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Name of Students: ……………………………………………………………………………………………. 

Date of Birth: ……………………………………………………………………………………………………. 

Blood Group: ……………………………………………………………………………………………………… 

Permanent Address: ………………………………………………………………………………………... 

……………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

Local Address / Correspondence Address: …………………………………………………….. 

……………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

Mobile No: ………………………………………… Telephone No: …………………………………… 

E-mail ID: ………………………………………………………………………………………………………… 

Date of Admission in MS (Unani): …………………………………………………………………… 

Department: ……………………………………………………………………………………………………. 

University Eligibility/Enrollment No: ………………………………………………………………. 

Date: ………………………………………………………………………………………………………………… 

Date of Submission of Synopsis: ……………………………………………………………………. 

Date of Approval of Synopsis by IEC: ……………………………………………………………. 

 

        PHOTO 



Date of Approval of Synopsis by University: …………………………………………………. 

 

 

Dissertation Details: 

 

Name of the Title: ……………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

Name of the Guide: …………………………………………………………………………………………. 

Designation of the Guide: ………………………………………………………………………………. 

Department: ……………………………………………………………………………………………………. 

Name of Co-Guide (if any): ……………………………………………………………………………. 

Designation of the Co-Guide: …………………………………………………………………………. 

Department: ……………………………………………………………………………………………………. 

Detail of Educational Qualification: 
S.
No 

Degree Name of  College 
/School 

Name of Board/ 
University 

Year of 
Passing  

No. of 
Attempt 

Awards / 
Distinction 

1 10th       

2 12th       

3 BUMS      

 

Academic Achievements: 

(Distinction/Prizes/Medals/Scholarship etc.): ………………………………………………… 

……………………………………………………………………………………………………………………………. 

Special Interest/Hobbies & Extra-Curricular Activities: …………………………………. 

……………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

Expected Date of Completion of Course: ……………………………………………………….. 

 

 



Place: 
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   Signature of Student 

 

 

 

 

 

PART-A 

COMMON ACTIVITIES RELATED 

TO ALL P.G. SPECIALITIES 
 

 
 
 
 
 
 
 
 
 
 
 
 



 
 
* Attached Separate Sheets wherever required. 
 
 

A) Details of Clinical Duties: 
 
Sr.
No 

Name of the Post Nature of Post Name of the 
Department 

Period Signature of  
Incharge / HoD 
with Remarks 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10 
 

     
 

11      



12      

13      

B) Details of Participation in Under Graduate Teachings: 
 
Sr.
No 

Date Time/ 
Duration 

Year No. of 
Present 
Students 

Name of Topic 
Taught 

Signature of  
Teacher/HoD 
with Remarks 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       



13       

14       

15       

C) Details of Paper Presentation during Main Course: 
 

Sr.
No 

Title of 
the Paper 

Date of 
Presentation 

Duration Place of 
Presentation 

Signature of  
Incharge/HoD 
with Remarks 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      



11      

12      

13      

D) Details of Articles Published during Main Course: 
 

Sr.
No 

Title of the Article Name of 
Publication 

Month & 
Year 

Signature of  
Incharge / HoD 
with Remarks 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     



11     

12     

13     

E) Details of Workshops/ Seminar/ Symposium/  
Group Discussion / CME attended during Main Course: 
 

Sr.
No 

Name of the 
Programme 

Organizer Duration Place Signature of  
Incharge / 
HoD with 
Remarks 

1      

2      

3      

4      

5      

6      

7      

8      

9      



10      

11      

12      

 
F) Details of Leave Record: 

 
Sr.
No 

Dates of Leave Total Days Reason Signature of 
Guide 

HOD 
Remarks 

1      

2      

3      

4      

5      

6      

7      

8      

9      



10      

11      

12      

13      

G) Details of E-Library / Internet work Record: 
 

Sr.
No 

Date Duration Detail Librarian 
Verification 
Remark 

Signature of 
Guide with 
Remarks 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

11      

12      

13      

14      

15      

16      

17      



18      

19      

20      

21      

22      

23      

24      

H) Periodical Departmental Assessment of Students. 
After every one year /semester guide and HoD will assess the work done by student 
under department.They will also assess six monthly progress report of Dissertation 
based on the record of the work .The head of the department will certify the 
satisfactory completion of that term/semester. Satisfactory completion shall be 
determined by 0 to 10 scales, score of less than five in any of item will represent 
unsatisfactory completion. 
 
