This is to certify that Ms..Sweta Shashikant Bhagat student of MBBS-II of Mahatma
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Certificate to be signed by the Student

I certify that | am an MBBS/BHS student and am here by providing true information in the online
application form for STS 2019 best to my knowledge. | am submitting gRlyTone application for STS 2019.
In the event any information is found to be false, my studentship magibe cancelled. 1 also centify that the
rescarch proposal is an original work prepared under the guidance of my. _gjinn that | have not
committed *plagiarism’ in preparing this proposal. [ understand that afté ;g"i' n of tmy proposal, [ may
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If selected, T shall follow all instructions provided on ICMR website for earrying out {
my project &

preparation and submission of STS report. I also undérstand that l{hlﬁl:?: ble to cofplete i
submit the report before the last date, no certificate or stipend will be awarc ed'to me. [haV "gone through
all the Instructions and Terms & Conditions for STS 2019 provided on IC %‘gbg}c and will abide by
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Signature of Student: %m@l ' Name of the Student; 1
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SHASHIkANT  BHAGAT
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{ | agree to_accept the applicant_Mr./Ms. CSWETA S BHAGAT studying in
BBS/BBS3-I/WIII/IV (tick appropriate). I certify that he/she is not an intern or student of other courses and

I will offer him/her all facilities and guidance for carrying out STS research. I also certify that the proposal
is an original submission prepared by the student under my guidance, I confirm that neither me and nor my
student have committed ‘plagiarism’ in preparing this proposal. Tam forwarding only one STS 2019 student
application. If my student is selected, I shall provide required facilities to enable early completion of research

work, so thal the report is submitted before the last date.
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PART-A (Registration Details)

Reference ID 2019-05464

Email ID swetabhagat0558 @gmail.com

Course Details

Name Ms. Sweta Shashikant Bhagat
Date of Joining 01/09/2017 dd/mmlyyyy
Course MBBS

Year I

Mahatma Gandhi Missions Medical College, Navi

College Name _
Mumbai

Sec-1, kamothe ,navi Mumbai

College Address Navi Mumbai
410209
Maharashtra
College Telephone 022-27433404 Extension

Student Personal Details

Gender Female
Nationality Indian
Date of Birth 19/12/1999 dd/mml/yyyy

105,shivneri hsg society,sec-22,plot no-71, kamothe

Home Address Navi Mumbai
410209
Maharashtra
Mobile 7977572442
Alternate Mobile 7972436015
Alternate Email ID swetabhagat558@gmail.com

Residence Telephone No. -

Where correspondance to be sent College




Part-B (Guide Details)

Guide Name Dr. Rita Manoj Khadkikar

Designation Associate Professor

Department Department of physiology

College Mahatma Gandhi Missions Medical College, Navi

Mumbai

College Address

H1/1:2 panchdeep CHS, sec-29, Vashi Navi mumbai
400703 Maharashtra

Mobile 9619597074

Residance: 022-27669284 Office: 022-27437995
Telephone .

Extension
Guide email ritumk@gmail.com

PART-C (Attachments)

Application Attestation Form Yes
Ethical Clearance No

Inform Consent Form Yes
Case Study Form Yes
Study Questionnaire Yes

PART-D (Proposal Details)

Title

Association of sleep quality and glycemic control in
type 2 diabetes mellitus

Type of Study

Clinical Investigations

Subject Area

Endocrinology

Department
(where study will be conducted)

DIABETIC CLINIC ,PHYSIOLOGY DEPARTMENT

Research Proposal

Yes
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