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Form Fees :- 600/-

&

DSRRAU/Ph.D/Res/01

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur

3. U TGS ST STgae RivafereE, segg

-

Wo-T=0 Lo /faEEiiy & gawr 3G et =

Registration Form For Counselling To Ph.D/VIDYAVARIDHI

STgel Sl /Rt Ficr /iwerd Here e dofled T O drer Ry S o welt e o ffed off &
BU T4 A e/ aRIaS He HEd 3T W favdtienad & sRite i |

Reg No. RAU/ACA/PRDIAYREVOIRY . ..o voiivvsismssrinissrssiasassisosnssosavsnsane

Wr TR 7. (Hraled 0 SaE Hi W 9gE W& R S of: #fad Red 8is 39)

1. e H A S/AAI /B renrreiiiiiiii i
Applicant's Name (In CAPITAL Letters) Sri/Smt./Km. ..........ooouuiiiniiiieiiee oo

2. TUAT B AH/FAther's NAME  cooeoivviiiieieeeeiiie e e e e oo

3. TR W IMOURESTABIE  |rsohss s s sommunnionsss 5 4 550i6 85005550 m00ms » ne smmmmbammmpionses s2s b vt s 1 s 43uess

4. Sfafa/Date of Birth ffvDate [ | | #e/Month [T ] advear [ ]

5. UEdl/Nationality | | of fadsh i &, & 2w & am g | ]

6. U S a1 # Iwi@ FX (Indicate your caste caterogy)

o [ ]  egowmma [ | wofoat [ | e [ |

i fasaria 41 Rafd &/ @@ : (In Case of Physically Challenged write Yes or No) : &/ —J7& [
M facberT @1 faf & febeinen & JR & @ &Y ¢ (In case of Physical Challenged indicate the type
of Disability)

fEr/Ortho | | 3t/ Visual l | afat/Hearing | ]

HIEA HEAT b BT AT Gaor FHT " FX (Indicate enrollment number otherwise enclose

......................................................

............................................... g9 /Phone No.................. §€Ed 9./Mobile...................
W Tdl/Permanent Address ........
............................................... 39 /Phone No.................. Hi¥&d 9./Mobile...................
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10. 5391 Hawt/Admission Category

qa9 ot/ Through Entrance | | dmw®/BIMSTEC[ | @9 ¥e/AUSH NET

didisRueg 9 /CCRAS NET |:] Regular Faculty Member \:l

e>
[ ]
34/Other l:l

fagafaere @1 sasr qlen & witaiern sl g fawa &1 AW 9 A9 T F gw@ FE(If appeared for

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

fa9r/Department .......

[ F/Roll No

qor (ufcer)/Result in percentage.........

11, #1810 .. Fe/3mgy 42 Sl vl f@wer &f #¥ (Give Details if qualified CCRAS /AYUSH Net)

el qEn @8 AR0.TE. /9y ¢ (Name of exam qualified CCRAS /AYUSH Net) ovvvveevee...,

T T (Roll Number)

12. Q&P fgawo1/Academic Record -
ot IRYE /fasafemea ST B | AR 21 GO R ELE
T84/ Examination Board/University F ag Division | percentage/DGPA | Subject
passed Year of
Passing
BT /e
High School/Equilent
goerHifeue /aneme

Intermediate/Equivalent

[SIGE?
Graduation

[SIREIIEd

Post Graduation

Y
Other if any

feaefl o~ eReER & aht @l I qheel, B Sid-E /IO G H1 I BAmREl A o B Y S
F1 A o G.0EE. & afoia o mem § vl ¥ & gEiia aeEst @ g aRkEr e 5
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 (Other)

category must be attached with this application.

13. fagafqenes a1 weifdenc & M e SaeH St A GeT/9d & | Name of the University and the College
last Attended by the applicant

------------------------------------------------------------------------------------------------------------

14. 997 9 oM # R o7 TogsA # STeHa i @ 7 Are you pursuing any course currently ?

afe & o SwaT faarer SR /I YES, give details of the course.

gl/Yes

[ ] @iMNo

[ ]

..............................................................................................................................




15.

14.

15.

N 38D /a9 § Mg & o digd g4 4/2 7 R & @ Fefoiad fawer @@ | Whether

preveiously/Current registered in any of the Ph.D. Programme in University or in any other University, if
Yes write-

(1). GEAT B AT (NmMe Of UNIVEISIY)..... ...ttt seseseseseseee e
(i1). T /fa9T (Name of DICipine/SUBJEC). ... ..c.veeeveeeeeseseeeeeeeeeee et
(1i1). GofrRToT i Tl /@ (Date/Year of AMISSION)..............vvevereeeeeeeeseeeeeeeeeeeeeee e

(1v). Gofre IR/ S &1 i (Date/year of cancellation/Award)................c.covevereeeveeennn.n,
(P& /3Uiy Wi &1 9|7 §e = %31 Enclosed a copy of cancellation /Award letter)

Applicable Fees Detail D.D. No................Bank................. T s P s smmnnnniats v 5

N A foes B0 FIg FAEAEE FEaE B TR 8 7 AR & @ FR, A 398 T 08 A A AR B

Swi@ | Whether any disciplinary action has been taken against you ? if so state reasongs, the
punishment awarded and reference of authority awarding the punishment

..............................................................................................................................

..............................................................................................................................

