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9 H. Month and year of submitting Dissertation            NOVEMBER 2022  

1

0 

I. Name (s), Designation (s) & Addresses of the 

guide and co-guide (s) with mobile numbers and 
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Dr ABHAY MATKAR 

PROFESSOR, 
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A. State whether the study is intradepartmental or 

interdepartmental: 

Intradepartmental 

 B. If the study is interdepartmental: 

i. Mention the names of collaborating 

departments 

ii. Mention whether consent has been obtained 

from them (Copy to be Attached) 

NA 
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PART B – TECHNICAL DETAILS 

1 Title of the 

dissertation 

INTERNET USE PATTERN AND ITS RELATIONSHIP WITH 

PSYCHOLOGICAL SYMPTOMS IN MEDICAL STUDENTS 

2 Introduction  

 A. Problem statement The Internet is the global system of interconnected computer 

networks that use the internet protocol suite (Transmission Control 

Protocol/Internet Protocol, TCP/IP) to link devices worldwide 

. It is a network of networks that consists of private, public, 

academic, business, and government networks of  local to global 

scope, linked by a broad array of electronic, wireless, and optical 

networking technologies. It was the late 1960s and earlier 70s when 

the internet (ARPANET) was being developed, and it was till 1995, 

that the internet users were less than 1%.India is ranked as the 

second largest online market in the world, behind China with over 

560 million internet users.[1]  By 2021, it is predicted there will be 

over 600 million internet users in India; currently almost 71% of the 

internet users are men compared with 29% female.[1]  However, the 

use of these technologies can have some seriously detrimental 

effects. Because these services are readily available, easy to use, and 

provide a passive entertainment, they have a strong addictive 

potential. The excessive use of smartphones and internet has been 

known to cause a variety of physical symptoms such as pain in neck 

and hands as well as psychological problems such as insomnia, 

depression, anxiety, and stress.[2]  

 



 

 

 B. Rationale Kimberly Young, describes Internet addiction as follows: “Internet 

addiction is defined as any online-related, compulsive behavior 

which interferes with normal living and causes severe stress on 

family, friends, loved ones, and one's work environment. Internet 

addiction has been called Internet dependency and Internet 

compulsivity. By any name, it is a compulsive behavior that 

completely dominates the addict's life”. [3] 

A Excessive use of internet and smartphones could be correlated  

 

with insomnia, depression, anxiety, stress, and low self-esteem in  

 

students. This is important because a dependence on these  

 

technologies can restrict the medical students from acquiring  

 

relevant knowledge and skills in medicine and the situation could be  

 

worsened by associated psychological outcomes. This could hinder  

 

the overall professional development of a medical student. 

 

This study will be carried out to find out the pattern of internet use 

among medical students and its correlation with insomnia, 

depression, anxiety and stress. 

 

 C. Novelty Psychological issues associated with problematic internet use will be 

assessed in the current study. 

 

 D. Expected outcome 

and application 

Understand the pattern of internet use and its impact on mental 

health in medical students  

3 Research question(s) To understand the internet use among the medical students with a 

focus on problematic internet use  

4 Research hypothesis 

(es), if any 

Problematic internet use has been on increasing prevalence and has 

significant impact on psychological wellbeing 

5 Objectives of the 

Study: 

A. Primary 

objective(s) 

B. Secondary 

objective(s) 

 
To find out the pattern of internet use among medical students and 

its correlation with insomnia, depression, anxiety and stress. 

 



 

 

