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Ph.D. — Panel Submlssmn Form for External Examiner

Name of the Scholar

Reg. Number

Department

Date of Registration

Type of Registration : Full Time / Part Time / External / Others

Name and Designation of Guide(s)

Title of the Ph.D. Thesis (approved by
Doctoral Committee and as given on the
thesis)

Panel of External Examiners:

SI. Name of the External Official Designation with Contact Details
No. Examiner * Address (email, Mobile no etc)
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)

®3)

(4)

(5)

* (Enclose Full Profile & Publications of the members suggested should be given in separate sheets.)

Signature(s) of Research Guide(s) with Seal. COE
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