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1 Name of applicant  

2 Father’s Name  

3 Date of Birth  

4 Department in which applied  

 

 

RECOMMENDATIONS FROM THE FACULTY MEMBER  

 

I, Dr. _______________________________________ recommend Mr./Ms./Dr. 

____________________________ to submit application for PhD program of the Institute 

under my guidance. 

 

Signatures of the Faculty Member with Seal 

Note – The applicants are required to submit the duly signed & stamped Annexure-6 along with copy of 
application form and related documents/certificates at least 15 days before the date of entrance 
exam in the Room No. 308, Training Branch, Kairon Block, PGI, Chandigarh.  

 

 

 
 

ANNEXURE – 6  


