi-go qrfr

+t (lndicate

sto w{qft

your caster6r sdqr caterogy)

oro Ro r{i E €rdr f]
7. entkfi lilf,difi ft1 Rft dzq-fr fud : flnCaseof PhysicallyChallengedwriteYesorNo): dzEq-& n

entR-fi ffirr +t R-Qrft fr mmirrnT * n+n +.r udq mt : [n case of Physical Challenged indicate the type

of Disability)

eTRl/ortho f------ l gk,zVisual qfurzHearing

8. qrqi6{ riw oi6o +t oreqvt tr{qq Fil-ut {iilq st (lndicate enrollment number otherwise enclose

migration certificate) :............... .... / vig. certificate No .................. Issue Date

9. q;ttEIR + Rq erTfiq qdt,zCorrespondence for Loacal Address

.... gwlzPhone No.. mEni( {./Mobile

efffr qAf Z Permanent Address

.... gtrrl,zPhone No. . +qrid T.,zMobile
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10. qAai riEizAdmission Category

.rtq/other f
hqqtril-ffi fr qafl qfre{r t Hfuffif, glrqfr gq mqq ry qFr q tf, {q{ {r rdq mt(tf appeared for

University Entrance Test, Write the Name of Department & Roll No)

Hqrrr/Department .. to q/RottNo.... .... qt"ttq (ultrn/nesultinpercentage.

11. fr.S.wrc.q.w.fu,rongv fu trffi.i o{q?fr fuwr d +T (civeDetailsifqualifiedCCRAS/AyUSHNet)

s-fr"f qftqrT fr.fr.em.q.{o. fuzongw fu (Name of exam qualified CCRAS /AYUSH Net) .

fi-6 qq{ (RollNumber)..... ...qRqq qfrqrd eim (Resurt in percentage) ............

12. ftelFr+ kq{"tzAcademic Record :-

/qq"I qfi fr qqFTd qd * {Trq tiilq
qt r qR ew ft.fr.{.0. + g{Rft-ff erdr qlurrr t qaRrd t ij H<f\-d ffirffi fr qerfuf, qRd fr'-f,r{ Efr |

Note :- Attested Photocopies of the mark-sheets of all examination passed beginning from High School
and also the attested photocopies of the concerned certificate claiming the PTET Exmpted lOttreg
category must be attached with this application.

13. heafr{lGq qr rarkutrm ?51 ;TI'q qdf eTrilffi erkq qn rror/Tfr d r Name of the University and the College

last Attended by the applicant

Hfr

14. flr erq q-fqrq q ffi wq qrqrrq t tsrqffiad t ? A.e you pursuin

d,zYes

qR d nl vfl-+T fudr"r frfrri/If yES, give details of the course.

g any course currently ?

.rfteil.i/Pxamination

passed

zhrqkqrf,q
Board/University

qrqffi qRqrd

percentage/DGPA

Hieh School/Equilent

Intermediate/Eq uival ent

Post Graduation
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ls. +Tr eq-+ f,{,,q-dqTq { qilq + RR q-mqd gt t,,t ? qR d f,i FrnR&f, trqflr R€ r whether
preveiously/Current registered in any of the Ph.D. Programme in University or in any other University, if
Yes write-

(i). TIRII SI qTII fiame of University).......

(ii). frqq/f{,lT,I fi ame of Dicipline/Subject).. ... .. ... .. .. ..

(iii). q-fr-dt'r s1 RfU/ Ed (DateA/ear of Admission).. .. ... .. . . ... . .

(iv). .ifrqq Frcffifi{qlsqrfU grk fr ffi (oate/year of cancellation/Award)...

fr+ttfr+{"t,rgqrfu qrfu int IIEIrI {w{ str Enclosed a copy of cancellation /Award letter)

15.+TI eilq+ hqg stft fri +rgalrcrtrcTrfi +Iffi m ri t ? qR d fr +nor, qrkT EUs qq q-s ti q-fr o{ffi {r
gdq st t Whether any disciplinary action has been taken against you ? if so state reasongs, the
punishment awarded and reference of authority awarding the punishment

sTqff il(r *qqr
DECLARATION BY THE CANDIDATE

t Ws u-srfud q-renzorfr ( fu g+ +rfr ergnrwr&-or, qfreTr,]fr q srgEd Hrtril + q+rr oTqar erq ffi q-sr * oiTtq +
frq Etrs( rfr fuqr.rqr t

t y: Feqf+ H-fliR-d +rorz+-rfr ( fu w ortct qr t it am rqo w-ei +1 surcfr v& t nqr ti d{ fr crciFm q.d{r
M rfr Brl qa S sls'n orcnzrcfr (fu qR sS fr lt am fi'r{ !F-cr( €{rrqr ctilf,rq-d ere-s qr{ qd'fr -
- t{r q-dq-{ k{r ffi q* + ,rkdq frm fuqr qrq,

