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Ram Manohar Lohia Institute of Medical Sciences
’

= N()Vll)'lvluti Khand, Gomti Nagar, Lucknow.
+(0522) 6692000, 001 Fax N0.-0522-4918506, Website:-www.drrmlims.ac.in

Rel. No: -

Notice

All Post Gradur
(MD/M;)”ciltl:)irgfl‘::lil:::t;(f},:dsl«ml \.vho hav‘cvb‘ccin admitted in various .Bmud Specialty courses
are TENTEL to sub;nil (;_“C_._‘-__s 'l ":?“.SI“N-I“'I"I PG 2(?22 and have (|L:|)()SI[C(] their thesis proioqna
01.03.2025 in Dean Office. D .L(]T} 0 I‘hws along with summary (in hard copy) on or before
Candidate who e c¢, Dr. MLIMS. N ' .
gooultc linl: DM §ll}):11|lll:1g thesis to Dean O-lhcc have to _nmmlz.llorlly submit their thesis on
I &~2 etea — r[antlL/duSt’thNV_‘GQUZ.Cpln.W7 with related information and annexures (annexure
annexed) for further transfer to Examination Cell. Please note that-
LA 50‘_1 copy through google link must be shared on or before 01° March, 2025. Link for
spbm‘lssion will be opened till 01 March.
2. Thesis must be typed on both side of paper.
3. QR Code-

e
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Dean
RMLIMS, Lucknow

Copv to following for information & necessary action: -
Controller of Examination, Dr. RMLIMS, Lucknow.
HoD Pathology Department. Dr. RMLIMS, Lucknow.
HoD Anaesthesia Department, Dr. RMLIMS, Lucknow.
HoD Microbiology Department, Dr. RMLIMS, Lucknow.
HoD Radiotherapy Department. Dr. RMLIMS, Lucknow.
HoD Radiodiagnosis Department, Dr. RMLIMS, Lucknow.
HoD Anatomy Department, Dr. RMLIMS, Lucknow.
HoD General Medicine Department, Dr. RMLIMS, Lucknow.
. HoD General Surgery Department, Dr. RMLIMS, Lucknow.
10. HoD Obs & Gyn Department. Dr. RMLIMS, Lucknow.
[ 1. HoD Physiology Department. Dr. RMLIMS, Lucknow.
[2. HoD Pharmacology Department, Dr. RMLIMS, Lucknow.
13. HoD Community Medicine Department, Dr. RMLIMS, Lucknow.
14. HoD Orthopaedic Department, Dr. RMLIMS, Lucknow.
15. HoD Paediatric Department, Dr. RMLIMS, Lucknow.
16. HoD Emergency Medicine Department, Dr. RMLIMS, Lucknow.
17. HoD ENT Department, Dr. RMLIMS, Lucknow.

*All HoDs with the request to kindly circulate amongst the residents and get their signature
for office records.
18. Computer Programmer to upload the information to the student corner on website.

19. PG Section, Dr. RMLIMS, Lucknow.
20. All PG Residents batch 2022 (through WhatsApp Group), Dr. RMLIMS, Lucknjow.
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ded
RMLIMS, Lucknow

Prof. Pradyumn Singh

Dean
Dr. RMLIMS, Lucknow (UP)

33 /PG Cell /Dr. RMLIMS/2025 Date:-97 o [9.025
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Annexure-2

Dr. Ram Manohar Lohia Institute of Medical Sciences

Vibhuti Khand, Gomti Nagar, Lucknow-226010

Certificate of Originality of Thesis

This is to certify that the thesis titled <TITLE OF THESIS>, submitted by <Full Name of the
Student (Enrollment number)> for the award of the degree of of MD/MS/DM/MCh/PhD of
Dr. Ram Manohar Lohia Institute of Medical Sciences, Lucknow, is a record of bonafide
research work carried out under my guidance and supervision. To the best of my knowledge and
belief, the work presented in this thesis is original and has not been submitted, either in part or
full, for the award of any other degree, diploma, fellowship, associateship or similar title of any
university or institution. In my opinion, the thesis has reached the standard fulfilling the
requirements of the regulations relating to the Degree.

Signature of the Chief Supervisor
Name:

Designation:

Department:

Dr. Ram Manohar Lohia Institute of Medical Sciences, Lucknow

Date:
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Annexure-1
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Dr. Ran y
& . l ¢ « . . . . . ~ .
am Manohar Lohia Institute of Medical Sciences
Vibhuti Khand, Gomti Nagar, Lucknow-226010
Declaration of Originality of Thesis

lllhl:;;ll)z>(k|::ublj:: l,hc work which is being presented in the lh‘csis titled <"l‘l'l‘lll<‘. or

_ o authored by me. It presents the result of my own independent

investigation/research conducted during the time period from to <Month and year> of

I\’I'D/MS/DM/MCh/PhD. Thesis work was completed under the supervision of <Name of thesis

chiel supervisor, Designation and Affiliation>. To the best of my knowledge, it is an original

work, both in terms of rescarch content and narrative, and has not been submitted or accepted

elsewhere, in part or in full, for the award of any degree, diploma, fellowship, associateship, or
similar title of any university or institution. Further, due credit has been attributed to the relevant
state-of-the-art  facility and collaborations (if any) with appropriate citations and
acknowledgments, in line with established ethical norms and practices. I also declare that any
idea/data/fact/source stated in my thesis has not been fabricated/ falsified/ misrepresented. All
the principles of academic honesty and integrity have been followed. I fully understand that if the
thesis is found to be unoriginal, fabricated, or plagiarized, the Institute reserves the right to bar
the candidate from appearing in the examination and withdraw the thesis from its archive as well
as revoke the associated Degree conferred.

Signature

Name:

Enrollment Number:

Program: MD/MS/DM/MCh/PhD

Department:

Dr. Ram Manohar Lohia Institute of Medical Sciences, Lucknow

Date:



