
DSIR Recognised, Approved PhD Gentre of Kerala Univesity of Health Sciences (KUHS)

6th Floor, Mother & Child BlocK Pushpogiri MedicolCollege Compus, Tiruvolto 6g9 IOI

Pushpagiri Research Council

Mar Athanasios Research Endowment

Please note that the applications will be for the academic year starting

from April 2024 to March 2025, and whiie applications are open

throughout the year, they will only be considered only if applied on or

before 30 April2025.

General Application Instructions :

o All applications must be submitted via the designated ernail address:

re s earchcounc i I @pu shp agiri. in

o Applicants must be full-time faculty with a minimum of 3 years cf
continuous service at a Pushpagiri group of institution, unless othei:wise

specified

o Research must be conducted within Pushpagiri group of institutions
o All supporting documents should be attached with the application.

Amexure: l

stitutions under Pushpagiri Medical Society

Pushpagiri Collegeof Nursing lPushpagiri Collegeof AlliedHealthscience lPushpagiri CentreforCGFNSandIELTSTraining

PUSHPAGIRI RESEARCH
CENTRE



DSIR Recognised, Approved PhD Gentre of Kerala Univesity of Health Sciences (KUHS)

6th Floor, Mother & Child Block, Pushpogiri Medicol College Compus, Tiruvollo 689 IOI

Pushpagiri Research Council
Mar Athanasios Research Endowment

Categorv I: Publication

Application Form for Publication Recognition
o Applicant Details:
o Full Name:
o Department:
o Institution:
oDesignation:
oYears of continuous service in our institution:
oEmail:
cMobile Number:
oPublication Details:
o Grade of publication applied for: Grade I Grade II Grade III
oTitle of Publication:
oJournal Name / Book Name:
oPublication Date:
oVolume:
olssue:
oPage Numbers:
oDOI (Digital Object Identifier):
oJournal indexing details.
oISRN number (fbr book/book chapter)

ols the applicant the first author? (Yes,No)
oIf no. then is the applicant the comesponding author? (Yes,No)
olf the applicant is the corresponding author:justify in fe'nv u,ords for consideration:

oSupporling Documenls:
oCopy of the published article attached (Yes,No)

Declaration:
o I certify that all the information provided above is true and accurate to the best of my knowledge.

Applicant's Signature: Date:

Forwarded by Principal/Head of the Institution Date:
Annexure:2

lnstitutions under Pushpagiri Medical Society
Pushpagiri lnstitute ol Medical Science and Research Centre I Pushpagiri Medical College Hospital I Pushpagiri College of Dental Science I pushpagiri College of pharmacy

Pushpagiri College of Nursing I Pushpagiri College of Allied Health Science I Pushpagiri Centre for CGFNS and IELTS Training

PUSHPAGIRI RESEARCH
CENTREcare ciocl cures



DSIR Recognised, Approved PhD Gentre of Kerala Uniuesity of Health Sciences (KUHS)

6th Floor, Mother & Child Block, Pushpogiri Medicol College Compus, Tiruvollo 689 IOI

Pushpagiri Research Centre
Mar Athanasios Research Endowment

Categorv II: Presentation in Conference (International & National)

Application Form for Conference Presentation Recognition
rApplicant Details:
oFullName:
oDepanment:
olnstitution:
oDesignation:
oYears of continuous service in our institution:
oEmail:
oMobile Number:

o Presentation Details :

o Title of Presentation:
o Type of Presentation (Poster/Paper):
o Conference Name:
o Conference Dates:
o Conference Location: ..

o Organizing Body (Scientific registered societyibody)
o Category & Grade Applied For: (Grade I or II)
o Is the conf-erence International or National?
o If International, please specify the location (Asia, Europe or US)

o Supporting Documents :

oCopy of the abstract/full paper presented.
oConlerence program or invitation.
oCertifi cate of presentation.
oProof of travel grants to conference if applicable

oDeclaration:
ol certify that all the information provided above is true and accurate to the best of my knowledge.

Applicant's Signature Date

Forwarded by Principal/Head of the Instituticn Date:
Annexure: 3

lnstitutions under Pushpagiri Medical Society

Pushpagiri College of Nursing I Pushpagiri College of Allied Health Science I Pushpagiri Centre for CGFNS and IELTS Training

PUSHPAGIRI RESEARCH
CENTREcare Qiod cures
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DSIR Recognised, Approved PhD Centre of Kerala Univesity of Health Sciences (KUHS)

6th Floor, Mother & Child BlocK Pushpogiri Medicol College Compus, Tiruvoilo 689 lOl

Pushpagiri Research Council
Mar Athanasios Research Endowment

Catesory III: Seed Funding

Application Form for Seed Funding
oApplicant Details:
oFull Name (Faculty or Student):
oDepafiment:
olnstitution:
oDesignation (for faculty) I Year of Study (for student):
oYears of continuous service (for faculty):
oEmail:
oMobile Number:

oPro.iect Details:
oProject Title:
oProject Summary: Add annexure

oProject Duration:
oDetailed Budget (Kits, Reagents, Equipment"etc.):
oCategory & Grade Applied For: (Grade I- Faculty or Grade II- Student)
olf Grade II student application, is it for ICMR STS, KUHS Research arvard or independent

projects

o Supporting Documents :

oProject proposal.
oDetailed budget j ustifi cation.
oFor Students: Letter of recommendation frorn the Head of the Department/Principal

oDeclaration:
ol cerlify that all the information provided above is true and accurate to the best of my knowledge.

Applicant's Signature Date

Forwarded by Principal/Head of the Institution Date:

Annexure:4

lnstitutlonsunderPushpagiriMedica]SocietY
Pushpagiri lnstitute of lVledical Science and Research Centre I Pushpagiri Medical College Hospital I Pushpagiri College of Dental Science I pushpagiri College of pharmacy

Pushpagiri College of Nursing I Pushpagiri College of Allied Health Science I Pushpagiri Centre for CGFNS and IELTS Training

PUSHPAGIRI RESEARCH
CENTRE

Ph No: 0469 2700755, 0469 2731005
Email : prc@pushpagiri.in
Web : wwrrv. prc. pushpagiri. in



DSIR Recognised, Approved PhD Gentre of Kerala Univesity of Heatth Sciences (KUHS)

6th Floor, Mother & Child Block, Pushpogiri Medicol College Compus, Tiruvollo 689 l0l

Pushpagiri Research Council
Mar Athanasios Research Endowment

Catesorv IV: Special Recognition

Application Form for Special Recognition
oApplicant Details:
oFull Name:
oDepartment:
olnstitution:
oDesignation:
oYears of continuous service:
oEmail:
oMobile Number:

oRecognition Type: (Patent Approval, PhD Award, Best Researcher Award)
olf Patent Approval, specify the patent number and date of approval.
olf PhD Award, specify the date of award.
olf Best Researcher Award, include a summa"ry of research contributions.

o Supporting Documents:
oCopy of Patent certificate, PhD award notification, or detailed research summary.

oDeclaration:
oI certify that all the information provided above is true and accurate to the best of my knowledge.

Applicant's Signature Date

Forwarded by Principal/Head of the Institution Date:

Annexure: 5

Institutions under Pushpagiri Medical Society

Pushpagiri lnstitute of ltiledical Science and Research Cenke I Pushpagiri Medical College Hospital I Pushpagiri College 0f Dental Science I Pushpagiri College ol pharmacy

Pushpagiri College ol Nursing I Pushpagiri College of Allied Health Science I Pushpagiri Centre for CGFNS and IELTS Training

PUSHPAGIRI RESEARCH
CENTREcare God cures