- gi htqkflqq eTeFII crq ffi 8ltd t fi(rq.S.zffiE qr.6r*.q + €i-f,rfd qrw uwaRzsTrfpfs [6FKr qrqs fr qrir
- qhq q gA ffi S shrFm qT-floq t qaeT frA e{er-qr {fl Bqqkqrdq q n-q.rrmq+.G fr k{r ffi XdqEir + {H-d frqr
qr sEdT t erqT qR t-fln qrq d fr krT ffi q\.fir + qstw fuqr qr ns-dr B r

tqe fi Wss-fl.rft-dororz+-cfr( fuhrah-movs{qrN+crm,idtffi ore["ftfi-& swrsqrfl-6.qt{qtsrrsT
erq ffi hqqfrql(q fr qrq-srq sreqqr{q rfr RnzG$rqR tsi srqr qrdl B fr gA sci-fi teJ + ftE ft( fuqr qr s-df,r tr

q'{frfud q fr qi dqq a sR xfi e ofu fr oqe}, umi * qrqs d ----+r ftsTH d.rEr
I hqqkqrf,c q qrqiEd E s{ tfr qrqit{ $qr ..................... tr
ti enqtatot qq q-ffi{ q,nq c{ qrfl s-{ Rqr t r

ti etrqffirq vi q-ffi{ qqrol q}t qqt r& fuqr B, frfu-c qafl * uqirm Bm q'IIq wr 03 qr6 * er<t wr +-r (rn r

I Solmenly affirm that I have not been punished for any act of indicipline nor I have adopted any unfair means
in any esamination nor involved myself in the any other offence whatsoever.

I further solemnly affirm that information furnished by me in this application from are true; and that the
certificates and the Photostat copies of the documents I have submitted, are genuine and that I have not concealed
any relevant information.

I further affirm that if at any stage hereafter it is found that the information and the undertaking fumished by
me were not true then :-
- My registration be immedicately cancelled without any notice
- That I shall be liable to refund the scholarship/any financial aid received from the University/any other source

during my Ph.D./C' akavarty programme.

E
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- That I be debarred from future admission in any academic Course and employment at this University and if
already employed I be dismissed without any notice .

Strike out the Clause not applicable and put a tick mark in the appropriate box-

I ll already enrolled with University and my Enrollment no is ................

f I have Submitted the Transfer and Migration certificates.

admitted. I also Solemnly affirm that as per the University Ordinance I shall not concurrently pursue any
other full time academic course either at this or any other University. If found doing so I shall be liable to the
aforesaid action and punishment.

ftqiq7Pu1. : ......

{tlFIzPlace : ...... 6frfeR,/ Signature

FOR OFFICE USE ONLY/ fi+o i{enc,,Stils GRr r{r qrq

qfi-+rq tg HEft
Recommendation for Registration

hwtq qilq Hfrh HqRl + alonrr +q fuiaTSignature of DRC Member with Date of DRC

Name:- l) ...... 2) .... ..3)... .....4)

Hqilerd frqT'tq qilq (frfr Enr {iEh
Recommendation of the DRC of concerned Department

Fgffi q{r<effi ' Name/qn :

Supervisor Alloted Designation/T{ :

Department/FqFl :

Date of Birth/sqftflq :............Date of Retirement/W ftfU :

Permanent Address :

qdqm fr gr$i-{ .jrq{flq qqq.fr. s{+drefr d $qr :

(fudi fr\'qq. yiq c-qq M+qroq fr wn c-€l fuqr B)

Name:

Marks/Division obt. ln Counseling /Personal Interview Earks obtained in Semester t---_--l
jtr t--l
Kecommended ,, ^.rffqn t---lNot Recommen&d-

fum u-e q{aqm : Name/il-q : .....
Supervisor Alloted (If allot) Designation/W : .....

Department/hril-q :

Date of glrrhTqqfrfPl Date of Retllsmeny@ frfU
Permanent Address : ... ...

eilq hvq (fr.wr.fr. Eru .3l-gqiRf,) DRC approved topic of research:

Date of Joining in Institute/College/qr{fYd tiemzfl-i-E t giqr fr ftB ,-
Date of Semester Exam : ... . . . . .. Marks obtain in/Maximum Marks :
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List of Enclosures :-
1) Educational Testimonials Ascending to Descending order (1Oth to p. G. Mark sheets and certificates Attested copy)2) Migration Certificate (If Applicable)
3) Demand Draft of applicable fees against Registrar, Dr. S.R. Rajasthan Ayurved University, Jodhpur(Form Fees Rs' 600/- Registration Fees 10000/-, Enrollment Fees 1000/- Eligibility Fees :- 400/-)Note: - above mentioned fees are charged doubre in case of foreign candidates.
4) Certificate of Supervisor (As per Enclosed performa)
5) certificate of Institution/college Head (As per Enclosed performa)
6) Four Copies ofSynopsis
7) Valid ID Proof (Voter ID, Aadhar Card, passport)
^ 

. r.\
te<ivb/Date: ...... Signature of Institution/College Head :
R{l;LzPlace ; ......

(Office Seat)

(certificate of supervisor shourd be given on officiar Letterhead)
This is certify that ......(Name of Schorar) is submitting her synopsis entitled

supervision. I Certify that:-
' ' ' (Name of Research Topic) for the registration of ph.D. under my

1' To my knowledge the subject selected has not been studied and is not being studied so far in
University.