6 1. Review of 

literature 

 A study conducted by Sharma B, Ashok L, Chandrasekaran V, 

Monteiro A on Internet addiction and its correlates among 

undergraduate college students in Udupi Taluk, Karnataka 2018 

found that prevalence of internet addiction was 44% and it was 

significantly associated with factors such as gender, father’s 

occupation, mother’s education, availability of personal gadgets, use 

of smartphone, exposure to internet at young age; and with increase 

in internet addiction, there was subsequent increase in the level of 

depression, anxiety, and stress.[4] .A study conducted by Bhatt S, 

Gaur A on Psychological risk factors associated with internet and 

smartphone addiction among students of an Indian dental institute 

Himachal Pradesh 2019 found that 23% of students were reported to 

have potential IA, clinically significant insomnia was detected in 

about 20% of participants, extremely severe depression was reported 

by about 9% of participants, . about 29% of participants exhibited 

extremely severe anxiety scores, about 5% reported extremely severe 

stress scores.[2] .Aanchal Anant Awasthi, Neha Taneja, Sonam 

Maheshwari, Trisha Gupta, Bhavika on Prevalence of Internet 

Addiction, Poor Sleep Quality, and Depressive Symptoms Among 

Medical Students: A Cross-Sectional Study in Dehradun 2020 found 

that the prevalence of poor sleep quality, severe anxiety, and severe 

depression was 33.9%, 7.3% and 3.6%, respectively. The place of 

residence was significantly associated with internet addiction. The 

mean Young Internet Addiction Test score was higher in students 

residing in hostels compared with students staying with families. 

Stress was associated with age.[5].Jain A et al study on internet 

addiction and it association with depression and insomnia in 

university students of Dehradun 2020 found that 15.51% study 

subjects were internet addicts and 49.19% were over users. Internet 

addiction was predominantly associated with depression and 

insomnia.[6]  



 

 

Shen Y et al study on  Insomnia in Chinese College Students With 

Internet Addiction: Prevalence and Associated Clinical Correlates 

2020 found that prevalence of insomnia among students with IA was 

54.86%. Compared with IA students without insomnia, IA students 

with insomnia were more likely to be younger, smoking, drinking, 

have anxiety, depression, suicidal ideations, suicide plans, and 

suicide attempts. Moreover, drinking, anxiety, and suicidal ideation 

were independently associated with insomnia in IA students.[7] .P M 

Bhandari et al study on Sleep quality, internet addiction and 

depressive symptoms among undergraduate students in Nepal 2017 

found that overall, 35.4%, 35.4% and 21.2% of students scored 

above validated cutoff scores for poor sleep quality, internet 

addiction and depression respectively. Poorer sleep quality was 

associated with having lower age, not being alcohol user, being a 

Hindu, being sexually active and having failed in previous year’s 

board examination. Internet addiction statistically mediated 16.5% of 

the indirect effect of sleep quality on depressive symptoms. Sleep 

quality, on the other hand, statistically mediated 30.9% of the 

indirect effect of internet addiction on depressive symptoms.[8] 



 

 

7 2. Methodology  

 A. Study design Cross sectional survey of medical students of SDM CMSH, 

Dharwad. 

 B. Study participants 

(human, animals or 

both) 

Human 

 i. Inclusion criteria 
 

 

 

 

 

 

 
 
 

ii. Exclusion criteria 

 

 

 

 

 

 

 

 
 

iii. Withdrawal 

criteria, if any (trial-

related therapy, 

follow-up and 

documentation are 

terminated 

prematurely as it is 

indicated to ensure 

safety of the 

participants) 

iv. Rescue criteria, if 

applicable (starting 

symptomatic therapy 

either to control 

symptoms of disease 

or to overcome lack 

of adequate efficacy 

of the study drug or 

placebo)                     

                                   

           

v. Number of groups 

to be studied, identify 

groups with 

Students aged 18 years and above willing to participate in the study. 

 

 

 

 

 

 

 

 

Students with a preexisting chronic medical illness (both mental or 

physical illness, Conditions which are associated with chronic pain) 

 

 

 

 

 

 

 

 

 

 

 

 

Nil 

 

 

 

 

 

 

 

Nil 

 

 

 

 

 

 

 

 

 

Single group of medical graduates 



 

 

definition 

 C. Sampling 

a. Sampling 

population 

b. Sample size 

calculation 

c. Sampling 

technique 

 

 Survey method 

 Sample size-400 

All students of SDM CMSH who are willing to give consent will be included 
in the study. 
After obtaining the consent from all principal of the medical college, I will  
approach the students to complete the survey forms. Consent will be 
sought before completing the survey forms.  