DECLARATION BY THE CANDIDATE

Y feerges defid /A g g3 w0 srgareee, qhestt ¥ o aest 3w ser o Bl weR 3 o 3
fo afeeq w2t fram mar B

g feergds qefid s/ € g omeeT w # R Ew gwE e @ ermi w8 8 a3 S o g gue
ot & 21 A F@ of dwon FRar/ARA E AR w4 A R g & © gEet srear ke s T ol -
- AU USiEE fe Rel gee & sifaerna e R s,
- gﬁhsaﬁamawmm%ﬁa@tﬁ@ﬁ/ﬁwﬁﬁlw%mmﬂmﬁvmwmaﬁml
- e F g R A Sl argmeE § e a9 st g9 fasafE & Qo oa w0 @ Re Rl o g @ dfm e
S Hehdl & YA AR A A & A far el e & e R o1 g B

¥ 7 A fregds i s/ g Rl awRs § orwfa & el o gl dufres ez # 3@ ot
o [l favafeencr & wro-are oreramRg TE W/ | AR Ta a S @ A 53 9w g @ Rl dfta Ren o e 2

frafafad & & ot @ 5 & S8 X FT 3 ofR S @r &, 999 B 99 & % M @d |
& fvafaerer & THIRRT & 0F A AHET FE oo gl

[ 1 eawioesr o seom sor & o0 9 R 3
[ ] R WA O SEe S O S T R 3, AT e 3 S OF ST O 03 WE @ oFET o Y

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.

[ 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 furnished 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' akravarty programme.
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D

- 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-

‘___—II already enrolled with University and my Enrollment no is ...........cococevevevevevnvnennnee
|:| [ have Submitted the Transfer and Migration certificates.

|:] I have not submitted the Transfer and Migration certificates, but will submit the same within 3 monts, if
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.

[EH/Date o, NAME oo,
®M/Place : ..ovvviiiiniinnnn. BT/ SIgnature .......o.oeveveneniennnnnn...

FOR OFFICE USE ONLY/ &dd G /&fds S 910 59

Marks/Division Obt. In Counseling /Personal Interview Dflarks Obtained in Semester D
- 2 ; "

Recommendation for Registration Recommende Not Recommende

faariia sl o geedl & e 99 9i%/Signature of DRC Member with Date of DRC

Name:- 1) cooviiiiiiiiiiiiin, .4 O S i | TP S 4) e
Sign with Date :- 1) .............o..en. DR 5506 50 mmmmsmmemmrens 3 . |} TR
grife faurig sng |ffy smr d@ggia
Recommendation of the DRC of concerned Department
[RESICRELEIN NAME T ettt et et et et et e
Supervisor Alloted Designation/T& ... ..t e,
Department/fasT & ...t
Date of Birth/sr=fafr «............ Date of Retirement/darfagfer fafdr :................
Permanent Address : .....
........................ PIMNG.....ovnisioinsnsonsd BB ING . .ovueermranirerssnssrnsrsssssosss
I § FEN e Goa. . ST # A e
(e dival. oy vey favafemera # Smr =& fbar 8)
Frg e v DRI 5l skt 8 5 om e o s - s e e w4 B 08 B8 s s 764 06 i e
Supervisor Alloted (If allot) Designation/T& & ......eiiueeeireeeeee e e e e e e
Department/[dsT 1 .. ...,
Date of Birth/s=Afcfyy Date of Retirement/gai~gfer fafy
Permanent Address : ..........o.oovviiiiiniin,
........................ P NO, osscssaansissisnss NOB NG, oo prcompmrsassssemssissmmmmsasss

.....................................................................................................................................................
............................................................
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List of Enclosures :-

1) Educational Testimonials Ascending to Descending Order (10th 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 double 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 of Synopsis

7) Valid ID Proof (Voter ID, Aadhar Card, Passport)

R /Date & ... Signature of Institution/College Head : ..............................
W/Place : ...l (Office Seal)

(Certificate of Supervisor should be given on Official Letterhead)
This is certify that .......................... (Name of Scholar) is submitting her synopsis entitled
......................................................... (Name of Research Topic) for the registration of Ph.D. under my
supervision. I Certify that:-
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 will lead to a valuable contribution. I have seen and approved the synopsis submitted
by the candidate
4. I have research candidates working under my supervision including the present one
S. Relation with candidate :- Yes/No
6. University Allotted PhD. Guide Registration Number is :-

(Signature)
Name :-
Designation :-

(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 available in PDF & Word formate at University Website (Link given below) :-
https://education.rajasthan.gov.in/content/raj/education/dr--sarvepalli-radhakrishnan-rajasthan-ayurved-university--jodhp/en/resea:ch

Page 5-5



D

DSRRAU/Ph.D/Res/02

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur

ﬁ.ﬂmwww@aﬁﬁmm,ﬁw

APPLICATION FOR REGISTRATION AS Ph.D. SUPERVISOR/COSUPERVISOR

1. Name of Applicant (Block letters)

Affix Photo
2. Age & Date of Birth (Self Attested)
3. Gender
4. Present Position / Designation

. Nature of Appointment (Regular/Contractual/Attachment)

. Name & Address of Present Institution / Campus

. CCIM Teacher Code

5
6
7. Present Working Department
8
9

. Residential Address

10. Mobile Number & email

11. Educational Qualifications (Higher to Lower) :

Qualification | Name of Institution Period From - to . .
To Name of University / Apex body

(Insert more column, if required)

12. Title of Ph.D. Dissertation:

Date of award of Ph.D. :
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13. Teaching Experience (from Latest to Previous) :

(D

Designation

Name of Institution

Period From

Duration
To

Subjects taught

(Insert more column, if required)

TOTAL TEACHING EXPERIENCE

14. Scientific Research Publications: Total Number of Publications

TOTAL RESEARCH EXPERIENCE

S.No. | Name

Journal

of

ISSN/ ISBN
Number

Author /
Author

Co-

Title of
Paper

Year/Volume/Issue/
Page number

I5. P.G. Supervisor / Co-supervisor / Projects completed :

S.No. | Name of

Student

Year
From
To...