2, The subject is of a sufficient scope to keep the candidate engaged for two year
3' The subject wilt lead to a valuable contribution. r have seen and approved the synopsis submitted

by the candidate

4' I have research candidates working under my supervision including the present one
5. Relation with candidate :_ yes/I.{o

6' University Allotted phD. Guide Registration Number is :-

Name:-
Designation :-

(Signature)

(certificate by Head of Institution should be given on official Letterhead)

This is to certify that ' .....-(Name of Supervisor) is working as a ... ....(Designation) in
Dept. of He has sufficient time to supervise the Research work of the candidate

along with her usual duties. Also he has approx. year .. left in his retirement

(Signature)
Name:-
Designation :-Note :-

This form also avairable in pDF & word formate at University website (Link given berow) :_https://education'rajasthan'gov 
'in/content/raj/educationzar--saruepatti-raatrat<iistrn'an+ajasthan-ayurved-university--jodhp/en/research
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DSRRAU/Ph.DlRes/02

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur
sT. rdwfr Trqr{q{ rtEreilT ertg+{ Hffikqlerq, mqrr

APPLICATION FOR REGISTRATION AS Ph.D. SUPERVISOR/COSUPERVISOR

l. Name of Applicant (Block letters) _
2. Age & Date of Birth

3. Gender

4. Present Position / Designation

5. Nature of Appointment (Regular/contractual/Attachment)

6. Name & Address of Present Institution / Campus

7. Present Working Department

Affix Photo

(Self Attested)

8. CCIM Teacher Code

9. Residential Address

10. Mobile Number & email

I l. Educational Qualifications (Higher to Lower) :

To Name of University / Apex body

Qualification Name of [nstitution Period From - to

(lnsert more column, if required)

12. Title of Ph.D. Dissertation:

Date of award of Ph.D. :

Page 1-3



13. Teaching Experience (from Latest to previous) 
:

Designation Name of Institution
Period From _To

Duration Subjects taught

(Insert more column, if required)

TOTAL TEACHING EXPERIENCE TOTAL RESEARCH EXPERIENCE

14. Scientific Research Publications: Totar Number of publications

Name of
Journal

Author / Co-
Author

Year/Volume/Issue/
Page number

Impact Factor

15. P.G. Supervisor / Co-supervisor / projects completed :

S.No. Name of
Student

Year

From

To...

Title of
Dissertation I
Project

Name of
University /
Sponsorial
Organization

Total amount
(Rs.) of Project

Whether Supervisor/
Cosupervisor/ Principal
Investigator (P.I.) I Co-
P.I.
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1. Administrative Experience, if any :

16. Any other Relevant Information :

I,_

am

Declaration

s/o, wo
willing to be registered as a research Supervisor for ph.D. Scholars in

ffi [?:3 ;: :":#ff::lf:l,T:J:il: I ffi T::,il;::
information fumished by me is True, complete and correct to the best of my knowledge & belief. I understand
that in the event of any above information being found False or Incorrect at any stage, my registration as
'Supervisor' stands Cancelled along with necessary action as desired by this University.

Enclosures: Self attested copies of all relevant documents, appointment order, qualifications, publications, etc.

Signature of Applicant
Forwarded by Head of Department

Date:

signature & sear of Director/ Head of Institution

Date:

Note:-

This form also available in PDF & word foryle at.University website (Link given below) :-https://education'rajasthan.gov.inlcont ent/rai/edwatior/or--safoepatti-raairat<.ir;;u*.uj;;than-ayurved-university--
jodhp/enlresearch
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DSRRAU/Ph.D/Res/03

Dr. Sarvepalli)parr rudhatffishnan Rajasthan Ayurved University,
gt. sffi ttwsr{ {r-r€il.T eng+q mqfum, mrga

Radhakrishnan Rajasthan Jodhpur

fiq Srq Frlil lil+tofZgiannual Progress Report of ph.D. ResearchWork
(qe qRaTt qfu{ fr Rfu t q-fr6 E: qra frt ff'Trk q{ qq-t ortr+rt (qqq.A. {nqr) d Sil{r qpu,4 t)
Progress Report be sumitted at the end of every 6 Months duration to Office Incharge (ph.D.j

Duration of Progress report from

qilqrff mr qFr (ph.D. Scholar Name)

.ifrc-{ tic<r (Regisrration Number)

qr$f{q RfY (loining Date)

eilq qftf{ (Research Topic)

qdieffisr@
Designation of

grqmq w hq qt qtq

H +1 TiqT (Number of Days of
Working at Supervisor's Head

RqfB-datqir4U@
-qritt'rr t 03 o{ lStipulated date of
completion of researchWithin 03 years
from ioining in
6: q;5 q f6q .r4 fltrr mr4 mr

hfl"r gq-fi yB T{ sqd st (Report on
Research Work done during last 6
months to be submitted pointwise on

flql (qR d) or h-+r"r (Oetail of work
proposed for reporting period (if not
completed) give their details)
(Enclose Separate Sheet, if required

1ur-m efur+r{Eftqn effil6 qrE

tg +.d +f,qT (pointwise plan of
proposed work during period of next
06 months)
Enclose Separate Sheet, if required

Page 1-3



k{T'I (qfr 1ifl{ ot) publications

during the period of reporting (Attach
Copies)

fiq-'iiq di+rTr E m qt ryh-om mr

R-{t"T (qqror qd dsq +t) Details of
Presentation of Research Work during
last 06 months (Use a serparate sheet
If required (Attach Certificate)

Participation in National/International
Sem inar/Worksh ops(Attach Certi fi cate
)

u: qr& ffi-qfrilqq @-6-ffi
(Date of Presentation Six-monthlv

(frqsdf * ewm)
Signature of Scholar

To be filled u
n,Ifd hflur cE(+-G
submission of P

Pointwise comments on work done (Use
sheet Ifrequ

qfrilfi 6rf, q qmrE-f, erryi C mrd w
Eq,t (Comments on incomplete work

for the reportins peri
Eqr rtrfr hflur Hqq v{ qqd ffi rqr
B,qR {fr fr qR"r we +t (Has progress

Report been submitted in time ? If not

or< hflur qR' +t$ d (otn.. lnfo.r-oti*

q{fuffi * awrm qq *d
isors Siqnature with Seal
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Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur
gf. sm {rqqwF{ {Grefiq .ilgilE fuHl€FH, frEgr

Biannual Progress Repo.