 

 

 D. Randomization 

details (for 

interventional 

studies)- Intervention 

details with 

standardization 

techniques (drugs / 

devices / invasive 

procedures / 

noninvasive 

procedures / others) 

NIL 

 E. Ethical Clearance 

from the Institution’s 

Ethics Committee 

Obtained? (Copy to 

be Attached) 

Granted with a reference no. SDMCMS&H/IEC:45:2021 dated on 

19/02/2021 

 F. Study procedure 1. Socio-demographic Performa: Socio-demographic data about 

name, age, gender will be  collected. Furthermore, 

information about living alone or not, tobacco, and alcohol 

use will also obtained. 

2. Internet addiction: The Young Internet Addiction Test 

(YIAT) is validated among adolescents and adults and 

widely used. It is a 20-item self-report scale assessing a 

respondent’s productivity at work, school, or home (3 

questions), social behaviors (3 questions), emotional 

connection to and response from using the internet (7 

questions), and general patterns of Internet use (7 questions). 

Participants respond to the 20 YIAT items on a 6-point 

Likert measure (“does not apply” to “always”), which 

produced an overall score between 0 and 100. The following 

cut-off points to the total YIAT score are  applied: (1) normal 

internet use: scores 0–49 and (2) potential internet addiction: 

scores over 50.[9,10) 

3. Insomnia. The ISI is a 7-item self-report questionnaire 

assessing the nature, severity, and impact of insomnia. The 

evaluated domains are: severity of sleep onset, sleep 

maintenance, early morning awakening problems, sleep 

dissatisfaction, interference of sleep difficulties with daytime 

functioning, perception of sleep difficulties by others, and 

distress caused by the sleep difficulties. A 5-point Likert 

scale was used to rate each item (0 to 4 where 0 indicates no 

problem and 4 corresponds to a very severe problem), 

yielding a total score ranging from 0 to 28. The total score 

was interpreted as follows: absence of insomnia (0–7); sub-

clinical or mild insomnia (8–14); moderate insomnia (15–

21); and severe insomnia (22–28). Furthermore, clinically 

significant insomnia was detected when the total score was]  

4. Depression, Anxiety, and Stress Scale (DASS) is a 21-item 

questionnaire for measuring depression, anxiety, and stress in 



 

 

adults. It asks the respondents to indicate how much a 

statement applied to them over the past week. The responses 

follow a 4-point Likert scale pattern with values ranging 

from 0 (did not apply to me at all) to 3 (applied to me very 

much or most of the time). It is a 21-item scale measured on 

a 4-point Likert scale (0–3),“0” denoting “did not apply to 

me at all” and “3” denoting “applied to me very much, or 

most of the time”. The following cut-off scores are used for 

each subscale: depression: normal 0–4, mild 5–6, moderate 

7–10, severe 11–13 and extremely severe 14+; anxiety: 

normal 0–3, mild 4–5, moderate 7–10, severe 11–13 and 

extremely severe 10+; stress: normal 0–7, mild 8–9, 

moderate 10– 12, severe 13–16 and extremely severe 17+.[13] 

 

 G. Data collection 

methods including 

settings and 

periodicity 

After explaining aims and objectives of the study, informed consent 

will be obtained from the study subjects and information will be 

obtained using self administered questionnaire 

 H. List of statistical 

tests to be used for 

data analysis 

Data will be analyzed using SPSS version 20.0.  
Percentage analysis 
Correlational tests to be done between the internet addiction 
scale and the scales involving assesment of psychological 
symptoms. 
To check for any association between the variables 
independent t-test will be used. 

 I. If it’s a Clinical 

Trial: Clinical Trials 

Registry of India or 

equivalent 

registration number 

to be mentioned 

Nil 



 

 

8 3. List risks and 

benefits of the study 

Nil risk and Supportive benefit for the study subjects 

9 4. Relevant 

references for the 

project 

(Minimum 10, 

Maximum 20) (in 
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1. Statista [Internet]. Internet usage in India - statistics & facts. 

[cited 2020 May 02]. Available from: 

https://www.statista.com/topics/2157/internetusage-in-

india/.  

2. Bhatt S, Gaur A. Psychological risk factors associated with 

internet and smartphone addiction among students of an 

Indian dental institute. Indian J Public Health 2019;63:313-

7. 

