APPLICATION FORM FOR BEST P.G AWARD FOR PUBLICATION

To

The Chairman,

Academic Sub-Committee

Regional Institute of Medical Sciences, Imphal

Sir,

[ ain submitting herewith my application for the Best P.G Award for Publication, 2020, My

particulars are furnished below:

1.

2.

Name (In CaPIlals): ..ot e s e et

Home Address with Phone No

Name of the PG Course and year of admission: ...........c.ooi i

Month & year of final PG examnination: ..........ovviiviiii e,

Paper publications:

A4, Total mUmber: oo s

Sl

Title of the paper

Authors

Name of the Journal

Indexing
Body
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6.

Paper presentation:

Sl Title of the | Name, Date and Place of Conference Award, if any
No. paper or Session
DECLARATION

Any of the information given by me is found incorrect; | may be disqualified for the Award.

Signature of the P.G Student

Enclosure (Mandatory:

l.

2.
3.

Contents of the issue (Self attested)

Copies of publications along with Indexing information of the Journal and Table of

Certificates of paper presentation and award winning, etc. (Self attested)
MD/MS pass certificate
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