This is to certifli that Dr. from the Department of
has presented hislher six monthly ph.D.

His/FIer Research Topic is
before the DRC and was found satisfactory/unsatisfactorily

Comments of DRC (If Any) :-

Name and
Signature of DRC
Memers
(Add more column
if required)

Name of DRC Member with

Designation

Signature

Date of DRC

Signature Head of the Institution
ith office Sea

Note :-
This form also available in PDF & Word formaJe at University Website (Link given below) :-
hups://education.rajasthan'gov.irVcont entlraileducation/dr-sarvepalli-radirakriirnan-rajasthan-ayurved-university--
jodhp/en/research
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@
DSRRAU/PHDlRes/04

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University
ef. il4wft {rvt1ut-{ rtcreilrT qrgtE HrqHsrmq

STEIGTLYCONMDENTIAL
EXTERNAL EXAMINTERS PANEL TO EVALUATE THE THESIS FOR THE DEGREE OF
PH.D./VIDHYAVARIDHI OF Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University

Name of Candidate :

Registration No. :

Topic of Research :

Name of 08 Examiners recommended by the Sup.*

Mobile No. with
Mail ID

Name of Examiner Designation/Institute
(Where working
currently)

Qualification/Broad
field of Research

Complete
Permanent
Address with

Pagel-2

Department



Rules Regarding Panel

Permanent Address with mobile number:
Note:
l

1- The supervisor of the candidate will suggest a panel of eight nam-es of externar persons (including adequate detailsregarding designation, address and mijor work in the field 
-of 

study of the r"r,ol.r concerned) competent toevaluate the thesis' The panel will be submitted to tne vice-cnanceiror wno *rirppoint two external examinersout of this panel lf necessary he may call for additional names for the panet trornine supervisor. The supervisorshall give a certificate to the effect thai the names suggested in the panei 
"r" 

not-.io." relatives of the supervisors.2- Dr' s R' Rajasthan University teaching faculty membleis/with research coraboration not act as externalexaminers3- Panel experts must be equario Rssoci-ate prolfessor o higer rank.
Declaration :- No close relations of candidate/Suplrviior shall be permitted to act as examiner(s).

Supervisors Sign
Name:-
Seal

2.

J.
4.

complete postal address including the name of the citylState in which the Department/university is located pincode' email and Phone number must also be 
911t 

for obtaining quick consert r."* ttr. *perts. In case of e-mail IDplease ensure that the same is written LEGIBLY of types .o.rE.iry.
In the case of retired person position held by the examiners at theiime of retirement should be clearly mentionedwhile giving his residential address.
University teaching staff /with research colaboration should not be included in the panel.
Panel should be sent separate post to Name of 

_lncharge (Ph.D.) , D1. S.R. Rajasthan ayu.u"o University, NagaurHighway Road, Karwar, Jodhpur (Raj.) with C0NFID-ENTIAL mark.
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DSRRAU/Ph.D/Res/05

Dr' Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur
sT. vm TlqrtBE wreilq.Trg{E Hq-{hqrGq, mq['(

FORMAT FOR THE PRESENTATION AND APPROVAL OF
RESEARCH PROPOSAL

This is to certifr

(a) that SriAvIs
department/school/centre, frur@
before the DRC as detailed below: Topic:_

, a bonafide
seminar on his

research scholar of this
Research Plan Proposal

Date/Time:

(b) that his4rer Research Plan Proposal has been examined in view of academic merit and thatthe RPC and DRC is satisfied/not-iatisfied by the content and quality of proposal,

(9) tnat his/her presentation was excellent/good/satisfactory/not-satisfactory and that he/she wasable/unable to defend the proposal and ansiver he proposairelated questions,

(d) that he/she is allowed/not-allowed to submit the Research plan proposal.

In case of unsatisfactory Proposal/presentation following suggestions are given by DRC

Comments of DRC (If Any) :-

Name and
Signature of DRC
Memers
(Add more column
if required)

Name of DRC Member with

Designation

Signature

Date of DRC Meeting

Signature Head of the Institution
With office Seal

Page 1-1
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DSRRAU/Ph.D/Res/06

Dr' Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur
dt. vffi Tqr{qq rmrqn qrgt{ fuErdffiq, mqg(

PROFORMA FOR TIIE USE OF EXAMINERS FOR VIVA,VOCE

We conducted the Viva-Voce Examination of
for Ph.D. in the Faculry of

(a) that the candidate be awarded the Degree of
because he/she has been able to satisfi us on the

candidate has convinced us that the work presented

(b) that the candidate be not awarded the degree.

A candidate

and we recommend as follows: -

for which he/she has supplicated,

issued raised in the reports of the examiners, and also because

by himftrer is his/her own contribution.

