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APPLICATION FORM FOR BEST P.G. AWARD

To
The Dean (Academics),
Regional Institute of Medical Sciences, Imphal.

Sir,
I am submitting my application for consideration of the Best P.G. Award 2025.

My particulars are given below:
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2, Hameaddress with Tel. o, 5 swrssavaresmspiussvanvsissdoss st ersesssl vems e oiaatss
3. Name:of the PG eourse and yearof @dMission? v sisssesvssssmsmssnsrsstmrasibnsine
4. Meonth-and year af passing final PG examinations ... oo «dsscommassminsmsmmes s smasm coses
5. Marks obtained in MD/MS examination (%):
6. Check list:
SL Items Number Submission
No. (Yes/No)
1 Mark Sheet of MD/MS NA
> Number of Conferences attended (enclosed
proof)
3 Number of Papers presented (enclosed proof)
4 Number of Awards First:
Second:
Third:
5 Number of Papers published (enclosed proof)
6 Performance and Accountability Report (PAR) | NA i
score
7 Extracurricular activities participation NA
documents (enclosed proof)
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DECLARATION

The information given by me are correct to the best of my knowledge. If any information is found

to be false at any point of time, I may be disqualified and the award may be forfeited.

Signature of the Head of Department Signature of the P.G. student
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