Title

Project

Dissertation /

o Name of | Total amount
University /| (Rs.) of Project
Sponsorial
Organization

Whether
Cosupervisor/

Page 2-3

Impact Factor

Supervisor/

Principal
Investigator (P.I.) / Co-
P.L




1. Administrative Experience, if any :

16. Any other Relevant Information :

Declaration

I, S/0, W/O

am  willing to be registered as a research Supervisor ~ for  Ph.D.  Scholars in

2

(Name of Dept.) of Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved

University, Jodhpur in accordance with the rules and regulations of this University. I certify that the above

information furnished 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 & seal of Director/ Head of Institution
Date:
Note :-

This form also available in PDF & Word formate at University Website (Link given below) :-

https://education.rajasthan. gov.in/content/raj/education/dr--sarvepalli-radhakrishnan-raj asthan-ayurved-university--
jodhp/en/research
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Dr. Sarvepalli Radhakrishnan Raj

DSRRAU/Ph.D/Res/03

sthan Ayurved University, Jodhpur

a.aéqﬁﬁwﬁwa@zﬁwﬁam,w

Mg HR S feEReT /Biannual Progress Report of Ph.D. ResearchWork

(%nﬁ%mdﬁqaﬁm%ms:mﬁwﬁwmmm(%ﬂ qrEn) B Ao S )
Progress Report be sumitted at the end of every 6 Months duration to Office Incharge (Ph.D.)

A

ST Sfcides R &

s

Duration of Progress report from

to

qtendt @ T (Ph.D. Scholar Name)

UofiE e (Registration Number)

ST fifr (Joining Date)

9 <fide (Research Topic)

Wdgh H AN 7 98 (Name &
Designation of Supervisor)

TdHE & AT W b4 W NG 7 3
RSl %t = (Number of Days of

Working at  Supervisor's Head
Quarters)

e s sty gwfey @ R (w5
SEHT & 03 ad (Stipulated date of
completion of researchWithin 03 years
from joining in Deptt.)

B e A B W g 7 @ fear
faee 99 g% o9& &% (Report on
Research  Work done during last 6
months to be submitted pointwise on
separate sheet)

ufqafed §79 8 WG B A ey @
F14 (3 &) @1 f@wer (Detail of work
proposed for reporting period (if not
completed) give their details)

(Enclose Separate Sheet, if required)

ST ST P AR I 06 A
8] #4 A (Pointwise plan of

proposed work during period of next
06 months)

(Enclose Separate Sheet, if required)
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yideed sty 7 R R gwee & &
@t (sfd "W HY)  Publications
during the period of reporting (Attach
Copies)

faurfa afFR 7 5 W@ s @
fqarer (=T @ " #Y) Details of
Presentation of Research Work during
last 06 months (Use a serparate sheet
If required (Attach Certificate)

QR i G T e
SEEURCUNN L S B 74
Participation in National/International
Seminar/Workshops(AttachCertificate
)

B AR SiC-HiceeT ST @
(Date of Presentation Six-monthly
Progress of Research work)

(e @ )

Signature of Scholar

(e & a2
To be filled up by the Supervisor

I feaRer WG #3 # A (Date of

submission of Progress report)

AR Mg P W wdEs @ e

Pointwise comments on work done (Use
a serparate sheet If required)

gt F § mwded ot ® @@ W

fewdl (Comments on incomplete work
proposed for the reporting period)

F WG fORer g9 W owEd e
g T A arer W aY (Has Progress
Report been submitted in time ? If not,
reason be mentioned)

I fqaver g #1E @ (other Information
If any)

TAESs B SRR 79 g

Supervisors Signature with Seal
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Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur

ﬁ.ﬁq@hmwa@é‘aﬁsﬂﬁmﬂ,w

Biannual Progress Report Presentation Certificate

This is to certify that Dr. from the Department of
has presented his/her six monthly Ph.D.
progress report for the period to

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

Comments of DRC (If Any) :-
Sr. Name of DRC Member with Signature
Name and . .
Signature of DRC Bo igation
Memers 1
(Add more column 7
if required)
3
4
5
Date of DRC
Meeting
Signature Head of the Institution
(With office Seal)
Note :-

This form also available in PDF & Word formate at University Website (Link given below) :-
https://education.rajasthan. gov.in/content/raj/education/dr-—sarvepal1i-radhakrishnan-rajasthan—ayurved-university-—

Jjodhp/en/research
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Page 1-2

2

DSRRAU/PHD/Res/04

3. AU TR IS STgS Rivafiem

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University

STRICTLY CONFIDENTIAL

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

Name of Candidate :

Registration No.

Department

Topic of Research

Name of 08 Examiners recommended by the Supervisor :-( Should be Ph.D. Holder in concerning department will

consider)

Sr. No

Name of Examiner

Designation/Institute
(Where working
currently)

Qualification/Broad
field of Research

Complete
Permanent
Address with
pin number

Mobile No. with
Mail ID
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Rules Regarding Panel
1- The supervisor of the candidate will suggest a panel of eight names of external persons (including adequate details

regarding designation, address and major work in the field of study of the scholar concerned) competent to
evaluate the thesis. The panel will be submitted to the Vice-Chancellor who will appoint two external examiners
out of this panel. If necessary he may call for additional names for the panel from the supervisor. The supervisor
shall give a certificate to the effect that the names suggested in the panel are not close relatives of the supervisors.

