Baba Farid University of Health Sciences
Sadiq Road, Faridkot (Punjab) India

Phone N0.01639-256232, 36 (Reception)

Fax N0.01639-256234, 256235 (Exams.)

Email-bfuhsthesis@gmail.com

No. 07-BFUHS/TH/ 13105 Dated: 02.11.2021

The Principal,

All PG Colleges Affiliated

to Baba Farid University of Health Sciences
, Faridkot

Notice

Regarding: - Format of the certificate to be submitted along with thesis.

Please find enclosed herewith formats of following certificates to be incorporated in
the thesis.

Declaration by the candidate.

Certificate of Supervisor/Co-Supervisor.
Endorsement by the Head of the institution.
Certificate of Copyright

Title page Format

M e

The competent authority has approved the format of above said certificates. You are
requested to kindly inform all the concerned and students to include these certificate in
the thesis in the approved format.

Henceforth no thesis will be accepted having different or lack of these Certificates.

This is for your kind information and necessary action, please.

Sd/-
Dr. S P Singh, MS (Oph)

Controller of Examinations

ENCL:-AS ABOVE



[TYPE THESIS TITLE HERE]

A Thesis/Dissertation submitted to

BABA FARID UNIVERSITY OF HEALTH SCIENCES FARIDKOT

IN THE PARTIAL FULFILLMENT
For the Award of Degree of

[Degree name]

FARIDKOT (PUNJAEY

[Year of Submission]
Submitted By

[Name of candidate]

[Department name]

[College Name]



DECLARATION BY THE CANDIDATE

I hereby declare that the thesis /dissertation entitled “[Thesis Title]” submitted towards partial
fulfillment of the requirements for the award of [Degree Name]| degree to BFUHS is a compilation of

original work carried out by me under the supervision of [Supervisor/s] & [Co — Supervisor/s]. No

part of this thesis/ dissertation has formed the basis for the award of any degree previously.

Signature of Candidate

[Name in Capital Letters]

Date:

Place:



CERTIFICATE OF SUPERVISORS

This is to certify that the work incorporated in this thesis/Dissertation entitled [TYPE THESIS
TITLE HERE] has been carried out by [Name of the Candidate] under our direct supervision. The data

incorporated in this thesis is original and genuine and has been carried out by the candidate

himself/herself.

Signature of Supervisor Signature of Co-Supervisor

DATE:



ENDORSEMENT BY THE HEAD OF THE INSTITUTION

This is to certify that the thesis /dessertation entitled [TYPE THESIS TITLE HERE] is a bonafide
research work done by [Name of the Candidate] under the supervision of [Name & Designation of the

Supervisor/Co-Supervisor] in this institution.

Signature
[Head of Institute]
[Offical Stamp]

DATE:



COPYRIGHT
Declaration by the candidate

| hereby declare that the Baba Farid University of Heath Sciences, Faridkot, shall have the rights to
preserve & use this thesis/dessertation in print or electronic format for academic/study purpose by the
research scholar/students..

Signature

[Name of the candidate]

[Department Name], [College Name]

[College Address]

DATE:
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