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~ INDIRA GANDIiIINSTITUTE OF MEI?ICAL SCIENCES,SHEIKHPURA,PATNA-14

""'~ . (AN AUTONOMOUS INSTITyTE OF GOVT. OF BIHAR: (India) Statutory University by an Act of State legislature)

OFFICE OF THE DEAN
TeL:06~2 -?2976}1.?2,9709,9,:Ext.: 265: Fax: 0612 - 2297225; Website: www.igims.org; E·Mail: dean@igims,org

Memo No. IAcad. Date: 23/01/2018

Notice
Following candidates has been found eligible I Non Eligible provisionally for
appearing in the Ph.D Entrance Examinations January - 2018 Session.
Eligible candidate can downloaded their admit card.
Date of Examinations: 27.01.2018
Time 11.00 am to 01.00 PM
Place Examination Section, IGIMS, Administrative

Building, Patna- 800014.

Roll No. Name of Candidates Category Department
101 Pallavi External/Non Medical Biochemistry

102 Raman Kumar Rana External/Non Medical Biochemistry

103 Jiut Ram Keshari Internal/Medical Biochemistry

104 Priyanka Prasad External/Medical Biochemistry

105 Jay Prakash Jha External/ on Medical Biochemistry

106 Swarnima Singh External/Medical Biochemistry

107 Manish Kumar Internal/Medical Pharmacology

108 Krishna Prasad Biswas External/Medical Dentistry

109 Neha External/Non Medical FMT

110 Manoj Kumar External/Medical Urology

ote: 1. Dharmvir Kumar De artment - Microbiolo - Not Eli ibleN p gy g

2. Those in employment will have to submit no objection certificate from

employer before joining the course.

3. For internal candidates rules of AIIMS, New DelhnWiII :~o?:~

co~~e minations
IGIMS, Patna- 14-:vJl \ 1 'T



INDlRA GANDHI INSTITUTE OF MEDICAL SCIENCES SHEIKHPURA, PATNA-14.

PROVISIONAL ADMIT CARD (Doctor of Philosophy (Ph.D Courses) January- 2018
(SI. No. 1 to 6 to be filled by Candidate)

1. Name of the Course /Department: .P."~.~.lN..~.Q.~.~~r~.~'I
2. ame of the Candidate: P.!H7"~!?rY1 .

3. Date of Birth: a. [ill]
d d

[]]lillJ
y y y ym m

b. In Words :$~~J?:':P.?~I.~~T~~~1~~.N.r~f!Y..
Correspondence Address: -.18. !I •.. $.H A.N 1'.1... AfIJ. f?.~~~.T I .

.MIl~f.t~...~AB0..,..~.~H.~V...t-:!~.~~.I.~.~.I\TI:I....~.~~.,.
~1~HI-.J4 PIJRl PArbJlt I ~nOOJ3••.••.....•.........••.••••... 1•..•.........•...........•••.•••..•••.••.•.••..•.•••..••

Space for affix
photograph

after
downloading

the Admit
Card & Self

Attested

4.

........................................................................................ '--------'

5. Adhar Card/ Voter ID/ Pan ~o. : JJ.~!':V?P.~O$.fJ.;r .

~
FULL SIGNATURE IN ENGLISH

(Signed at the time of filling of Form)

q(Y'cT~
6. FULL SIGNATURE IN HINDI

(Signed at the time of filling of Form)

Full Signature of Candidate to be done at the Signature of Invigilator
tiine of Examination

English

Hindi

TO BE FILLED BY THE OFFICE

Roll No .1.0.1. .
Date of Examination z,7..\..in~ir~·~andhfinstitute· of Medfcaf Science· .
Venue 'SHE1KHPURA: PAT-NA.14· i£ih81·;'·················

Time \ t, 0.·1l'lV'· '}.:;.'1'; '(Y6' fwr····..··'l;;';':;:C~
Control xaminations

IGIMS, Patna.

7.

8.

9.

10.

22IPage



STITUTE OF MEDICAL SCIE CES SHEIKHPURA, PAT A-14.

PROVISIO AL ADMIT CARD (Doctor of Philosophy (ph.D Courses) Januar - 2018
(SI. o. 1 to 6 to be filled by Candidate)

I. arne of the Course 1Department: .. 8. j,O.c.1/. G.J!J./.~r.f(.y. .

2. ame of the Candidate: .RAmAN ...Kuf/).A/( ...t?l}}lA-

3. Date of Birth: a.
~

y y y y
@li]

d d m m

4.

