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SRHU/Reg/Int/2018- 213 (VD) Date: 9" July, 2018

Dr. Ashok Kumar Srivastava
Professor. Deptt. of Community Medicine
Himalayan Institute of Medical Sciences

Dear Dr. Srivastava,

In accordance with the criteria laid down by University Grants Commission and
- . oy . Hi . y
decision taken by the Academic Council in its 13" meeting under Agenda Item No.
13/30, you are hereby recognized as Supervisor/Co-supervisor for Ph.D programme

of the University.

By Order,
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Registrar
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Copy to: Hon’ble Vice Chancellor - for kind information please
Dean, Research
Principal, Himalayan Institute of Medical Sciences
IR Deptt.
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