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                             Name of the applicant:   _________________________________________________________________        
                             Date of birth :________________                Age :_________                              Gender : _________________
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                                 Name of postgraduate guide :  _____________________________________________________________________________
                                 Year (I/II/III MDS) : ___________________                                                                     IPS membership No. :___________________

                          
                            
                              State registration no. :_________________
                              Title of research project:  ______________________________________________________________________________
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