Signature of Examiner

(Internal Examiner)

Name

Designation

Name of the Institution

(Detail Viva Report Should be enlosed with this profoma)

Signature of Examiner

(External Examiner)

Name

Designation

Name of Research Scholar

Supervisor

Title

Department

Date and Place of the Viva-Voce

Page 1-1



@
DSRRAU/Ph.D/Res/07

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur

dt. vffi 11qrtwr{ IIEIeTH.TtgilE M+enw,frqg(

PROFORMA FOR THE USE OF EXAMINER OF THESIS FOR
Ph.D./D.Sc. DEGREE

I have examined the thesis entitle

submitted by

of the Department of

as follows:

I recommend that :

Encl: (a) Detailed report on separate sheet(s),

(b) List of points for clarification
(c) certain points at the time of Viva-Voce (if any)

(d) Reasons of rejection (if applicable)

Date :

(a)

(b)
(c)
(d)

(a)
(b)
(c)

in the Faculty of

of the Dr. S. R. Rajasthan Ayurved University, Jodhpur and I observe

The thesis is an original piece of research and contributory to knowledge either by the
discovery of new facts and their significance or by a new interpretation of facts.
The thesis evinces the capacity of the candidate for critical examination and judgment.

The thesis is satisfactory in so far as its literary presentation is concerned.
The thesis is suitable for publication.

the thesis be accepted, or
the thesis rejected, or
the candidate be allowed to represent this thesis in a revised form.

Signature of the Examiner

Name

Designation

Address

Mobile No

E Mial

Page 1-1



DSRRAU/Ph.D/Res/08

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur
.TlgtE Brqfcqmq, mrg. 

I

Ph.D THESIS ASSESSMENT/DETAIL VIVA REPORT

Full name of the Examiner:

Department:

l.

2.

a
J.

4.

5.

6.

University or Institution:

Complete Address:

Contact No. E mail
Title of the Thesis

7.

8.

Student Name:

Please, report your critical opinion on the following issues concerning the phD thesis.
(if the space is insufficient, you must attach the additional sheets as annexure.)

1. Is the topic relevant? Are the research objectives well defined?

Is the selected methodology sound and suitable for the topic and the objectives pursued in the
thesis?

Page 1-4
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@
relevant sources been

3. Is the body of reviewed literature up to date and complete? Have all
considered and cited

4' Does the thesis make original contributions that expand the cunent knowledge on the subject?fue these contributions relevant?

5' Is the thesis structure ad^equate to explain the research carried out and the results achieved? Is
]angYage used properly? Are formaf elements, like figures or tables, well laid out andhelpful to understand the research and results?

6' only if this isacompilationthesis(Literary research):Isthereaclear andcoherentconnectionamong
thetopicsandmethodologyofthedifferentsections uro ruuj..imaterialthatcomprisethe thesis? Dothe introduction and conclusions of the thesis prori;; ;;;iryirg pi"tr.e of the whole research?

Page 2-4



1. Please mention three strengths and three weaknesses of this thesis.

8' IfyouthinkthethesisshouldNorbeacceptedinitscurrentform,pleasementionthechangesthat 
you

consider MUST be done before it can proieed for viva-voce.

9 ' Pleasemention otherchangesthatMAYbedone in orderto improvethethesisquality, butthatyou do notconsider strictly necessary as a reason for rejection ofrhesis.

10. Any other comments:

Page 3-4



lease prov

tr
ide your Final recommendation for the phD Thesis:

This thesis should be ADMITTED forViva-voce without any modification

tr This thesis shourd be ADMITTED forviva-voce, either in its current form or

after taking into account the suggestions made in point 9 of this report.

f 
This thesis shourd be MoDIFIED before its consideration for viva-voce in

order to make the changes requeired in point g of this report.

tr This thesis should be REJECTED, due to the reasons given in this report.

Signature:

FullName of the Examiner:

Designation

Address

Mobile No E Mial

Place,

Note:-

This form also available in

anddate:

PDF & Word formate at University Website (Link given below) :

Page 4-4



DSRRAU/Ph.D/Res/O9

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur
gf. Fffi {qE*r{ rtcrem.lTgtE hrqkqn{q, +W{

Statement showing remuneration to the examiners for the Degree of Ph.D. for
assessing the Thesis and conducting the viva-voce

Name of Research Scholars Department

subject ofthe thesis * REMUNERATION FOR

Rs.i
Assessing Thesis Reading the

For assessing the thesis only and conducting the viva-voce Examination

"The Foreign Examiners
are requested kindly to return
the thesis by SURFACE
MAIL and include the
Charges in the Bill."

Add Postal contingent charges (as per receipt enclosed)

GRAND TOTAL

for evaluation

Thesis and the

Verified

Dy. Registrar

(Academic)

I hereby certify that I have examined the Thesis on the subject noted

for the degree of Ph.D. of the Dr. S.R. Rajasthan Ayurved university.

copy of the Thesis have been returned to the Registrar on

above sent to

My report on

me

the

Revenue Stamp to be affixed here if the
net amount payable is over Rs. 5000/-

Signature of the Examiner

Name
Designation
Address

Passed for Rupees

x For reading the thesis for Ph.D.
for Viva Voce

SCALE FOR REMUNERATION
Degree Rs.800/-

500/-Page 1-2



(Please fill the detail carefully for online payment transfer)

Name (in "Capital" letters) :......

Designation :

Address:......

Name of Bank

Bank Location :..

Bank Account Number :...

IFSC Code (*{<{<Please fill compulsory):

Mobile No:.

E-Mail ID :

Declaration :- Above information true and best of my knowlege.
Any kind of transaction failed due to incomplete detail, all libility of
mlne.

Date Signature ..