Sp ce for affix
photograph

after
down loading

the Admit
Card & Self

Attested

b. In Words :r~p..jfJ,fH)f~RY....NhlE-:7c.(!.t-1. .A/iJ/M,/,
7i.J)O

Correspondence Address :- ... R. m.s .. ..J).J.4/nIl.o.$.1i .<- ... MA J1J:/./.- ...

...... PI) f..4 8. .S;:2/J..2, IS) f./Il.f. .

5. Adhar Cardl Voter iDI Pan Card 0.: .!?4-.~~.~./~4.5.PP.cr: .
~

!l.r't1
FULL SIGNATURE IN ENGLISH

(Signed at the time of filling of Form)

ZH er JP JJ 11;{ 01.1 1.7/1
6. FULL SIG ATURE I HI DI

(Signed at the time of filling of Form)

F~1l Signature of Candidate to be done at the Signature of Invigilator
time of Examination

English .
Hindi

TO BE FILLED BY THE OFFICE

\62- .Roll 0 .

Date of Exam ination ~ 7. .).1..1..1.~ .
Indira Gandhi Institute of Medical Science

v.enue "i i·················~····.~.'oSy~U~A: 'PATNA~"4·(Biha'() .
T Ime ,.f> P.. fw.:. 1 '\\;.1};.; ::':;':.:: .

Con troll xaminations
IGI~S, Patna.

7.

8.

9.

10.

221 P age

------ ------ --



INDIRA GANDm INSTITUTE OF MEDICAL SCIENCES SHEIKHPURA, PAT A-14.

PROVISIO AL ADMIT CARD (Doctor of Philosophy (Ph.D Courses) Jan- •.·""'- "1l1 S!
(SI. No. 1 to 6 to be filled by Candidate)

Name of the Course / Department: .p.~:.P:(e..J.9P!.f.M~rro
Name of the Candidate: J,J.I.J..T ...Rt1.M. ..I<r.;~/jARJ

1.

2.

3. Date of Birth: a. [Qill
dd mm yyyy

b. In WordsS.JX.o.c;,.TQ.e.ffi ..N..J,/YfT.~SN.-?'~~..
Correspondence Address :-..P..R:. 7.:.15: .. K.f:.f./jARl. .

.~~:.~: ..~..f? .--:..~/?::.:..I.C!? !:.M~~~.M.P.l!f., .

..~H.~!.~!j.P.~.~A.~PA..T.N.A ..~.a.OQ9.j..+ .
BIHAR

Space for affix
photograph

after
downloading

the Admit
Card & Self

Attested

4.

5. AdharCard/VoterID/~dNo.: .A.G.~.P.K:~.9.f.:..4.P .

la3('1- o(TdT ~ Jiu:t RaM ""~~
6. FULL SIGNATURE IN HINDI FULL SIGNAtURE IN ENGLISH

(Signed at the time of filling of Form) (Signed at the time of filling of Form)

Full Signature of Candidate to be done at the Signature of Invigilator
time of Examination

English ~,~.
Hindi ~.-....

TO BE FILLED BY THE OFFICE

7.

8.

9.

10.

Roll No I.Q.3 .
Date of Examination 2.7. \ .. I..}..1. ~·ridira·Ganahnh·slitule·6f Medical Scfence···· .
Venue SHE~Kt:iP,u.RA,.PATNA-.1.4 . (6ibii.rJ .

Time !J.. ~~ ®:! !!? 1.:. !:I.O. .f.'Yl ~ ~~ .. t,~~;.:;' .
Controller 0 inations

IMS, Patna.
221 P age



INDlRA CANDID INSTITUTE OF MEDICAL SCIENCES SHEIKHPURA, PATNA-14.

PROVISIONAL ADMIT CARD (Doctor of Philosophy (Ph.D Courses) January- 2018
(Sl, No. 1 to 6 to be filled by Candidate)

3.

1. Name of the Course / Department: .BI~H.E.MI.~.TR.'t .

2. Name of the Candidate: .... PR:r..YAN.KA. .... m(-J.~!!p

Date ofBirth: a. ~ ~ ~ j
dd mm yyyy

b. In Words :rlP.-.~.T..MIJf?..qJ ..t:(r.t:(.7!;F..~.I!.<!"!. ...
t=1~Hry

Correspondence Address: - ..~I.Q 'PR ~/j~.E;~H. ..K Yl1.IU? .