3. Young K. Internet addiction: the emergence of a new 

clinical disorder. Cyber psychol Behav. 1996;3:237-44. 

4. Sharma B, Ashok L, Chandrasekaran V, Monteiro A. 

Internet addiction and its correlates among undergraduate 

college students in Udupi Taluk, Karnataka. J Datta Meghe 

Inst Med Sci Univ 2018;13:95-9. 

5. Aanchal Anant Awasthi, Neha Taneja, Sonam Maheshwari, 

Trisha Gupta, Bhavika. Prevalence of Internet Addiction, 

Poor Sleep Quality, and Depressive Symptoms Among 

Medical Students: A Cross-Sectional Study. Osong Public 

Health Res Perspect 2020;11(5):303-308. 

6. Jain A, Sharma R, Gaur KL, Yadav N, Sharma N, Khan N, 

Kurnawat P, Jain G, Maanju M, Sinha KM, Yadav KS. 

Study of internet addiction and its association with 

depression and insomnia in university students. J Family 

Med Prim Care 2020;9;1700-6. 

7. Shen Y, Jin X, Zhang Y, Huang C, Lu J, Luo X and Zhang 

XY (2020) Insomnia in Chinese College Students With 

Internet Addiction: Prevalence and Associated Clinical 

Correlates. Front. Psychiatry 2020;11:596683.  

8. Parash Mani Bhandari, Dipika Neupane, Shristi Rijal, Kiran 

Thapa, Shiva Raj Mishra, Amod Kumar Poudyal. Sleep 

quality, internet addiction and depressive symptoms among 

undergraduate students in Nepal. Bhandari et al. BMC 



 

 

Psychiatry 2017;17:106. 

9. Young KS. Caught in the Net: How to Recognize the Signs 

of InternetAddiction—and a Winning Strategy for 

Recovery. New York, NY: Wiley; 1998.  

10. Young KS. InternetAddiction: The Emergence of a New 

Clinical Disorder. CyberPsychology & Behavior. 2009; 

1(3):237–44.  

11. Bastien CH, Vallières A, Morin CM. Validation of the 

insomnia severity index as an outcome measure for 

insomnia research. Sleep Med 2001;2:297-307.   

12. Lovibond PF, Lovibond SH. The structure of negative 

emotional states: Comparison of the depression anxiety 

stress scales (DASS) with the beck depression and anxiety 

inventories. Behav Res Ther 1995;33:335-43. 17. 

Rosenberg M. The association between self-esteem and 

anxiety. J Psychiatr Res 1962;1:135-52. 

10 5. Conflict of interest 

for any other 

investigator(s) (if yes, 

please explain in 

brief) 

Nil 

11 6. 
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Sociodemographic and Investigation Performa 
                                    

AGE:         

                                         
SEX: M/F 

  

Email id: 

 

PROFESSIONAL YEAR: 

 

MARITAL STATUS: Single/ Married/ separated/ Divorced / Widow(er)           

 

YEAR OF JOINING MBBS: 

                         
RELIGION: Hindu/ Muslim/ Christian/others________. 

 
TYPE OF FAMILY: Joint/ Nuclear 

 

NO. OF PERSONS IN FAMILY: 

TOTAL:__________     ADULTS:___________   CHILDREN:__________. 

 

PER CAPITA INCOME (Total income/No. of people): Rs.___________ 
SES: BPL/APL  
 

HABITS: SMOKING/ ALCOHOL/TOBACCO CONSUMPTION (if yes kindly mention the 

amount)                          
                                                                                                                                                 
 

 



 

 

 



 

 

 



 

 

 



 

 

 
 
 

 

 

 

 

 

 

 

 
 

 



 

 

 

 

 

 

 

  

 
 

 

 

 

 

 

 

 

 

 
 

 

 
 

 

 

 

 
 

 

 
 



 

 

 
INSOMNIA SEVERITY INDEX 
 
 
 
 

  



 

 

 

 

Consent Form: 

 

Title of the Study 

 INTERNET USE PATTERN AND ITS RELATIONSHIP WITH PSYCHOLOGICAL 

SYMPTOMS IN MEDICAL STUDENTS 

 

Information to be given to the participants 

 

Internet use may cause psychological disturbance in medical students. The purpose of this survey is 

to evaluate the extent of internet addiction in medical students and its correlation with depression 

anxiety and stress . This study involves participating in an survey with the research collaborator 

which would last for around 15-20 mins where the following self administered 

scales/questionnaires will be applied (IAT,DASS21,ISI) and assessment will be done ,no other 

investigation will be performed. 