Page2-2



DSRRAU/Ph.D/Res/l0

Format Cover Page of Thesis

' " " " t t t t t t t t t t tTlTLE.......... r............................................ r..........
...........................................(18 PoINT BoLD)

sYNoPsts(tG point botd) suBMtrrED To(12 point botd)

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur

(16 Point bold)

FoR THE PARTIAL FULTFTMENT oF THE DEGREE (12 point Bold)

OF (12 Point Bold)

AYURVEDA VACHASPATI/AYURVEDA DHANVANTARI [DOCTOR OF MEDICINE - / MASTER
OF SURGERY - AYURVEDI (15 point aotd)

lN (12point botd)

,SPECIALISAT|ON.. ......(15 point Bold)

by(12 Point Botd)

NAME OF SCHOLAR(14 point eotd)

SUPERVTSOR'S NAME(14 point Bold)

CO-SUPERVTSOR'S NAME(14 point Bold)

DEPARTMENT OF.............(14point Botd)

COLLEGE OR lNSTITUTION..... ..... (14point Botd)

Registration No.(10Point Bold)

Enrollment No. (10 point Bold)

Year(10Point Bold)

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur
df. v6rd ttqqq{ {Erqr=r qq{q fuHf€Rrq, mqg-(



DSRRA

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved Universityo Jodhpur

@
U/Ph.D/Res/l

gT. Trffi ttq1wlq {creffi qTg{E Hrqf{qrffi, mqgr

Recommendation on Revised Ph. D. Thesis

Name of the Candidate:

Title of the Thesis :

Please give your specific recommendation by ticking *d any one of the following, with

signature Please give your specific recommendation by ticking ( underneath and enclose your

detailed report on separate sheet(s) with your signature, name and address.

The thesis be accepted for the award of the ph. D. degree t ]

OR The thesis be rejected. (Please enclose your comments). [ ]

Place

Date

Signature of the Examiner

Name and Address of the Examiner

Encl: Detailed report on separate sheet(s)

Page 1-1



Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved

DSRRAU/Ph.D/Res/12

University, Jodhpur

df. T{qd {qENT{ llcrclFT .ITgAE ffiqmq, frq5{

EXTENSION OF Ph.D. Period

Please ensure that all parts of the form are completed to avoid delays in processing your application.

1. Student's details:

ron the Time li it:

Fu11 Name and Correspondence Address: Registration No: Department:

Registration Date: Title:

Session: Last progress report submiued:

Current Time Limit :

2. Application for an E:xtension to m
Length of Extension
Requested (in months)

From (date) To (date)

Please specifu the reason for your application
Extend the time- limit for your coursework
Extend the time- limit for the submission
of your minor amendments

for a time limit extension: Please tick the relevant box.

Extend the time- limit for the submission of your thesis
Extend the time- limit for the re-submission of your thesis

Is this your first request for extension?
YesNo- Please indicate the number of months previously approved

Detail the stage at which the coursework/thesis currently stands: attach additional sheet if necessary

Reason for the non-completion of courseworVthesis:

Time table of work to be carried out during the proposed period of extension: afiach additional sheet if necessary

Signature of Student: Date:

Continued Overleaf

Page 1-2



Please indicate here whether or not the student's application is supported (attach additional sheet if
necessary) please note that this information will be released to the students

Name of Supervisor(s)

Signature of Supervisor(s)

Recommendations by the Head of the Department:

Signature of the head of the Department:

OfficialStamp:

3. s Statement:

Signature of Head of academics (Dean)
Date

Official Stamp:

This document is not valid without the signature of the Supervisor/ Head of the department.
Note: Students are strongly encouraged to complete their coursework/ thesis within the normal period of
registration, if possible, and definitely within the specified maximum time limit. Only duly filled forms will be
considered.

Note:-
This form also available in PDF & Word formate at University Website (Link given below) :-
https://education.raj asthan.eov.inlcontent/rajleducatiorVdr-sarvepalli-radhakrishnan-rajasthan-ayurved-university-
iodhp/en/research
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DSRRAU/PHD/Res/13

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University
Y ;'il eT. sm {qtEq{ {Fr€tFT oTrg+{ HW^*Yti.lr

wrTH THIS FORIvt)
COPY SHOULD ATTACH

Student Registration Number :-

I Name

2 Father's Name

J Postal Address

4 AadharNumber

5 Student Mobile Number

6 Class in which Admitted

1 Faculty in which Admitted

8 Date of Admission

9 Name of Qualifying Examination Passed

l0 Year of Qualifying Examination

l1 Roll No. Qualifying Examination

t2 Board/University of Qualifiying Examination

l3 Institution of Qualiffing Examination Passed

14 Date of Birth

l5 Alloted Col lege/lnstitute Name

l6 Eligibility Certificate (ln case of immigrant
only)

t7 Student Image

l8 Signature lmage



DSRRAU/Ph.D/Res/I4

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved u ersity, Jodhpur
gt. s{srfr Trwsr-{ tttrtqm .ng{E

COURSE/COMPREHENSIVE EXAMINATION/PRE.S SSION SEMINAR
COMPLETION CERTIFICATE

note:-This form u,.o
https://education.rajasthan-gov.inlconten tlrai/education/dr-sarvepatti-.anumrnnan-rajastl

ite fftn[ grven - Uelowl

This is to certifu that :

(a) that Sri/Ms , a bonafi
department/school/centre, has satisfactorily completed the ph. D. course
comprehensive examination,
(b) that his/her open ph. D. thesis pre-Submission seminar on (topic)

in the department/school/centre from (time)
(c) that the DRC is satisfied/not-satisfied with the quality of the work of
(d) that the candidate described the thesis work satisfactorily/unsatisfactori
related with the basics understanding of the subject and thesis work satisfac
(e) that the DRC gave folrowing suggestions for the improvement of quarity
submission seminar
(Enclose separate sheet, if required)

research scholar of this
and has been successful in

idate,

and answered the questions
lylunsatisfactorily,

f work/performance of pre-

Comments of DRC (lf Any) :-

Name and Signature
of DRC Memers
(Add more column if
required)

