JOINING REPORT OF Ph.D. COURSE,
FACULTY OF SCIENCE, OSMANIA UNIVERSITY

1 Name & Phone No / Male / Female o P S-L‘/'M 0&1%4}(& (854[1@4‘3g8)
2  Father's Name .. Ma,@\ W.O’M R ﬂ
3 Details of Scholarship if any L
4  College/lnstitute at which the Candidate
proposes to work
5 Full-Time/Part-Time
6 Name of the Supervisor
7 Department
8 State wheither you being'to OC/BT
(A/BICIDIE)SC/ST

9 Topic of Research

) 7
To o /"mel})cfm el Lz
The Dean, nlex .
Faculty of Science

/Mhrough Proper Channel//

Ref: Order No: & 305/DFSc/OU/20 Dt 13-09-20 19
Sir, -
I am herewith submitting my joining report today i.e. on ] \ ‘ (O !‘Q 0 ,q

| have read the rules and regulations of the Ph.D. Course/ Course and | undertake to ablde by
them.

| understand that my admission may be cancelled, if the statements | made in my application
are found to be false.

| have satisfied all condmons stlpulated in my admission order and | am enclosing herewith the
necessary certificates (if applicable).

LIST OF ENCLOSURES
1.0.0.No: J I B[ & Date ‘?[lO‘QO\q Amount__ 2 000 5000 {’“

4 B0l P Boncllhune.

SIGNATURE OF SUPERVISOR SIGNATURE OF CANDIDATE
Dept. of "i{r' Biology BY! jT
,') ‘

N\ 0

.
SIGNATURE OF TH ) SIGNA OF THE HEAD
INSTITUTION IN WHICH :

CANDIDATE PROPOSES TO WORK - hiolo e

f 'OF THE UNIV.DEPARTMENT

(Dr. Y. ASHOK) —2 8 rreth 0007
52 PRINCIPAL s:GNATUTRE OF%TEI’J‘EAN .
vam\'ive‘nananda College of Scienc DEA N

Humanities & Commerce
Sainikouri, R.R. (Dist.) ~aculty of Sclence
ISMANIA UNIVERSITY,

WY DERABAD-500 007 o




ANNEXURE - I

PROFORMA TO BE FILLED BY THE CANDIDATE SELECTED UNDER
THE CATEGORY “SUBJECT TO UNDERTAKING” '

L P = &MM , _have been

| pr0v151onally selected for the Ph D course in the Faculty of Scmnce for the cademic

year 2014-15, 2015-16 & 2016 - 2017 in the subject of JMAC S0, quiénd

wish to give an undertaking that I shall not claim from the Osmania. University any . ...-.—.-

fellowship, Scholarship or any other form of financial assistance for maintenance or

for contingencies, travel-etc:required-in the course of my work. 1'alsé certify that I am
joining this course on the clear understanding that I will bear my expenses for

pursuing the Ph.D. course in the Osmania University and without Hostel facility.

P Aowcllwsa

HYDERABAD SIGNATURE OF THE CANDIDATE

Datea‘l[O(QO‘q Name: P SINDHURA

Recommeﬁdation of the Supervisor
Name: D7 T- SW«O(}O@Q :]M
Designation: P\ P , -LP\- %e[\k tmhdkﬂ‘j‘d—‘
(Ahowon 3 W W\CLU\' Leiﬂ%k ' T

> Head of the Department

{

|
RecommendaBi

Name: ) q\l ‘ J'S & ‘R\'\;w\ak

Designation,

S o