2- Dr. S. R. Rajasthan University teaching faculty members/with research colaboration not act as external examiners

3-

Panel experts must be equal to Associate professor o higer rank.

Declaration :- No close relations of candidate/Supervisor shall be permitted to act as examiner(s).

Permanent Address with mobile number:

Note:
1.

(98}

Supervisors Sign
Name:-
Seal

..............................................................................................

Complete postal address including the name of the City/State in which the Department/University is located pin
Code, email and Phone number must also be sent for obtaining quick consent from the experts. In case of e-mail ID
please ensure that the same is written LEGIBLY of types correctly.

In the case of retired person position held by the examiners at the time of retirement should be clearly mentioned
while 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 Incharge (Ph.D.), Dr. S.R. Rajasthan Ayurved University, Nagaur
Highway Road, Karwar, Jodhpur (Raj.) with CONFIDENTIAL mark.
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DSRRAU/Ph.D/Res/05

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur

ﬁ.ﬁqﬁmww@a@aﬁmmvﬁw

FORMAT FOR THE PRESENTATION AND APPROVAL OF
RESEARCH PROPOSAL

This is to certify

(a) that Sri/Ms , a bonafide research scholar of this
department/school/centre, has given a detailed seminar on his Research Plan Proposal
before the DRC as detailed below: Topic:

Date/Time:

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

(c) that his/her presentation was excellent/good/satisfactory/not-satisfactory and that he/she was
able/unable to defend the proposal and answer he proposal related 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) :-

Sr. Name of DRC Member with Signature
Name and . ;
Signature of DRC Be Designation
Memers 1
(Add more column | 2
if required) 3
4
5
Date of DRC Meeting

Signature Head of the Institution
(With office Seal)
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DSRRAU/Ph.D/Res/06

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur

ﬁ.mwwwa@aﬁsﬁam,ﬁw

PROFORMA FOR THE USE OF EXAMINERS FOR VIVA-VOCE

We conducted the Viva-Voce Examination of A candidate
for Ph.D. in the Faculty of and we recommend as follows: -
(a) that the candidate be awarded the Degree of for which he/she has supplicated,

because he/she has been able to satisfy us on the issued raised in the reports of the examiners, and also because
candidate has convinced us that the work presented by him/her is his/her own contribution.

(b) that the candidate be not awarded the degree.
(Detail Viva Report Should be enlosed with this profoma)

Signature of Examiner Signature of Examiner
(External Examiner) (Internal Examiner)

Name » Name

Designation Designation

Name of Research Scholar Name of the Institution

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
. AU AT TSR H1gas fasaiaencd, Siagl

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

as follows:

(a) 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.

(b) The thesis evinces the capacity of the candidate for critical examination and judgment.

(c) The thesis is satisfactory in so far as its literary presentation is concerned.

(d) The thesis is suitable for publication.
I recommend that : (a) the thesis be accepted, or

(b) the thesis rejected, or

(©) the candidate be allowed to represent this thesis in a revised form.

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 : Signature of the Examiner

Name

Designation

Address

Mobile No
E Mial

Page 1-1
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@ DSRRAU/Ph.D/Res/08

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur

ﬁ.mmwm@zﬁﬁﬁmﬁlﬂ,w

Ph.D THESIS ASSESSMENT/DETAIL VIVA REPORT

1. Full name of the Examiner:

. Department:

. University or Institution:

. Contact No. E mail

2
3
4. Complete Address:
5
6

. Title of the Thesis

7. Student Name:

8. 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?

2. Isthe selected methodology sound and suitable for the topic and the objectives pursued in the
thesis?

Page 1-4



3. Is the body of reviewed literature up to date and complete? Have all relevant sources been

considered and cited

4. Does the thesis make original contributions that expand the current knowledge on the subject?
Are these contributions relevant?

5. Is the thesis structure adequate to explain the research carried out and the results achieved? Is

language used properly? Are formal elements, like figures or tables, well laid out and
helpful to understand the research and results?

6. Only if thisisacompilation thesis
thetopicsand methodology of the d
the introduction and conclusions

(Literary research): Isthere a clear andcoherent connectionamong
ifferentsections and subject material that comprise the thesis? Do
of the thesis provide a unifying picture of the whole research?

Page 2-4



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

8. IfyouthinkthethesisshouldNOT be acceptedinitscurrent form,

please mention the changes that you
consider MUST be done before it can proceed for Viva-voce.

9. Pleasemention otherchangesthat MAY be done in orderto improve the thesis quality,

butthatyou do not
consider strictly necessary as a reason for rejection of Thesis.

10. Any other comments:

Page 3-4
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Please provide your Final recommendation for the PhD Thesis:

Thisthesis should be ADMITTED for Viva-Voce without any modification

This thesis should be ADMITTED for Viva-Voce, either in its current form or

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

This thesis should be MODIFIED before its consideration for Viva-Voce in

order to make the changes requeired in point 8 of this report.