 

First Term Assessment (1st Year) 
 

Attributes Score Given 0 - 10 
 
S. No Head of Assessment Score 

1 Sincerity  

2 Regularity /Punctuality  

3 Diligence & Performance  

4 Interpersonal Skills  

5 Initiativeness  

6 Academic Ability  

7 Capacity to work in Team  

8 Undergraduate / P.G.Teaching  

9 Leadership Qualities  

10 Research Aptitude  

 Total Score Obtained(out of 100)  



 
Overall Assessment: 
 
Excellent/ Good/ Average/ Poor 
 
 
Signature of Guide                                           Signature of HoD 

 
 

Signature of Principal /Dean 
 

Second Term Assessment (2nd Year) 
 

Attributes Score Given 0 - 10 
 
S. No Head of Assessment Score 

1 Sincerity  

2 Regularity /Punctuality  

3 Diligence & Performance  

4 Interpersonal Skills  

5 Initiativeness  

6 Academic Ability  

7 Capacity to work in Team  

8 Undergraduate / P.G.Teaching  

9 Leadership Qualities  

10 Research Aptitude  

 Total Score Obtained(out of 100)  

 
 
 
Overall Assessment: 
 
 



Excellent/ Good/ Average/ Poor 
 
 
Signature of Guide                                           Signature of HoD 

 
 
 
 

Signature of Principal /Dean 
 
 
 

Third Term Assessment (3rd Year) 
 

Attributes Score Given 0-10 
 
S. No Head of Assessment Score 

1 Sincerity  

2 Regularity /Punctuality  

3 Diligence & Performance  

4 Interpersonal Skills  

5 Initiativeness  

6 Academic Ability  

7 Capacity to work in Team  

8 Undergraduate / P.G.Teaching  

9 Leadership Qualities  

10 Research Aptitude  

 Total Score Obtained(out of 100)  

 
 
 
Overall Assessment: 
 



 
Excellent/ Good/ Average/ Poor 
 
 
 
Signature of Guide                                           Signature of HOD 

 
 

Signature of Principal /Dean 
 
 
 
 
 
 
 
 
 
 

PART-B 

ACTIVITIES RELATED TO 

ENROLLED P.G. SPECIALITIES 
 

 
 
 
 
 
 
 
 
 



 
 
 
 
 
* Attached Separate Sheets wherever required. 
 
 
 
 
 

A) Details of Social Activities (Medical Camp etc): 
 
Sr.
No 

Date of Activity Name of the 
Village 

Detail of 
Work Done 

Sign of Guide Sign of HoD 
with Remark 

1      

2      

3      

4      

5      

6      

7      

8      

9      



10 
 

     
 

11      

12      

13      

B) Details of Various Visit /Study Tour/ Educational Visit: 
 
Sr.
No 

Place of the Visit Date of the 
Visit 

Duration Sign of Guide Sign of HoD 
with Remark 

1      

2      

3      

4      

5      

6      

7      

8      

9      



10 
 

     
 

11      

12      

13      

C) Details of Practicals Performed: 
 
Sr.
No 

Name of the 
Practical 

Date  Place Sign of Guide Sign of HoD 
with Remark 

1      

2      

3      

4      

5      

6      

7      

8      

9      



10 
 

     
 

11      

12      

13      

D) Journal Club Presentation: 
 
Sr.
No 

Name of the 
Journal /Title 

Date  Place Sign of Guide Sign of HoD 
with Remark 

1      

2      

3      

4      

5      

6      

7      

8      

9      



10 
 

     
 

11      

12      

13      

E) Departmental Seminar Presentation: 
 
Sr.
No 

Name of the 
Journal /Title 

Date  Place Sign of Guide Sign of HoD 
with Remark 

1      

2      

3      

4      

5      

6      

7      

8      

9      



10 
 

     
 

11      

12      

 


