KERALA UNIVERSITY OF HEALTH SCIENCES
Declaration for Existing Research Centers (PhD)

O

Name of Institution:

Name of the Departments for which recognition is granted (Specify each department ; even if
the recognition granted as a whole )

SL Name of the Recognised Year of U O granting Name of HOD, with
No. | Department ( If granted as a Granting recognition FEP ID
whole, specify the departments | recogntion
which existed at the time of
recognition)
Office seal Name & dated signature of the Principal (with name seal)




Whether each recognized Department has at least one faculty qualified to be a PhD Guide

(Attach details in the format given in Annexure 1 & 11 ): Yes D NOD

If No, specify the departments :

Whether all the recognized Departments maintain necessary facilities for the PhD Programme

Since recognition ( Attach Annexure IIl to VI) YES D NO D

If No, specify the departments with shortage of facilities:

Whether all the recognized Departments has sufficient Infrastructure Facilities for Research

( Attach Research Infrastructure details) Yes D No D

If No, specify the departments with shortage of Infrastructure facilities:

Office seal Name & dated signature of the Principal (with name seal)




ANNEXURES

I- Details of the recognized guides and the status of the Research activities:

II- Details of faculties ( Other than Recognized PhD Guides)

III-  No. of Publications in the last 5 years in peer reviewed, indexed
research / professional Journals

V- Details of Research Scholars (PhD

V- Details of Research Projects ( ongoing)

Office seal Name & dated signature of the Principal (with name seal)




Annexure I- Details of the recognized guides and the status of the Research
activities:

Sl. Department Name of the | FEP | Recognitionorder | No. of PhD
No Guide ID No. and Date Scholars
Guiding (
Not as Co-
guide)
Office seal Name & dated signature of the Principal (with name

seal)




Annexure II- Details of faculties ( Other than Recognized PhD

Guides)
Sl. | Name of the | FEP Dept. Post PG Post No. of research No. of research
No Faculty ID Teaching/ DM/MCh publications in peer- publications in peer-
Research Teaching reviewed, indexed reviewed, indexed
Experience | Experience | scientific/professional | scientific/professiondl
(If Journals, after PG Journals after
applicable) acquiring
DM/MCh/PhD ( If
applicable)
Office seal Name & dated signature of the Principal (with name

seal)




Annexure I11- No. of Publications in the last 5 years in peer

reviewed , indexed research / professional Journals

SI.No | Recognised Department

Number of Publications in the last 5
years in peer reviewed , indexed
research / professional Journals

Office seal Name & dated signature of the Principal (with name

seal)




Annexure IV- Details of Research Scholars (PhD)

Sl Name of PhD Reg.No. Mode of Study Dept. Supervising Co-Guide,
No Scholar ( Part-time/ Guide , with FEP with FEP
Full-time) number number

Office seal Name & dated signature of the Principal (with name

seal)




Annexure V- Details of Research Projects ( ongoing)

Sl
No

Name of the Project

Name of
Investigators

Funding
agency

Year of
starting

Expected Year
of completion

Office seal
seal)

Name & dated signature of the Principal (with name




Office seal
seal)

Name & dated signature of the Principal (with name