 

Undertaking by the investigator 

 

Your consent to participate in the above survey is sought. The information you give us will remain 

confidential and will be discussed with the supervisor of this survey. The data will not identify you 

in any way. You have the right to refuse consent or withdraw from the survey at any point without 

giving any reason.  If you have any doubts about the study, please feel free to clarify the same.  You 

are free to contact the investigator for any further clarification or assistance if you so desire. The list 

of investigators and their phone numbers is given below: 1) Dr Navendu Handa, Post Graduate, 

Dept of Psychiatry, SDM Medical College, Sattur, Dharwad. Tel :9815619960 ;2) Dr Abhay 

Matkar, Professor & HOD, Dept of Psychiatry, SDM Medical College, Sattur, Dharwad. . Tel: 

9448450565. 

 

Consent 

I have been informed about the procedures of the study in my own language. I have understood that 

I have the right to refuse my consent or withdraw it any time during the survey.  I have been 



 

 

provided ample time to answer questions and I have been clarified to my satisfaction. I have been 

explained the contents of the informed consent in a language understandable to me and I am signing 

this document on my own. I,……………………………..the undersigned, give my consent to be a 

participant of this study. 

 

 

SIGNATURE OF PARTICIPANT:                                         

NAME:                                                                            

ADDRESS AND PHONE NUMBER:       

 

 

 

 

 

 

 

 

 

 

                  

 

 
 
 
 
 
 
 
ಒಪ್ಪಿಗೆ ಪತ್ರ: 
 

ಅಧ್ಯಯನದ ಶೀರ್ಷಿಕೆ 



 

 

 ವೆೈದಯಕೀಯ ವಿದ್ಯಯರ್ಥಿಗಳಲ್ಲಿ ಸೆೈಕೆ ೀಲಯಜಿಕಲ್ ಸಿಂಪಟಮ್ಗಳ ೆಿಂದಿಗೆ 
ಇಿಂಟರ್ೆಿಟ್ ಬಳಕೆ ಪ್ಯಯಟರ್ನಿ ಮತ್ತು ಅದರ ಸಿಂಬಿಂಧ್ 
 

ಭಯಗವಹಿಸತವವರಿಗೆ ನೀಡಬೆೀಕಯದ ಮಯಹಿತಿ 
 

ಇಿಂಟರ್ೆಿಟ್ ಬಳಕೆಯತ ವೆೈದಯಕೀಯ ವಿದ್ಯಯರ್ಥಿಗಳಲ್ಲ ಿಮಯನಸಕ 
ತೆ ಿಂದರೆಗೆ ಕಯರಣವಯಗಬಹತದತ. ಈ ಸಮೀಕ್ಷೆಯ ಉದ್ೆದೀಶವು 
ವೆೈದಯಕೀಯ ವಿದ್ಯಯರ್ಥಿಗಳಲ್ಲಿ ಇಿಂಟರ್ೆಿಟ್ ವಯಸನದ ವಯಯಪ್ಪು ಮತ್ತು 
ಖಿನನತೆಯ ಆತ್ಿಂಕ ಮತ್ತು ಒತ್ುಡದ್ೆ ಿಂದಿಗೆ ಅದರ ಪರಸಿರ ಸಿಂಬಿಂಧ್ವನತನ 
ಮೌಲ್ಯಮಯಪನ ಮಯಡತವುದತ. ಈ ಅಧ್ಯಯನವು ಸಿಂಶೆ ೀಧ್ರ್ಯ 
ಸಹಯೀಗಿಯಿಂದಿಗಿನ ಸಮೀಕ್ಷೆಯಲ್ಲಿ ಭಯಗವಹಿಸತವುದನತನ 
ಒಳಗೆ ಿಂಡಿರತತ್ುದ್ೆ, ಅದತ ಸತಮಯರತ 15-20 ನಮಷಗಳವರೆಗೆ 
ಇರತತ್ುದ್ೆ, ಅಲ್ಲ ಿಈ ಕೆಳಗಿನ ಸವಯಿಂ ಆಡಳಿತ್ ಮಯಪಕಗಳು / 
ಪರಶಯನವಳಿಗಳನತನ ಅನವಯಿಸಲಯಗತತ್ುದ್ೆ (ಐಎಟಿ, ಡಿಎಎಸ್ಎಸ್ 21, 