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

Signature:

Full Name of the Examiner:

Designation

Address

Mobile No E Mial
Place, and date:

Note :-

This form also available in PDF & Word formate at University Website (Link given below) :-
httns://education.raiasthan.gov.in/content/rai/education/dr--sarvepalli-radhakriv.hnan-raiasthan-ayurved-universitv--iodhp/en/research
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DSRRAU/Ph.D/Res/09

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur

3. Y T TN SgE RvafE, S

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 of the thesis * REMUNERATION FOR

Rs./
Assessing Thesis Reading the

For assessing the thesis only and conducting the Viva-Voce Examination

"The Foreign Examiners Add Postal contingent charges (as per receipt enclosed)
are requested kindly to return
the thesis by SURFACE
MAIL and include the
Charges in the Bill."
GRAND TOTAL

I hereby certify that I have examined the Thesis on the subject noted above sent to me
for evaluation for the degree of Ph.D. of the Dr. S.R. Rajasthan Ayurved University. My report on the

Thesis and the copy of the Thesis have been returned to the Registrar on

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

Dy. Registrar Signature of the Examiner
(Academic) Name

Designation

Address

Passed for Rupees

SCALE FOR REMUNERATION
* For reading the thesis for Ph.D. Degree Rs. 800/-

for Viva Voce =
Page 1-2 D00



(Please fill the detail carefully for online payment transfer)

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

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

Date ........coeuueee SIgNature ........ccceevvveeeniiieeeninenns

Page 2-2



DSRRAU/Ph.D/Res/10

Format Cover Page of Thesis

SYNOPSIS(16 point bold) SUBMITTED TO(12 point bold)
Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur
(16 Point bold)

FOR THE PARTIAL FULLFIMENT OF THE DEGREE (12 Point Bold)

OF (12 Point Bold)

AYURVEDA VACHASPATI/AYURVEDA DHANVANTARI [DOCTOR OF MEDICINE - / MASTER
OF SURGERY — AYURVED] (15 Point Bold)

IN (12point bold)
........................... SPECIALISATION...........cc.c........(15 Point Bold)
by(12 Point Bold)
NAME OF SCHOLAR(14 Point Bold)

SUPERVISOR’S NAME(14 Point Bold)
CO-SUPERVISOR’S NAME(14 Point Bold)
DEPARTMENT OF............. (14point Bold)

COLLEGE OR INSTITUTION..........ccoovrrrnnenn. (14Point Bold)

Registration No.(10Point Bold) Year(10Point Bold)

Enroliment No. (10 Point Bold)

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur
1. FEue THIES ToRe AR RivafEnE, gy



DSRRAU/Ph.D/Res/11

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur
ST A MG ORI YR Fvafemed, gy

Recommendation on Revised Ph. D. Thesis

Name of the Candidate:

Title of the Thesis :

Please give your specific recommendation by ticking « 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 [ ]
OR The thesis be rejected. (Please enclose your comments). []

Place Signature of the Examiner

Date Name and Address of the Examiner

Encl: Detailed report on separate sheet(s)

Page 1-1



DSRRAU/Ph.D/Res/12

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur
<f. FaUe VTN TSR STgds fasafaend, siege

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:

Full Name and Correspondence Address: Registration No: Department:

Registration Date: | Title:

Session: Last progress report submitted:

Current Time Limit :

2. Application for an Extension to the Time limit:

Length of Extension
Requested (in months) From (date) To (date)

Please specify the reason for your application for a time limit extension: Please tick the relevant box.
Extend the time- limit for your coursework  Extend the time- limit for the submission of your thesis
Extend the time- limit for the submission Extend the time- limit for the re-submission of your thesis

of your minor amendments

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 coursework/thesis:

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

Signature of Student: Date:

Continued Overleaf

Page 1-2



3. Supervisor’s Statement:

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

Recommendations by the Head of the Department:

Name of Supervisor(s)

Signature of Supervisor(s) Signature of the head of the Department:

Official Stamp:

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.rajasthan.gov.in/content/raj/education/dr--sarvepalli-radhakrishnan-rajasthan-ayurved-university--
jodhp/en/research

Page 2-2
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DSRRAU/PHD/Res/13

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University

<f. TEUw TUGEM ST Sgds fasafemd
ENROLLMENT FORM FOR Ph.D. (MIGRATION CERTIFICATE ORIGINAL COPY SHOULD ATTACH
WITH THIS FORM)
Student Registration Number :-
1 Name
2 Father's Name
3 Postal Address
4 Aadhar Number
5 Student Mobile Number
6 Class in which Admitted |
7 Faculty in which Admitted ‘
8 Date of Admission
9 Name of Qualifying Examination Passed
10 Year of Qualifying Examination |
11 Roll No. Qualifying Examination
12 Board/University of Qualifiying Examination
13 Institution of Qualifying Examination Passed |
14 Date of Birth 3
15 Alloted College/Institute Name |
6 Eligibility Certificate (In case of immigrant |
only)
17 Student Image
18 Signature Image
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DSRRAU/Ph.D/Res/14

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur
<. FEUwH TG ORI SRR RyarE, STEqY

COURSE/COMPREHENSIVE EXAMINATION/PRE-SUBMISSION SEMINAR
COMPLETION CERTIFICATE

This is to certify that :

(a) that Sri/Ms , a bonafide research scholar of this
department/school/centre, has satisfactorily completed the Ph. D. course work and has been successful in
comprehensive examination,

(b) that his/her open Ph. D. thesis Pre-Submission seminar on (topic)

was held

on (date) in the department/school/centre from (time)
(c) that the DRC is satisfied/not-satisfied with the quality of the work of candidate,

(d) that the candidate described the thesis work satisfactorily/unsatisfactorily and answered the questions
related with the basics understanding of the subject and thesis work satisfactc rily/unsatisfactorily,

(e) that the DRC gave following suggestions for the improvement of quality of work/performance of pre-
submission seminar

(Enclose separate sheet, if required)

Comments of DRC (If Any) :-

Sr. Name of DRC Member with Designation Signature
Name and Signature N
of DRC Memers "
(Add more column if | 1]
equired
required) 3
3
4
5
Date of DRC Meeting
Signature Head of the Institution
(With office Seal)
note:-This form also available in PDF & Word  formate at University Website (Link given below) :-

https://education.rajasthan.gov.in/content/ raj/educati on/dr--sarvepalli-radhakrishnan-raj asthan-ayurved-university--jodhp/en/research

Page 1-1
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DSRRAU/Ph.D/Res/15

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur

<f. T TR IR $TYde favaiqemE

, SMEYR

CANDIDATE'S DECLARATION (At The Time of Thesis Submission)

I, , certify that the work embodied in this Ph. D.

thesis is my own bonafide work carried out by me under the supervision of

and the co-supervision of

for a period of from to at Dr. S. R. Rajasthan Ayurved

University and

The matter

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

other degree/diploma.

