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1.  Name  & Code of the PhD student :  

2.  Register No. :  

3.  Title of Thesis : 

 

4.  Name of the Guide : 
 

5.  Date of Registration :  

6.  Details of payment of fee ( Original 
receipt to be attached ) 

:  

 
I hereby certify that I have observed all normal rules and regulations so as to appear for the 
comprehensive examination and shall stand by it. 
  
 
 

 

Date :                        Signature of the candidate 

 

Recommended  

Date :               Signature of the Research Guide 

              Name:  

                Designation: 

 

May be admitted for the comprehensive examination  
YES/NO 
         Approved/Not Approved 
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