ಐಎಸ್್ಐ) ಮತ್ತು ಮೌಲ್ಯಮಯಪನ ಮಯಡಲಯಗತವುದತ, ಬೆೀರೆ ಯಯವುದ್ೆೀ 
ತ್ನಖೆ ನಡೆಯತವುದಿಲಿ್ . ಈ ಅಧ್ಯಯನದಲ್ಲ ಿಭಯಗವಹಿಸಲ್ತ ನೀವು 
ಅಹಿರಲ್ಿದಿರಲ್ತ ಇತ್ರ ಕಯರಣಗಳಿರಬಹತದತ. ನೀವು ಏಕೆ 
ಅಹಿರಯಗಬಹತದತ ಅಥವಯ ಇಲಿ್ದಿರಬಹತದತ ಎಿಂಬತದರ ಕತರಿತ್ತ ಅಧ್ಯಯನ 
ವೆೈದಯರತ ನಮ್ಮಿಂದಿಗೆ ಮಯತ್ರ್ಯಡತತಯುರೆ. ತ್ನಖಯಧಿಕಯರಿಯಿಿಂದ 

ಕೆೈಗೆ ಳಳಲಯಗತತಿುದ್ೆ 
 

ಮೀಲ್ಲನ ಸಮೀಕ್ಷೆಯಲ್ಲಿ ಭಯಗವಹಿಸಲ್ತ ನಮಮ ಒಪ್ಪಿಗೆ ಕೆ ೀರಲಯಗಿದ್ೆ. 
ನೀವು ನಮಗೆ ನೀಡತವ ಮಯಹಿತಿಯತ ಗೌಪಯವಯಗಿ ಉಳಿಯತತ್ುದ್ೆ ಮತ್ತು 
ಈ ಸಮೀಕ್ಷೆಯ ಮೀಲ್ಲವಚಯರಕರೆ ಿಂದಿಗೆ ಚರ್ಚಿಸಲಯಗತವುದತ. ಡೆೀಟಯವು 
ನಮಮನತನ ಯಯವುದ್ೆೀ ರಿೀತಿಯಲ್ಲ ಿಗತರತತಿಸತವುದಿಲ್ಿ. ಯಯವುದ್ೆೀ 



 

 