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

workers wherever their works have been cited in the text and the body of|the thesis. I further certify

that I have not willfully lifted up some other*s work, para, text, data, results, etc. reported in the

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

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

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

Date: (Signature of the candidate)

Place : Name

Certificate from the Supervisor/Co-superviso
This is to certify that the above statement made by the candidate is ¢
knowledge.

-

orrect to the best of my/our

(Supervisors signature, Name & Designation)

(Signature of the HOD with seal)

This form also available in PDF & Word formate at University Website (Link given be

owW) :-

https://education.rajasthan.gov.in/content/raj/education/dr--sarvepalli-radhakrishnan-rajasthan-ayurved-university--

jodhp/en/research

Page 1-1




DSRRAU/Ph.D/Res/16

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur

3. T TUGE ORIN AgaR , SEYY

COPYRIGHT TRANSFER CERTIFICATE

Title of the Thesis :

Candidate™s Name:

Department and Institute:

Copyright Transfer
The undersigned hereby assigns to the Dr. S. R. Rajasthan Ayurved University all rights under

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

Signature of the candidate

Note: However, the author may reproduce or authorize others to reproduce material extracted
verbatim from the thesis or derivative of the thesis for authors personal use provided that the
source and the University*s copyright notice are indicated.

Page 1-1
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DSRRAU/Ph.D./Res/17

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur
<f. Ul TR TSR STgas fasateemed, SHgR

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

following :-

rs have to submit the

Four copies of the thesis duly forwarded by the Supervisor and the Head of the Department concerned.

The University enrolment number of the candidates should be mentioned

Four copies of the ABSTRACT of the thesis in about 600 nwords
forwarded by the supervisor concerned

Two CD Abstract
One Copy of Certificate (Starting pages -Undertaking to Copyright Trans

on each copy of the thsis.

not more than 06 pages) only

Two CD Thesis in MS and PDF format (With Envelop)

fer Certificate)

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

forwarded by the supervisor and the Head of the Department concern
supplicate the thesis.
"No Dues certificate" from Institute

Pre Submission Seminar Certificate mentioning the title of the thesis and

ed requesting for permission to

date of pre-submission seminar.

The candidate has to carry his/her last progress report (day before submission of thesis) along with DRC

minutes

Demand draft of fees to Registrar, Dr. S. R. Rajasthan Ayurveda Univers

ity, Jodhpur

10- External examiners list via supervisor in sealed envelope with Confidential mark.

11- Article -02

page 1-1




DSRRAU/Ph.D/Res/18

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur
<. Ul T IR Hgas favafiEied, syl

APPLICATION FORM FOR ADMISSION TO THE DEGREE IN ABSENTIA

To,

The Registrar,

Dr. S.R. Rajasthan Ayurveda University,

Karwar, Nagaur Road, Jodhpur

(Raj.)
Dear Sir/Madam

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

Yours Faithfully,

(Signature of Candidate)

PARTICULARS TO E FILLED BY THE CANDIDATE

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

(Signature of Candidate)

Encl :-

(1) Attested copy of Provisional Certificate

(2) DD of Rs. 600/- Against, Registrar, Dr. Sarvepalli Radharishnan Rajasthan Ayurved University, Jodhpu:
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)

(Those

For Office Use Only

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurveda University, Jodhpur

U.O. Note

Fees Received ViaDD No ............. & 7 Y — [ssue the degree to above mentioned applicant:-

Encl :- As Mentioned Above

Exam Controller

Dr. S.R. Rajasthan Ayurveda University,

Jodhpur

U.O. Number: - RAU/ACA/Ph.D/ Date

Page 1-1
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DSRRAU/Ph.D/Res/19

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur
<. Hevw TURREH TORYM ATgas [Aeafened, SugR

Application Form For Issue of Duplicate Provisional Degree Certificate

To,

The Registrar _ ~ Office Use only

Dr. S.R. Rajasthan Ayurved University, Duplicate Provisional Degree NO. ......cvvviiiiiissecsnnnne.

Nagaur Highway Road, Karwar, DD No.' ..........................

Jodhpur (Raj.) Deposit Account Sec. D
Sir, Dealing Asstt.

[ have been a student of this university studing as regular/Ex Student in the ......
.............................................................................. (College/Institute) and| passed the examination in the
month and year .................... I request you to kindly issue my Duplicate Provisional Degree certificate.

