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ACADEMIC SECTION 

ACAD. FORM - 19 

&&& 
 

SRI VENKATESWARA INSTITUTE OF MEDICAL SCIENCES: TIRUPATI 
(A University established by an act of AP State legislature) 

TIRUMALA TIRUPATI DEVASTHANAMS 

*** 

MONTHLY UPDATE ON THESIS WORK DONE BY MD/MS/DM/M.Ch., RESIDENTS 

(To be submitted in TRIPLICATE to the Dean) 
 

1. Name of the Resident   : 

2. Course                : 

3. Year of Joining                                   : 

4. Name of the Chief Guide  : 

5. Title of the Thesis              : 

 

 

6. Period of work   : From     to: 

7. Sample size                                        :  n= 

8. Report of the work done during the month of ______________, year_____________ 
 

 

 

S. No. No. of Subjects screened No. of Subjects  

(During the month 

specified above) 

Reasons for exclusion Total No. 

of 

subjects 

included 

upto date 

During the 

month specified 

above 

Total 

 

Included 

 

Excluded 

       

 

 

 

 
 

9. List of research publications and papers based on the thesis work. 

 

 

10. List of Seminars, workshop and Symposia attended in connection with the Thesis 

work.  
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11. Any other relevant information /remarks: 

 

 

12. Previous Progress Report (Copy to be enclosed): 

Place: 

Date:          

 

 

Signature of the Resident     

 

                               Remarks by the Chief Guide: Whether the progress  

                 of work is Satisfactory / Not satisfactory (strike off not relevant one) 

                                   
 

 

 

 

 

                                          Signature of the Chief Guide                                                                 

                                                                                                      

                                                                                                      Signature of the 

                                                                                                            Head of the Department 

 

 

Note: Report of the preceding month to be submitted to the Dean on or before 

5th of each month 

________________________________________________________________ 

(For use in Dean Office) 

 
 

Roc No : AS/12/TPAC/SVIMS/2017,  dated:_______________ 

 

Accepted/ returned with the following remarks 

 

DEAN 

To   

 

The Resident and the Chief guide through the Head of the Department. 

File 


