
NITTE UNIVERSITY
(Declared as Deemed-to-be-University under Section 3 of UGC Act, 1956)

University Enclave, 6th Floor, Medical Sciences Complex, Deralakatte, Mangalore – 575 018

Ref: NU/REG/S3/Ph.D/2010-11/334                                                               Date: 30-06-2010

List of Candidates PROVISONALLY selected for Ph.D program 
of the Nitte University for the year 2010-11.

--------

FACULTY:  DENTISTRY
-----------------------------------------

NAME OF THE CANDIDATE TAT NUMBER

Dr. Biju Thomas NUPHDDEN11

Dr. Chethan Hegde NUPHDDEN03

Dr. Latha Anandakrishna NUPHDDEN01

Dr. Mcqueen Mendonca NUPHDDEN09

Dr. M. S. Ravi NUPHDDEN06

Dr. Pradeep Chandra Shetty NUPHDDEN15

Dr. Prajwal Shetty K. NUPHDDEN04

Dr. Sunil M. Eraly NUPHDDEN16

Dr. (Mrs.) Vinaya Bhat NUPHDDEN07

Dr. Y. Rajmohan Shetty * NUPHDDEN13

* subject to fulfilling the conditions specified to him

FACULTY:  MEDICINE
-----------------------------------------

NAME OF THE CANDIDATE TAT NUMBER

Ms. Chaithra S. Malli NUPHDMED06

Mr. Ebrahim N.K.C. NUPHDMED15

Ms. Pearl Andrea Dias NUPHDMED12

Ms. Rojin T. S. NUPHDMED04

Mr. Sarath Babu Kurra NUPHDMED03

Ms. Shilpa M. Shenoy NUPHDMED09

Mr. Shyamaraja Udupa T. NUPHDMED11

Dr. Swapnil S. Nagvekar NUPHDMED01

FACULTY:  PHARMACY
-----------------------------------------

NAME OF THE CANDIDATE TAT NUMBER

Mr. G. S. Shanthakumar NUPHDPHA02

Mr. Shaiju S. Dharan NUPHDPHA01
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FACULTY:  ALLIED HEALTH SCIENCES
--------------------------------------------

NAME OF THE CANDIDATE TAT NUMBER

Mr. Ajay Thakur NUPHDAHS06

Ms. Devina E. Rodrigues NUPHDAHS32

Mr. Madhu L. N. NUPHDAHS35

Mr. Mahesh Prasad Bekal NUPHDAHS36

Ms. Pramilaa R. NUPHDAHS25

Ms. Rekha R. NUPHDAHS37

Mr. S. Jayasrikanth NUPHDAHS19

Ms. Sabitha Nayak NUPHDAHS26

Mr. Subhashchandra Rai C. NUPHDAHS10

  
The above candidates can PROVISONALLY register for Ph.D Program of Nitte University 
between July 20th and July 30th, 2010.  They are required to bring with them:–  

(1) Original marks cards and degree certificates of Bachelors and Masters degrees.

(2) 2 sets of photocopies of the above.    

(3) 4 stamp size photographs.

(4) Copies of (Professional) Registration Certificates, if applicable.

(5) D.D. for Rs.10,000/- (fee for the 1st year) in favour of Nitte University payable at 

Mangalore in the case of Employees of Nitte University and Rs.25,000/- (fee for 
the 1st year) in the case of others along with application for Registration for Ph.D. 
(in the Format given at the end).

(6) No Objection Certificate  from the Head of  the  Institution in  the  format  given 
below for candidates employed in any organization.    

 CERTIFICATE

This is  to  certify  that  this  College / Institution  has no objection in  --------
(Name, Designation, Department)------- in carrying out research (leading to 
the award of Ph.D degree of Nitte University) from the year 2010-11 till the 
completion on Part time/Full time basis. 

Signature
Name 

College Seal           Designation

To:  The Registrar,
       Nitte Univeristy,
       Deralakatte, Mangalore – 575 018.

   

            

REGISTRAR

Encl: Ph.D Registration Form.

HVSN/Rm



              NITTE UNIVERSITY
(Declared as Deemed-to-be-University under Sec.3 of UGC Act, 1956)

University Enclave, 6th Floor, Medical Sciences Complex, Deralakatte, Mangalore – 575 018

Registration of Ph.D Candidate 

1 Name of the Candidate

2 Address (for communication)

Address (Permanent)

3 Present Employment
(give details)

4 Name and Address of the 
Research Guide

5 Name and Address of the 
Co-Guide, if any

6 Title of the Research Topic

7 Research Term    Full Time / Part Time

8 Details of the Fee paid

9 Date of Reporting 

Signature of the Guide                                                                     Signature of the Candidate 

FOR OFFICE USE

Year of Admission:

Ph.D Registration No. Date:

The  above  candidate  Mr./Ms./Dr.___________________________________________________ 

is admitted to Ph.D Program in the faculty of __________________________as a Full / Part time 

research  scholar  on  __________.   He  /  She  has  remitted  the  prescribed  tuition  fee  of 

Rs. ____________ vide Receipt No. ____________ dated __________.

                                                                                                                                     REGISTRAR


