STS Reference 1D =0l ‘-1 = L1 99 7
Name of the Student: N\:‘\P\ A0 A?[\Tl
Name of the Gmde Ds. M ﬂj} HOK RAL

Name of Medical/Dental C ollege: MAHATMA. C_‘ A ;\L DH\
MurasionNsS. ... MEDICAL. . CollEfGE

Title of the STS Proposal: ... . &E FrEcT .. oF.. <,. A . F\_)A \/O Cp‘-\

MEDITATLON. ... Cw.. STRECS... IN.. UNDER .GRADUAT E
MEDIeaAL...STUDENTS..

Certificate to be signed by the Student
| certify that | am an MBBS/‘B'BS'sludcnl and am here by provldmg true mformauonm
application form for STS 2019 best to my knowledge. | am submitting, apphcmm '
In the event any nformation 1s found to be false, my studentship may be'e Ialﬁﬂ i
research proposal 1s an original work prepared under the guidance o
committed “plagiarism” in preparing this proposal. | understandithat afié
or may not be selected and I shall abide by the decision of IC

I selected, | shall follow all instructions provided on ICMR
preparation and submission of STS report. | also ur
submit the report before the last date, no certificats

all the Instructions and Terms & Conditions for ST
them.

Signature of Student:

Date: g’ O )2,]

«~ | agree to
MBBS/BB&-I/T’
| will offer him/b
IS an origin subm
student hav
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