Name of DRC Member *ith Oesignation

Date of DRC Meeting

Signature Head of the I

Page 1-1
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DSRRAUiPh.D/Res/l5

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved Uni ersity, Jodhpur

ef. sffi ttqrtFr{ {FrerFT.TrgAE ffiqrfrq,
CANDIDATE'S DECLARATION (At The Time of Thes Submission)

I, certifr that the

thesis is my own bonafide work canied out by me un

and the co-supervision of

embodied in this Ph. D.

the supervision of

for a period of from to atD S. R. Rajasthan Ayurved

The matterUniversity and

embodied in this Ph. D. thesis has not been submitted for the award of any her degree/diploma.

I declare that I have faithfully acknowledged, given credit to d referred to the research

workers wherever their works have been cited in the text and the body o

that I have not willfully lifted up some other"s work, para, text, data,

the thesis. I further certifu

ults, etc. reported in the

journals, books, magazines, reports, dissertations, theses, etc., or availab at web-sites and included

ed issue found against me,them in this Ph. D. thesis and cited as my own work. If any plagiarism re.

suitable auction will be taken by the University and its complete responsi ilitv will be with me.

Date:

Place :

This is to certi$ that the

knowledge.

(Signature of the HOD with seal)

(Signature of

Name

candidate)

Certificate from the Supervisor/Co-superviso

above statement made by the candidate is to the best of my/our

(Supervisor"s signature, ame & Designation)

This form also available in PDF & Word formate at University Website (Link given
https://education.rajasthan.gov.inlcontent/rajleducation/dr--sarvepalli-radhakrishnan-raj
jodhp/enlresearch

Page 1-1
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DSRRAU/Ph.D/Res/l6

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved U iversity, Jodhpur

dt. sffi 11qrtq{ {Er€rriT.TrgilE ; muSr

COPYRIGHT TRANSFBR CERTIFIC .TE

Title of the Thesis :

Candidate"s Name:

Department and Institute:

Copyright Transfer

The undersigned hereby assigns to the Dr. S. R. Rajasthan Ayu University all rights under

copyright that may exist in and for the above thesis submitted for the of the Ph. D. degree.

Signa of the candidate

Note: However, the author may reproduce or authorize others to material extracted

verbatim from the thesis or derivative of the thesis for author"s

source and the University"s copyright notice are indicated.

nal use provided that the

Page 1-1



DSRRAU/Ph.D./Res/17

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved U

ef. ffffi ttrcur{ {cfiqliT.TrgAE

ersity,

ilqgr
Jodhpur

At the time of the submission fo thesis. Ph.D. Research Sch

following:-

rs have to submit the

y, Jodhpur

I mark.

1J-

4-

5-

l- Four copies of the thesis duly forwarded by the Supervisor and the Head

The University enrolment number of the candidates should be mentioned

2- Four copies of the ABSTRACT of the thesis in about 600 nwords

forwarded by the supervisor concerned

f the Department concerned.

each copy of the thsis.

not more than 06 pages) only

Two CD Abstract Two CD Thesis in MS and PDF format (With Enve

One Copy of Certificate (Starting pages -Undertaking to Copyright T r Certificate)

An application, addressed to the Registrar, Dr. S. R. Rajasthan A University, Jodhpur duly

permission toforwarded by the supervisor and the Head of the Department requesting for

supplicate the thesis.

6- "No Dues certificate" from Institute

7- Pre Submission Seminar Certificate mentioning the title of the thesis and

8- The candidate has to carry his/her last progress report (day before subm

of pre-submission seminar.

of thesis) along with DRC

minutes

9- Demand draft of fees to Registrar, Dr. S.

l0- External examiners list via supervisor in

I l-Article -02

R. Rajasthan Ayurveda Uni

sealed envelope with Confident

page 1-1



DSRRAU/Ph.D/Res/l8

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved niversity, Jodhpur

dt. gffi {rryq{ ttur€niT .rgilE

To,
APPLICATION FORM FOR ADMISSION TO THE DEGREE IN

The Registrar,
Dr. S.R Rajasthan Ayurveda University,
Karwar, Nagaur Road, Jodhpur
(Rai)

Dear Sir/Madam

I Intend to take my Ph.D. Degree in absentia and I request that I may be admitted to the

Date ;

PARTICULARS TO E FILLED BY THE CANDIDA

Name (In block Letters)

Father's Name

Enroll No. Prov. Cer. No

Full Permanent Address

Mob No.

Address to which the Degree should be sent

Encl :-

(l) Attested copy ofProvisional Certificate
(2) DD of Rs. 600/- Against, Registrar, Dr. Sarvepalli Radharishnan Rajasthan Ayurved University,

candidates are exempt who have already submitted the fees on the time of thesis submission)

(3) Attested Copy of Valid ID Proof Copy (Aadhar, License, Voter ID, Passport)

For Office Use Only
Dr. Sarvepalli Radhakrishnan Rajasthan Ayurveda University

U.O. Note
FeesReceivedViaDDNo .....Date ............Issuethedegreetoabove
Encl :- As Mentioned Above

Exam Controller
Dr. S.R. Rajasthan Ayurveda University,
Jodhpur
U.O. Number: - RAU/ACA/Ph.Dl

BSENTIA

Yours Faithfully,

(Signature of Candidate)

ofCandidate)

Jodhpur

tioned applicant:-

Page 1-1
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DSRRAU/Ph.D/Res/l9

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved niversity, Jodhpur

Bf. vffi 11qrtwr{ {Ererr=T qrg{E ; mugr

To,

Sir,

Form For Issue of Certificate

The Registrar
Dr. S.R. Rajasthan Ayurved University,
Nagaur Highway Road, Karwar,
Jodhpur (Raj.)

