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To,

Dr. Priti Muni

Swami Vivekanand Homoeopathic

Medical College R S No. 61, Vaya

Vartej Bv, Sidsar Road, Bhavnagar,

Gujarat - 364060 e
Mob: 7942698238

E-Mail: pritiben@svhmec.org

Sub: - Appointment for Evaluation of Ph.D. Thesis.
Ref: - Telephonic conversation with you.
Respected Madam,

We are thankful to you for giving your verbal consent/acceptance for evaluation of Ph.D. Thesis and
there by University is pleased to appoint you as an Examiner for evaluation of Ph. D Thesis entitled as below:

Sr. | Name of the Faculty & Title of the Thesis
No | Candidate Subject
Minal Nitin Homoropathy | “Efficacy of Lycopodium Clavatum, Berberis Vulgaris and
1 | Raut (Hom_oeopat}lic Sarsaparilla, in treatment of Urolithiasis of Various Types (Size
Materia Medica) | Varying from - 6-12 mm) - An Observational Study.”

Ploase find enclosed herewith copy of above mentioned Thesis along with other relevant documents
for your kind perusal and necessary action on the subject.

You are therefore, requested to adjudicate the above mentioned Thesis and forward your report in the
prescribed Examiner’s Report (Annexure XII) enclosed herewith, with specific recommendations, within a
period of 60 days from the receipt of the Thesis, along with copy of the Thesis and duly signed
remuneration bill.

You are requested to follow the instructions as mentioned below.

1) This appointment is issued on the assumption mentioned overleaf.
2) Kindly send your Acceptance/Non acceptance in the enclosed form (Annexure -A) by return post
and also by email pgexamallied@mubhs.ac.in
3) Your reply of acceptance/non-acceptance should reach to the University within ten days on receipt of
this letter.
Please keep your appointment strictly confidential and address all correspondence in this regard to the
\ :

Controller of Examinations.

(Dr. Sandéep Sitaram Kadu)
Controller of Examinations

Encl:-1) Summery of the thesis
2) Thesis as mentioned above
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