
UNIVERSITY OF HEALTH SCIENCES, LAHORE 

INSTITUTE OF BIOMEDICAL & ALLIED HEALTH SCIENCES 

 

Certificate of Recommendation (Synopsis) 

Student Information: 

1 Name of Student  

2 Registration #  

3 Session  

4 Program Enrolled  

5 Semester  

6 Proposed Supervisor /Co-

Supervisor 

 

7 Head of Department  

Synopsis Checklist: 

Sr. No Guidelines Yes/No 

1 Compliance to UHS SOPs for submitting 

research proposal Vide Ref. # 

 

2 Format according to UHS Guidelines 

• Summary 

• Introduction 

• Literature review 

• Rationale 

• Research Hypothesis 

• Aims and Objectives 

• Methodology 

• Statistical Analysis 

• Anticipated Results/Outcome 

• References 

• Timeline 

 

3 Appropriate in terms of Technical and 

Scientific Content 

 

4 Adherence to and Complied with Research 

and Ethical Guidelines provided by UHS 

 

5 Research Collaboration, if Required, attached 

as per UHS policy 

 

6 Signature of Supervisor/Co-Supervisor  

7 Signature of Head of Department  
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Chairman Undergraduate Research Committee: 

 

Chairman Undergraduate Ethical Review Committee: 

 

Director Undergraduate Studies 

 

Pro-VC: 

 

VC: 
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Certificate of Recommendation (Research Report) 

Student Information: 

1 Name of Student  

2 Registration #  

3 Session  

4 Program Enrolled  

5 Semester  

6 Proposed Supervisor/Co-

Supervisor 

 

7 Head of Department  

Research Report:  

Sr. 

No 

Guidelines Yes/No 

1 Compliance to UHS SOPs for submitting 

Research Report Vide Ref. # 

 

2 Format according to UHS Guidelines 

• Summary 

• Introduction 

• Literature review 

• Rationale 

• Research Hypothesis 

• Aims and Objectives 

• Methodology 

• Statistical Analysis 

• Results 

• Discussion 

• Conclusion 

• Outcome and Utilization 

• Limitations of the study 

• References 
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• Appendices 

3 Appropriate in terms of Technical and Scientific 

Content 

 

4 Adherence to and Complied  with Research 

and Ethical Guidelines provided by UHS 

 

5 Research Collaboration, if Required, attached 

as per UHs policy 

 

   

6 Certified by Supervisor/Co-supervisor/ HOD  

 

Chairman Undergraduate Research Committee: 

 

Chairman Undergraduate Ethical Review Committee: 

 

Director Undergraduate Studies 

 

Pro-VC: 

 

VC: 
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Interim Research Report 

The interim research progress report of Undergraduate students will be submitted by 

Supervisor through HOD after Mid-term examination. The following components shall 

be the part of the report. 

• Detail of student i.e., Name, Registration #, Program, Semester/Year, Name of 

Supervisor/Co-Supervisor 

• Date and notification # of approval of Synopsis 

• Title of Synopsis 

• Current status of Research work (list of tasks completed/underway) 

a) Sample collection including type and number of samples required (% age 

achieved) 

b) Sample processing/ lab work (% age completed) 

c) Objectives achieved (Rate the objectives, as listed in the synopsis, achieved 

to-date)* 

d) Statistical analysis (Started/Yet Not/Completed - %age achieved) 

e) Results (Initial Data): (Started/Yet Not/Completed - %age achieved) 

f) Expected date of completion of Lab work as per proposed synopsis 

g) Any challenges: 

h) Progress on Report write-up**  

*Completely achieved / Somewhat achieved / Not achieved  

**Excellent, Good, Fair, Poor, Very Poor     

  Student’s Signature 

Supervisor:   

Chairman Undergraduate Research Committee: 

Chairman Undergraduate Ethical Review Committee: 

Director Undergraduate Studies  

Pro-VC: 

VC:  
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