.~ytY.1?-.1.~f.. r:(F..~.GqR'Y f.c:-.H.!.S'P. .. HQ.~f.!.T.f!:~ .

..e .r;..H.!NO. .sy p.y fi.. .t:! fJ/Y])1 R., .fJ~r~!!.f!.I!.P.. .

.... rf!.1J':I.f( ~ .. ~.?.~.?'?~ ,'" , , , .'-------

4.

Spt ce for affix
photograph

after
downloading

the Admit
Card & Self

Attested

5. Adhar Card! Voter ID/ Pan c;ard No. : eo ~tt./f.~?'P.. .

rn1/q;( A Z-I le;
6. FULL SIGNATURE IN HINDI

(Signed at the time of filling of Form)

~~
FULL SIGNATURE IN ENGLISH

(Signed at the time of filling of Form)

Full Signature of Candidate to be done at the Signature of Invigilator
time of Examination

English .
Hindi

TO BE FILLED BY THE OFFICE

7.

8.

9.
10.

Roll No I..o.\t .
Date of Examinati on ~ 7 ..)..~..~nJir:Gandhf Institute ot' Me~icaiScler.~~· ,
Venue "SrE1KHP~A; 'PAiNA~14{Bihai';' .. ·· .. ·..

Time \.I..'.OQ.~ }?, ~.~ ~ A / .'~~h((~
Controller . a Ions

GIMS, Patna.
221 P age



INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES SHEIKHPURA, PATNA-14.

PROVISIONAL ADMIT CARD (Doctor of Philosophy (Ph.D Courses) Ja lUary- 2018
(SI. No. J to 6 to be filled by Candidate)

1. Name of the Course / Department: f ~.:v..M.-~:c.~ ..Bll? .~f:wm,v.

2. Name of the Candidate: .j.~.1)...~kM.h..:l~

3. Date of Birth: a. 1'51~1
d d m m

[ill]ill]
y y y y /j'..====;;

b. In Words :.)h.MJ::vidh ..M0(J ..~f!;p.
. 1}_ "/ _A-{) eT • •Correspondence Address .- .. 'f;..I!}07:r.).I.! .0 ':T. ../..C/l.1.1A:r.... .

.19.-0.~.... Iw:r~t......M.~E....Me~:~qp Ct?~ ~.,':

.umfW····::J.~·····().P······.I?i.~.;,:.k.g4J.~g .

4.

~pace for affix
photograph

after
downloading

the Admit
Card & Self

Attested

5. Adhar Card/ Voter ID/ Pan ra:d No. : AV..~.P.j.4.8...3..r..9 .

lif21~~
6. FULL SIGNATURE IN HINDI

(Signed at the time of filling of Form)

?oq~h ~~
NATURE IN ENGLISH

(Signed at the time of filling of Form)

Full Signature of Candidate to be done at the Signature of Invigilator
time of Examination

English .
Hindi

TO BE FILLED BY THE OFFICE

Roll No .l..t:?.£ : .
Date of Examination :~ 7.J ..l .. l..~.~ .

lndira Gandhi Institute of Me ical Science
Venue SlfFrKH PU RA',' PATNf1;~14'tBthar)
Time ./.]. ..1l.o. .~ Y.? .I: . !!.D. .. ~ Q;~:;0,.:;;;., -

Controller of-Ex Ions
S, Patna.

7.

8.

9.

la.

221 P a IJ et>



INDIRA GANDID INSTITUTE OF MEDICAL SCIENCES SHEIKHPURA, PATNA-14.

PROVISIONAL ADMIT CARD (Doctor of Philosophy (Ph.D Courses) Januarv- 2018
(SI. No. 1 to 6 to be ftlled by Candidate)

Date of Birth: a.

1. Name of the Course / Department: ~~~.~ .

Name of the Candidate: ..... $N.~RN.~MP.....~1.NCr.1j2.

3. [QtlJ [Q[JJ ~ lw
dd mm yyyy

b. In Words N~¥~&4i.0
Correspondence Address :- .

90~.:~~o.~.~A:~.~ /r.~+t:-:~L~
CM~.,.£Mt. ..l?Qrl.~ ~ ..((o.M.I .
..H.~~vjA.{P() .. \....Pct!.t)~.-:-:-.8.C?.Q.9.~).... (.~.~.) .------'

Adhar Card! Voter ID/ Pan Card No. : ~. ~.nY?-¥.lJ. .~.?~ .

4.

pace for affix
photograph

after
downloading

the Admit
Card & Self

Attested

5.

