
 
 
 

Form Sl. No. ………………… 

 
SRIMANTA SANKARADEVA UNIVERSITY OF HEALTH SCIENCES  

Narakasur Hilltop, Bhangagarh, Guwahati-781032, Assam  
Phone: 09531462050 Email: ssuhs_assam@yahoo.in Website: www.ssuhs.in  

 
FORMAT OF APPLICATION 

For 3rd Convocation of Srimanta Sankaradeva University of Health Sciences 
 

1. Name of the Candidate in full :
 (in BLOCK letter & as per the  
 University Registration Certificate)  

     
2. University Registration No. with Year :

 (attested copy to be enclosed)  

3. Mother’s Name :

4. Father’s/Husband’s Name :

5. Postal Address in Full :
 (including Contact No. & E-mail ID)  
 
 
 
 
 

 
6. Name of the College/ Institution from : 

 which passed the Course  
 (attested copy of Pass Certificate  
 from the Institution to be enclosed)  

7. Name of the Examination passed  : 
 with Year & Roll No. (attested copy of  

 
Admit Card & Marksheets are to be enclosed) 
 

8. Subject to be stated in case of PG 
Courses/ Super Speciality Courses etc. : 

   
 

9. Title of Ph.D. Thesis to be stated in case of Ph.D.: 
 

10. Convocation Fee + Robes charge (Rs.2000/-) 
 

Paid vide: SBI Collect Reference No. …………………………. Date:………………  
(Please visit University Website www.ssuhs.in for payment of fees and submit the 
copy of E-receipt along with this Form after successful payment) 

 
 
 
 
 

Head of the Institution from which passed the 
          Course with Office Seal & Date 

 
 
 
 
 
Full Signature of the Candidate with Date 

 
Note:  

1. For Original Pass Certificate the candidate is to submit separate application form along with the 
required fees already practised in the University and available in the University Website www.ssuhs.in.  

2. Convocation Fee = Rs.1000/- and Robes Charge = Rs.1000/- 
  

 Office Notes and Orders  

    Examination Records Verified Checked, Certificate may be prepared 

Controller of Examinations, SSUHS Deputy Registrar, SSUHS  

 
Coloured 
Passport 

Photo 