The necessary fee RS. «oocvsonsonsad has been deposited in Bank Draft/Receipt No..................... of
..................... BaniK. .+ sonsumss s pomanms opomon s S IDBEED s thies o aciopue o sisiisiins ssions

1.{Full Name in English:(In Capital LOter) ... {i- o0 covsmns senmmensanmmns sosnsnsarmmsnsonnsans §
2 JPall Nate it AL . oo s o commiomes snseess sussmn s saei s soaiss sosswas soamais sesisn sosuiabuyssoe
KT 25 1170) 100015 0 LA\ T
4 PN RIAINEG. .. 0 «ccon st 5 sbsining 5650mms &7 e s vebums 3 sonni HOAmes GHSSRES § EEES § Sypewe Baseniss s i

5. Branch/Department ..............ccveuvuinieiinineininnnnn Date of VAva .. covenay aommnns samatle

6. NaME OF INStIEULION &+ nt ettt ettt ettt r et e et e e e are e eae e e e e e e sanaeeanaaannaees

Enclosures for Duplicate Provisional Degree Certificate

1. Demand Draft is payable in favour of Registrar, Dr. S. R. Rajasthan Ayurveda University, Jodhpur

2. Original affidavit
3. Valid Id Proof (Aadhar, Licence, Passport, Voter ID)
4. FIR Copy (If available)
I Solemnly declare that the particulars given above are correct to the :K
Yo

est of my knowledge
rs Faithfully

Signature and the present address of the candidate

(Declaration by the Candidate on 10 Rs. non Judicial Stamp Paper)

| (1 S/IOD/0 e Presentlyjresiding at.......coccoveeninenons do hereby solemnly affirm & Declare that
(1). I say that the original Provisional cer. has been lost/destroyed/misplaced/defaced or any other reason.

(2). I say that I undertake that in case my original diploma/degree/certificate which has been lost/destroyed/misplaced degared or any
other reason, is put to any kind of unfair use by any person(s) who has/can wrongly lay hands on it, I shall be solely responsible for all
and/or and damages which may accurse to the University. I say that I indemny the university from all and/or any act of any kind.
(3) I say that all the above information/declaration given by me are true and correct and nothing therein is false or fabricated. I say that

in case any of the above is found to be false/wrong/incorrect I shall be liable for legal action.
Date:-

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

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur
<. HeUw TAEEN (oA 1gde fagaieEmed, SEgR

(AR ST O (SES) AHIE B % A el A o Refe § Her e
S AT EeT-g)

q ferem
e /AT

T GO B E/HH § B W EN TGS B B Y G Ao T O Here e
T § F W AR g Ao
9 JES ST O ¥ STARA R T § g A AN ewen @ [y @ 02 A & i W
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yaror oo fasafeaem § omm @ RRY oM @ Refy d A defiee W@ RhY oM @l Hewl e
el &

faTi TN
BRIl BT 9 -
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DSRRAU/Ph.D/Res/21

Dr. SARVEPALLI RADHAKRISHNAN RAJASTHAN

AYURVED UNIVERSITY

NAGAUR ROAD, JODHPUR (RAJASTHAN) PIN: 342037
TELL NO - 0291-2795311, 2795312

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

Application for Reqgistration of Research Centre

1. Name of Institute with postal address

2. Contact Details
Landline

Mobile

Fax

E-Mail id
3. Name(s) of Teaching department seeking recognition as Research Centre

4. Details of the existing P.G. Pr ogram s in Department ( last 5 years details)

(minimum requirement: The teaching department of an affiliated college is successfully

running PG programme in the relevant area/discipline for last 05 years.

S.N | Academic | Name of PG | CCIM/Uni | Sanction | No. of No. of
year program versity strength students | MD/MS.
Approval admitted | completed
No.

5. Details (with bio-data) and application (in prescribed format) of the eligible
Research supervisors in the subject concerned applied for (minimum

requirement: Institute should have two full time faculty members eligible to become

research supervisor in the relevant area)

Publication in

Teaching ISSN

_ A Edu. Exp at PG| Journalsand
= e o iEo i Qualification] & UG | authered books
Level (Enclose

Copies)

PG -
UG -

ﬁ)m%t \’“:)9




6. Details of the Post Graduate level laboratories in the department (separate list for

each ) in which recognition is requested.

() Major equipment (cost more than 1.0 lacs)

S.No. | Name of Laboratory DSR Date of Bill no.
equipment Page No. | purchase & d ate
& cost

(i) Computational facility

S.No. | Type of Laboratory No. of DSR Bill no.
| Computers computers page & Date
No.

() Details of application Software

(iv) Internet bandwidth & type of connection

/. Library facilities
List of International/ National Journals in print form & electronic form in relevant field

8. National /International Conferences/Seminars/Workshops conducted in last 5

years in the concerned department with titles and coordinator's name

9. National/International Conferences/Seminars/Workshops attended by  faculty

members of the concerned department in last 5 years.



©

6. Details of the Post Graduate level laboratories in the department (separate list for
each ) in which recognition is requested.

() Major equipment (cost more than 1.0 lacs)

S.No. | Name of Laboratory DSR Date of Bill no.
equipment Page No. | purchase & d ate
& cost

(i) Computational facility

S.No. | Type of Laboratory No. of DSR Bill no.
Computers computers page & Date
No.

(i) Details of application Software

(iv) Internet bandwidth & type of connection

7. Library facilities
List of International/ National Journals in print form & electronic form in relevant field

8. National /International Conferences/Seminars/Workshops conducted in last 5

years in the concerned department with titles and coordinator's name

9. National/International Conferences/Seminars/Workshops attended by faculty

members of the concerned department in last 5 years.

\:aa%"-' ;
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DSRRAU/Ph.D/Res/22

Dr. SARVEPALLI RADHAKRISHNAN RAJASTHAN

AYURVED UNIVERSITY

NAGAUR ROAD, JODHPUR (RAJASTHAN) PIN: 342037
TELL NO - 0291-2795311, 2795312

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)

(1) 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

(1) Post graduate Department of Colleges, Research Laboratoﬁes of Government of India/State
Government with at least two PhD qualified teachers/scientists / other academic staff in the
department concerned 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.

