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1. Name of the Student (Block Letters)::
2. WBUHS Reg. No. & Year (Mandatory):

3. Name of the Institution
4. Cell Phone / E-mail / Land line No. ::

5. Name of the Guide with
Present designation

6. Name of the Co-Guides (if any)
with present designation

7. Proposed ‘TITLE’ of the thesis (in Block Letters) Leave one space between words

8. Proposed place of work (in Block letters) Leave one space between words

9. Bank Name of the Bank Branch Amount (Rs.) Draft No. Date
Draft
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