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CIRCUL AR No.: - 06/2021

Sub: - Regarding Extension of date for Admission to Ph.D. Course 2019-20 ...
Ref: - University Circular No. 04/2021, dated 12/03/2021.

In continuation of earlier Circular No. 04/2021 dated 12/03/2021 on the subject cited above,
it is brought to the notice of all concerned that in view of ongoing COVID-19 outbreak certain restrictions
have been imposed by the Government / Local Authorities of some districts in the State of Maharashtra.
The request from Candidates, Teachers and Research Centres are being received by University for
extension of date of joining for Ph.D. admission of first round.

Therefore, Considering the above circumstances, it is informed to concerned affiliated Ph.D.
Research Centres and Candidates that the last date for admission to Ph.D. Course 2019-20 has been
extended by the University up to 30/03/2021.

All the concerned Dean / Principal / Director of affiliated Research Centres are hereby

requested to submit the vacancy position to the University on or before 31/03/2021 in the given format

i.e. in Annexure-D by e-mail on udc@muhs.ac.in

Sd/-
Registrar

Copy to: -
1) The Hon’ble Vice-Chancellor Office, MUHS, Nashik.

2) The Registrar Office, MUHS, Nashik.

3) The Dean/Principal/Director, all affiliated Ph.D. Research Centres

4) The H.O.D. Eligibility Department, MUHS, Nashik.

5) The H.O.D. Computer Section, MUHS, Nashik. —Requested to upload this Circular on University website.
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(Annexure-b)

Maharashtra University of Health Sciences, Nashik

Name of Research Centre / Institute:

Application | Faculty | Subject Name of Joining Category of | Category | Retention | Vacancy
No. Candidate Date the seat of the Form Position
opted Candidate | (Yes/ No) | (As per
subject)
2 3 4 5 6 7 8 9 10
Date: Dean / Principal /Director
Name of Ph.D. Research Center

Place:
Seal