.2..~rm Qi-z.-
6. FULL SIGNATURE IN HINDI

(Signed at the time of filling of Form)

&oMn~-vv.a ~
FULL SIGNATURE IN ENG(hSH

(Signed at the time of filling of Form)

Full Signature of Candidate to be done at the Signature of Invigilator
time of Examination

English .
Hindi

TO BE FILLED BY THE OFFICE

7.

8.

9.
10.

Roll No I..C>.b .
Date of Examination ~ 7.)..1. ·1··)·~ndliaGa'ridhr institute'of Me'dical'Sdence"
Venue 'SHEtKHPURA,'PATNA-t4' (Bih·afj·· ..
Time LI,D.~!lfuf:?) •.C,,!. fM ~: (;;.~ ..

Controller xaminations
IMS, Patna.

221 P age



INDIRA GANDID INSTITUTE OF MEDICAL SCIENCES SHEIKHPURA, PAT A-14.

PROVISIONAL ADMIT CARD (Doctor of Philosophy (Ph.D Courses) January- 2018
(SI. No. 1 to 6 to be filled by Candidate)

1. Name of the Course / Department: ..Pb:.L> ....p..l~0-.~~~..
. f'J\A J$H KvMAfl.

2. Name of the Candidate: .

3. Date of Birth: a.
~ ~ MAN ISH KUMAR
~ 15-01·2018

4.

dd mm yyyy

b. In Words J~~J~,:,.Y~~~..~~~~~..~J~~.... Space for affix
photograph. et. r r - () tfi 0 1/.. "Nl ~Correspondence Address .- ...;>.,.9... .::c>.~ ..... j-~ ..~.'.'.'. ..).......... after

fZ oJ ~ __.,ob fiJA'Y'A-i downloading
. H..Q.l:t.~~. N..~.:-. 4-~?) o r:-!.C:.-:.~) ~.•.~. ~ ..~.":. .. {) 1. .. the Admit

.~.oJ.:>"Y0:.., C9.g ~.0.· ~.~011~).......... C~~e~eS;1f..e~.~..~.Q.99J.1J...~I.~)-.~0: _

Adhar Card! Voter ID/ Pan Card No. : ~.~ .. : .5.

~~
6. FULL SIGNATURE IN HINDI

(Signed at the time of filling of Form)

fL~~
FULL SIGNATURE IN ENGLISH

(Signed at the time of filling of Form)

Full Signature of Candidate to be done at the Signature of Invigilator
tiine of Examination

English "",",",,'
Hindi ~

...-.;::::..

TO BE FILLED BY THE OFFICE

107Roll No .

Date of Examination :~.7..l..I..} ..I.~ .
Indira Gandhi Institute of Medical ScienCE

Venue ··SH~lKI1PUR,a;,··PATNA-'1'4 .(Bihlfr)' .

Time \.\ .,.0.0. ft:":? .. h?. I,N.JM ~;~. t:':
Controller 0 mations

IMS, Patna.

7.

8.

9.
10.

221 P age



INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES SHEIKHPURA, PATNA-14.

PROVISIONAL ADMIT CARD (Doctor of Philosophy (Ph.D Courses) January- 2018
(SI. No. 1 to 6 to be filled by Candidate)

r\-l~ ~tl1I?-f::lNc~ ~)(f'l~INR1Iol'i

1. Name of the Course / Department:~~ .... ~~.{!:~.~~.1...::-.?:0~.~~.~~.r8

2. Name of the Candidate: .. .J~.f:!rf:,.':'.0... .P~F.t:.~... q!~.~FVS

Date of Birth: a.3.
~
d d

~
y y y ym m

Space for affix
photograph

after
down loading

the Admit
Card & Self

Attested

4. Correspondence Address :- }!~~~..~~.r:.~!. ~~::.0.~.~~ .
... (.~~~~.~.... 0.~:-'..~t!.I... /~F?!? ~!.~../?~..'!:.~~~~.L..... f.~.'.~::.~~.~ .
......~~P .':-:tt. ~I!.~ f~.~:!.~.~ ~.~~.~.'.~ .

5. . ').1-92- 3:r93 05"1DAdhar Card/ Voter ID/ Pan Card No .