(111) 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

¢) 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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DSRRAU/Ph.D/Res/22

Dr. SARVEPALLI RADHAKRISHNAN RAJASTHAN

AYURVED UNIVERSITY
NAGAUR ROAD, JODHPUR (RAJASTHAN) PIN: 342037
TELL NO - 0291-2795311, 2795312

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 concerned 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.

(iii) 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, adequafe space for research scholars in the
Department library for reading, writing and storing study and research materials

¢) 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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DSRRAU/Ph.D/Res/23

Dr. SARVEPALLI RADHAKRISHNAN RAJASTHAN

AYURVED UNIVERSITY

NAGAUR ROAD, JODHPUR (RAJASTHAN) PIN: 342037
TELL NO - 0291-2795311, 2795312

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

VISITATION PROFORMA FOR STARTING Ph.D. COURSE
(Additional sheet may be enclosed as and where required)

Section-A
(GENERAL DETAIL OF COLLEGE/INSTITUTE)

Date of visitation

Purpose of Visitation

Proposal Details

Name of the College

Full Address with pin code
Name of the State/UT

Telephone No./Fax/E-mail

Name of the Managing Body
With full address

Telephone No./Fax/E-mail

Whether Government/Grant-in-
aid/private/
college of deemed university

Year of Establishment of Society/Trust

Year of Establishment of College

Date & Year of the permission of the
State Govt.

Name of affiliating University

Date & Year of consent affiliation

Whether consent of the University has (Yes/No)
obtained ?

Date of last inspection by the University

Name of the Principal with
Qualifications and Experience

yad< s



Section-B

(2

(DETAIL OF RESEARCH SUPERVISOR REGISTERED BY THE UNIVERSITY)

Sr No Name of Designation/Department
Supervisor

Registration No
(Alloted by the
University)

Date of Retirement

Section-C

(INFRASTRUCTURE DETIAL OF COLLEGE/INSTITUTE)

I) DETAILS OF HOSTEL

Hostel Area Own / No. of Capacity
(sq.mtr.) Rented Rooms

Mess facility
(available/not
available)

Warden
(available/not
available)

Boys

Girls

II) HERBAL GARDEN

S.No. Particulars

Available

Area

Total number of Medicinal plants with name (List to be enclosed)

Total number of species with name (List to be enclosed)

[rrigation facility — available/not available

Demonstration Room Area

III) SPORTS AND GAMES FACILITY

Sports and Games Facility — available / not available

IV) TRANSPORT FACILITY

Transport facility — available/not available

V) DETAILS OF TEACHING PHARMACY

Quality Testing Laboratory - Available/ not available

Laboratory Equipment Details (Copy enclose with cost of
Equipment)

Number of medicine prepared

(last Two Year)

VI) A. DETAILS OF MEDICINES PREPARED (Last Two years)

PC.\%(’: = ﬂl)”;}




@)

S. No. Name of Medicines Prepared Quantity of Medicines Prepared

L.
2.
3

4.

Note- If required additional sheet be attached in the prescribed format.
VI) B. DETAILS OF MEDICINES PREPARED (Last Two Year)

S. No. Name of Medicines Prepared Quantity of Medicines Prepared

2

Note- If required additional sheet be attached in the prescribed format.

VII) DETAIL OF LIBRARY -
S.No. Details Number of Books
' available
l. Number of books
(1) Ayurved
(i1) Modern

(i1) | Medical Journals

(iv) | Others (Unani / Siddha, etc.)

(v) Total number of books
2. Number of seats available in reading room

3. Number of computers with internet facility

Section-D
(RESEARCH PROMOTION FACILITY AND RESEARCH LABORATORY)

S. No. Information Required Discription
I Research Promotion Facilities in Institute/College
2 Research and Development Policy (Please
Provide Copy)
Section-E

(DETAIL OF POST GRADUATION DEPARTMENT (Minimum 05 PG Department Mendatory)

S. No. Department No of Seats

1

2

Note- If required additional sheet be attached in the prescribed format.

Signature of Visitors with date Signature of Principal with date

‘}O“%C %’FS



DSRRAU/Ph.D/Res/24

Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved University, Jodhpur

<. T TAHEH ORI HGAS fvafeeE, Sge

RE REGISTRATION OF Ph.D.

Please ensure that all parts of the form are completed to avoid delays in processing your application.
1. Student’s details:

Full Name and Correspondence Address: Registration No: Department:

Registration Date: | Title:

Session: Last progress report submitted:

Current Time Limit :

2. Application for Re Registration:

Length of Re Registration
(Maximum 02 Year)

Requested (in months)

From (date) To (date)

Please specify the reason for your application for Re Registration: Please tick the relevant box.
Extend the time- limit for your coursework  Extend the time- limit for the submission of your thesis
Extend the time- limit for the submission Extend the time- limit for the re-submission of your thesis

of your minor amendments

Is this your first request for Re
Registration ?

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

Reason for the non-completion of coursework/thesis:

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

Signature of Student: Date:

Continued Overleaf

Page 1-2



3. Supervisor’s Statement:

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

Recommendations by the Head of the Department:

Name of Supervisor(s)

Signature of Supervisor(s) Signature of the head of the Department:

Official Stamp:

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

https://education.rajasthan.gov.in/content/raj/education/dr--sarvepalli-radhakrishnan-rajasthan-ayurved-university--
jodhp/en/research
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