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TO BE FILLED BY THE APPLICANTS WHO WISH TO APPLY AS RESEARCH SCHEME EMPLOYEES 
 
 

Certified that Sh/Ms ______________________________________Son/daughter of Sh.______________________________ 
who is applying for the Ph.D programme of Postgraduate Institute of Medical Education and Research, Chandigarh is working 
under me since ______________________________________ as research employee in the research scheme entitled:- 
_________________________________________________________________________ 

 
________________________________________________________________________________ 

 
 

________________________________________________________________________________ 
 
 

The research Project under which he/she is working will continue for a minimum period of three to five years. I have no 
objection to his/her application being considered for Ph.D programme at PGI, Chandigarh. His/her work and conduct are 
satisfactory 

 
 
 

Signature of Investigator of the Research Scheme 
___________________________________ 

(Name in Block Capital Letters) 
Designation _______________________ 

Official Seal________________ 
 

RECOMMENDATION OF HEAD OF DEPT. 
 

 

 

 

 

 

 

 

 

 

 

ANNEXURE – 5  