~0Ti 9I~-I'c:. ~J"I ~-t

6. FULL SIGNATURE IN HINDI
(Signed at the time of filling of Form)

11 In. w/'A.
~;(hf\""" IMfCrc/ I?M = »

FULL SIGNATURE IN ENGLISH
(Signed at the time of filling of Form)

Full Signature of Candidate to be done at the Signature of Invigilator
time of Examination

English .
Hindi

TO BE FILLED BY THE OFFICE

Roll No .l.Q.~ : .
Date ofExamination ~7.} ..I..l..I.~ .

Indira Gandhi Institute of Medical Science
Venue ·srEfKHPUfA·" PATN)l;:f4· {8ih·Mj"······
Time n:.'?~..~ j.:o : . Q.9. M :tw;:~.Cr::.:.:.::v..

Controller of Ex ons
S, Patna.

7.

8.

9.
10.

221 P age



INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES SHEIKHPURA, PATNA-14.

PROVISIONAL ADM IT CARD (Doctor of Philosophy (PhD Courses) January- 2018
(SI. No. 1 to 6 to be filled by Candidate)

1. Name of the Course / Department: Ph: D.. FO.R E 1\l.~J..h...M.J.D.U.J.N

Name of the Candidate: .. I\.\.E.H.8 .2.

Date of Birth: a.3. CIEJ ~ [I[[Jill
dd mm yyyy

b. In Words :.E.LEM.EN.M.e.Y.h.\r.NEIf.Et'LNll)try.~N

Correspondence Address :-.:D/Q.-:. R A.i!lJ:\ u...\3.1':\1. N::D .. P.R As. fl..i1.

.S.I. N.~. H.1. H Q vs B..I.\\ 0. ::.z..Q. ~ J • .RH .J.f~ T ..N.A.~.A..R. .

.PB. ~.w.B.N CH .O.W.I.\.,.. H F I.1..P..WR.~..B.l..HA..K .

4.

....................................................................................... ,
...L~WLl.a4lL-LIL-~

5. Ad~ard/ Voter ID/ Pan Card No. : .~.5.?:..s..:8j..Y.~.O'l.~.5 .

:n-r
6. FULL SIGNATURE IN HINDI

(Signed at the time of filling of Form)

1~t.L

FULL SIGNATURE IN ENGLISH
(Signed at the time of filling of Form)

Full Signature of Candidate to be done at the Signature of Invigilator
time of Examination

English

Hindi

TO BE FI LLED BY THE OFFICE

7.

8.

9.

10.

Roll No /. 0..q .
Date of Examination ~ £.\..1. .. }. ) lSd' .. G" 'dhi lnstttuteof'Medical Science·
Venue ~.~~B~HP.\JRA..P.A1NA;t4.(6.i~.<H} .
Time J.\.:p..~..!h'xl ~ ..1.:.o.d M ~~:(;.:;

Controller of Ex Ions
IG , Patna.

22 I P c; e

"



INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES SHEIKHPURA, PATNA-14.

PROVISIONAL ADMIT CARD (Doctor of Philosophy (Ph.D Courses) January- 2018
(SI. "0. I to 6 to be tilled by Candidate)

I. Name of the Course / Department: ~h.,..f).j. ..lrflP. .lP.U:l.~ .

ame of the Candidate: N.~ ~2.

Date of Birth: a.3. [QliJ
dd mm yyyy

b. In Words :..~.~.I;>.u.-: ...~.~0.~..$.~.~. Space for affix
photograph

after
downloading

the Admit
Card & Self

Attested

4. Correspondence Address :- .

.....~.~O ..- 1.C?~ t<C?~.~.~ ~:.~~ .
p.~r y.0. vtP ~.~.'!o. ~f..~ .
...p.~~\~~:.~ ..: .

'-------"'

- - . t,1':'9.> qg I ~ ~~ 56 .Adhat Card/ Voter ID/ Pan Card No .5.

(rI1I1,l) ~LI\.. f
6. FULL SIG ATURE IN HI Dl

(Signed at the time of fillinl( of Form)
FULL~~;:;' ENGLISH

(Sil(lled at the time of tillinl( of Form)

--~-
Full Signature of Candidate to be done at the Signature of Invigilator

-time of Examination ----
English

Hindi

TO BE FILLED BY THE OFFICE

Roll No I.l..p. .

Date of Examination ~ 7.) ..1 1..\..~ .
Indira Gandhi Institute of Medical Science

Venue ·SHEIKHP.lJRA," -PATNA~1"4'(Bihar:····
T;me U·DO.fu:n \::i, I, D c.liY' ~ C ~

Controller of Examinations
IGlMS, Pa

7.

8.

9.

10.

22 I P age