ಕಯರಣವನತನ ನೀಡದ್ೆ ಯಯವುದ್ೆೀ ಸಮಯದಲಿ್ಲ ಒಪ್ಪಿಗೆಯನತನ ನರಯಕರಿಸತವ 
ಅಥವಯ ಸಮೀಕ್ಷೆಯಿಿಂದ ಹಿಿಂದ್ೆ ಸರಿಯತವ ಹಕತು ನಮಗೆ ಇದ್ೆ. ನಮಗೆ 
ಅಧ್ಯಯನದ ಬಗೆೆ ಯಯವುದ್ೆೀ ಸಿಂದ್ೆೀಹಗಳಿದದರೆ, ದಯವಿಟತಟ ಅದನತನ 
ಸಿಷಟಪಡಿಸಲ್ತ ಹಿಿಂಜರಿಯಬೆೀಡಿ. ನೀವು ಬಯಸದರೆ ಯಯವುದ್ೆೀ ಹೆರ್ಚಿನ 
ಸಿರ್ಷಟೀಕರಣ ಅಥವಯ ಸಹಯಯಕಯುಗಿ ನೀವು ತ್ನಖಯಧಿಕಯರಿಯನತನ 
ಸಿಂಪಕಿಸಲ್ತ ಮತಕುರಯಗಿದಿದೀರಿ. ತ್ನಖಯಧಿಕಯರಿಗಳ ಪಟಿಟ ಮತ್ತು ಅವರ 
ದ ರವಯಣಿ ಸಿಂಖೆಯಗಳನತನ ಕೆಳಗೆ ನೀಡಲಯಗಿದ್ೆ: 1) ಡಯ.ರ್ಯವೆಿಂದತ 
ಹಿಂಡಯ, ಸಯನತ್ಕೆ ೀತ್ುರ, ಮರ್ೆ ೀವೆೈದಯಶಯಸರ ವಿಭಯಗ, ಎಸ್್ಡಿಎಿಂ 
ವೆೈದಯಕೀಯ ಕಯಲೆೀಜತ, ಸತ್ ುರತ, ಧಯರವಯಡ. ದ ರವಯಣಿ: 
9815619960; 2) ಡಯ. ಅಭಯ್ ಮಟುರ್, ಪ್ರರಫೆಸರ್ ಮತ್ತು 
ಎಚ್ಒಡಿ, ಮರ್ೆ ೀವೆೈದಯಶಯಸರ ವಿಭಯಗ, ಎಸ್್ಡಿಎಿಂ ವೆೈದಯಕೀಯ 

ಕಯಲೆೀಜತ, ಸತ್ ುರತ, ಧಯರವಯಡ. . ದ ರವಯಣಿ: 9448450565. 
 

ಒಪ್ಪಿಗೆ 
 

ನನನ ಸವಿಂತ್ ಭಯಷೆಯಲ್ಲಿ ಅಧ್ಯಯನದ ಕಯಯಿವಿಧಯನಗಳ ಬಗೆೆ ನನಗೆ 
ತಿಳಿಸಲಯಗಿದ್ೆ. ಸಮೀಕ್ಷೆಯ ಸಮಯದಲಿ್ಲ ನನನ ಒಪ್ಪಿಗೆಯನತನ 
ನರಯಕರಿಸತವ ಅಥವಯ ಅದನತನ ಹಿಿಂತೆಗೆದತಕೆ ಳುಳವ ಹಕತು ನನಗೆ ಇದ್ೆ 
ಎಿಂದತ ರ್ಯನತ ಅಥಿಮಯಡಿಕೆ ಿಂಡಿದ್ೆದೀರ್ೆ. ಪರಶೆನಗಳಿಗೆ ಉತ್ುರಿಸಲ್ತ ನನಗೆ 
ಸಯಕಷತಟ ಸಮಯವನತನ ನೀಡಲಯಗಿದ್ೆ ಮತ್ತು ನನನ ತ್ೃಪ್ಪುಗೆ ನನಗೆ ಸಿಷಟತೆ 
ನೀಡಲಯಗಿದ್ೆ. ತಿಳುವಳಿಕೆಯತಳಳ ಒಪ್ಪಿಗೆಯ ವಿಷಯಗಳನತನ ನನಗೆ 
ಅಥಿವಯಗತವ ಭಯಷೆಯಲ್ಲಿ ವಿವರಿಸಲಯಗಿದ್ೆ ಮತ್ತು ರ್ಯನತ ಈ 

ಡಯಕತಯಮಿಂಟ್್ಗೆ ನನನದ್ೆೀ ಆದ ಮೀಲೆ ಸಹಿ ಮಯಡತತಿುದ್ೆದೀರ್ೆ. ರ್ಯನತ, 



 

 

………………………… .. ಸಹಿ ಮಯಡಲಯಗಿಲಿ್, ಈ ಅಧ್ಯಯನದ 
ಪ್ಯಲೆ ೆಳಳಲ್ತ ನನನ ಒಪ್ಪಿಗೆ ನೀಡಿ. 
 

 

ಪ್ಯಲೆ ೆಳುಳವವರ ಸಹಿ: 
ಹೆಸರತ: 
ವಿಳಯಸ ಮತ್ತು ಫೀರ್ನ ಸಿಂಖೆಯ: 

 

 



 

 

 

 



 

 

 