I have been a student of this university studing as regular/Ex Student in the

.. . . . . .(College/Institute) passed the examination in the

month and year .... I request you to kindly issue my Duplicate Provisional certificate.

No....The necessary fee Rs. ....has been deposited in Bank Dra

.. Bank, .....Dated...

l. Full Name in English (In Capital Letter)

2. Full Name in Hindi ....
3. EnrollmentNo....
4. Father's Name.

5. Branch/Department ... Date of Viva

6. Name of Institution

7. Full Permanent Address (Where certificate were post).

Enclosures for Duplicate Provisional Degree Certificate

l. Demand Draft is payable in favour of Registrar, Dr. S. R. Rajasthan Ayurveda Uni

2. Original affidavit

3. Valid Id Proof (Aadhar, Licence, Passport, Voter ID)

4. FIR Copy (lf available)

ity, Jodhpur

I Solemnly declare that the particulars given above are correct to the of my knowledge
Y Faithtully

Signature and the address of the candidate

(Declaration by the Candidate on l0 Rs. non Judicial Sta p Paper)

I.................... S/o D/o .................. Presently residing at'..............'....'..do hereby affirm & Declare that

(1). I say that the original Provisional cer. has been lost/destroyed/misplaced/defaced or any reason.

(2). I say that I undertake that in case my original diploma/degreelcertificate which has been I ,yed/misplaced degared or any

other reason, is put to any kind ofunfair use by any person(s) who has/can wrongly lay hands it, I shall be solely responsible for all

all and/or any act ofany kind"and/or and damages which may accurse to the University. I say that I indemny the university

(3) I say that all the above information/declaration given by me are true and correct and nothing

in case any ofthe above is found to be false/wrong/incorrect I shall be liable for legal action.

Date:-

n is false or fabricated. I say that

of

Duplicate Provisional

Deposit Account Sec.

Page 1-1
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DSRRAU/Ph.D/Res/20

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved U iversity, Jodhpur
gf. ffffi ttqlTq{ IIEftqrH .ilgdE ; frq5{

(qr$ffi x,TruT Td (rrdq) qrqiffi srd + Tis'{ Tfr fut fr f+qfr q Tin{ fuqr

qri qrfl frqurT-q{)

ftqq/'r6rEqw

116 frqqT EFKTT (/6rfr ( fu lt anr {rqiq,q srd + Hrq {d nrrm q frcq rfr Rqr

'rqr B q lt anr wlfYa qoffiilrrq

fr Xc rqdq r,TIUI w fu sTrtfi fuqr .rqr B q it an *wn fr
qrdq q,iluT q{ ffiqmq d rqo s"r trqr qrtnt *wngun

rrilq qd M{flilq d qqr rfr fsE qri +1 f+qfd q kr q-qffi

qrar (t

E{is
t

EffiTql-ffiil tFI ;ilrT :-

uKRTtffit mfl-rr :-

tozqrofrfmXo
qro fr trat Xc nrdq

m Eri fr rsqH rrcm

6KTqR
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DSRRAU/Ph.D/Res/22 

Dr. SARVEPALLI RADHAKRISHNAN RAJASTHAN 
AYURVED UNIVERSITY 

NAGAUR ROAD, JODHPUR (RAJASTHAN) PIN: 342037 
TELL NO - 0291-279531 1, 27953 12 

E-Mail: registrar.dsrrau@gmail.com, rau_jodhpur@yahoo.co.in 

Academic, administrative and infrastructure requirement to be fulfilled by Colleges for 
getting recognition for offering MPhil/PhD (According Regulation of UGC and 

Rajbhawan Guidelines DO No. F.1(46)(C)RB/2015: April, 2017) 

(i) Colleges may be considered eligible to offer MPhil/PhD program only if they satisfy the 

availability of eligible research supervisors, required infrastructure and research promotion 

facilities as per these regulations 

ii) Post graduate Department of Colleges, Research Laboratories of Government of India/State 

Government with at least two PhD qualified teachers/scientists/ other academic staff in the 

department concermed along with required infrastructure, supporting administrative and research 

promotion facilities as per UGC Regulations shall be considered eligible to offer PhD 

program.Colleges should additionally have the necessary recognition by the Institution under 

which they operate to offer PhD Programme. 

(ii) Colleges with adequate facilities for research as mentioned below alone shall offer PhD program: 

a) In case of science and technology disciplines, exclusive research laboratories with sophisticated 

equipments as specified by the Institution concerned with provision for adequate space as per 

research scholar along with computer facilities and essential software and uninterrupted power 

and water supply 

b) Earmarked library resources including latest books, Indian and International journals-journals, 

extended working hours for all disciplines, adequate space for research scholars in the 

Department library for reading, writing and storing study and research materials 

c) Colleges may also access the required facilities of the neighboring Institutions/ Colleges or of 

those Institutions/Colleges/R&D laboratories/Organizations which have the required facilities. 
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