
        THE TAMIL NADU Dr.M.G.R. MEDICAL UNIVERSITY  
           Dr. SUDHA SESHYYAN, M.S   Phone No. 22353572 

REGISTRAR(FAC)                                                                    
 
Ref: DOE/20161/2011                                                    Dated:   13.05.2011 
 
To 
  
The Guides of this University/Deans/Principals 
of  affiliated Medical and Dental Colleges 
of this  University. 
Sir/Madam, 

Sub:  Department of Epidemiology – The Tamil Nadu Dr. 
M.G.R. Medical University, Chennai – Non- Residential 
Workshop on Research Methodology and Bio-Statistics 
from 13.06.2011 to 17.06.2011 - Registration on 
Workshop – Intimated. 

     ******* 
 I am to inform you that the Department of Epidemiology of this 

University has proposed to conduct a non- resident workshop on “Research 

Methodology and Bio- statistics” from  13.06.2011 to 17.06.2011. This 

workshop is meant for the Research Scholars, Ph.D., students in Medical, 

Dental and Para Medical subjects. 

2. A brochure with regard to the said workshop is enclosed, which 

may be circulated among the  Medical & Para Medical  students, Doctors 

and Ph.D Scholars of your institutions who are interested in learning the 

basic approach to research or actively involve in research to get registered 

and attend the workshop.  The Brochure may also be displayed in a 

conspicuous place such as Notice Board of Hospitals/College/Hostel, etc.   

The registration will be on " First Come" basis and only a limited  number 

of participants can be registered for this workshop. 

Yours faithfully, 
                                                                    

                       
Registrar(FAC) 

 
Encl: Brochure &  
         Registration form 



 Announcing the XXV Workshop on 
 

   “RESEARCH METHODOLOGY & BIOSTATISTICS  
From 13.06.2011 to 17.06.2011 

CREDIT POINTS : 30 
 

Venue: Department of Epidemiology 
    The Tamil Nadu Dr.M.G.R. Medical University, 
    69, Anna Salai, Guindy, Chennai – 600 032. 
 
Potential Participants: 
 Students who are interested in learning about Research Methodology eg., 
Research Scholars, Ph.D., students in any Medical / Paramedical subjects / M.D.,/ 
M.S.,/ MDS., and Dip NB students. 
 

Course Content: 
 Introduction to Research Methodology, Research Protocol Development, 
Research Designs, Randomized Controlled Trials (RCT), Case Control Design, Cohort 
Design, Diagnostic Test & Observer variation, Bias, Introduction to Bio-Statistics, 
Preparing a Questionnaire, Sampling and Sampling Techniques, Tests of Significance, 
Confidence Intervals, Estimation of sample size for a research study, What, When, Why 
and How of using Statistical Test, Computers in Medicine, practical aspects of sample 
size calculation and hypothesis testing. 
 

Design of the Workshop 
 Lectures, discussions, Practical Sessions and Hands on training 
 
REGISTRATION: 

 Registration is limited to 50 participants on a first come first served basis.  A fee 
of Rs.3000/- will be charged towards study materials, handouts, lunch, tea/snacks during 
the course of workshop.  The payment should be made in the form of NEFT/RTGS or 
through payment Gateway- S.B. A/C No.167901000000666; IFC – IOBA0001679 in 
the favour of the earliest.  A copy of the online payment receipt along with the 
Registration form in the given format may be sent to the Department of Epidemiology,  
The TamilNadu Dr. MGR Medical University, 69,Annasalai, Guindy,  
Chennai – 600 032 

 
Contact Person:          Mrs.S. VALARMATHI,M.Sc., M.Phil. 
            Research Officer, Department of Epidemiology 
    The T.N.Dr.M.G.R.Medical University, 
             69, Anna Salai, Guindy,Chennai-600 032. 
    Phone:  2230 1760-63 }Extn.232, 234, 2582235 3093-94} 
                                        Mobile: 9840599285,8428120323,9003088399, 
                                        E-mail:  tnmmuepid@gmail.com
 
 
 

 
 
 
 

mailto:tnmmuepid@gmail.com


THE TAMIL NADU Dr.M.G.R. MEDICAL UNIVERSITY,  
69, ANNA SALAI, GUINDY, CHENNAI - 600 032 

 
XXV Workshop on  

 
"Research Methodology  and  Bio-Statistics" 

From 13.06.2011 to 17.06.2011  
 

Registration form 
 
 

 
1.  NAME (In block letters)  : 
 
2.  AGE & SEX    : 

 
3.  QUALIFICATION   : 
 
4. DESIGNATION / COURSE  : 

 
5. INSTITUTION    : 
 
 
6. ADDRESS FOR CORRESPONDENCE : 
            
 
 
 
    Mobile No. : 
     
    Email ID : 
 
7. DETAILS OF ONLINE   
                  PAYMENT OR DEMAND DRAFT: 
 
 

 I am willing to participate in the program. 
 
 
 
 

SIGNATURE OF THE PARTICIPANT 
 


