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	FORM X
APPROVAL FOR CONDUCT OF VIVA-VOCE Examination

	Name of Supervisor:

Name of Cosupervisor/Jt Supervisor (if any):

	Title of the Thesis:


Name of the student



:

Registration no



:


Date of admission



:



Nature of Registration (Full-time/Part-time)
: 
Department



:

	Name & Designation of Thesis Examiners
	Address
	Brief Description of the Comments
	Final Recommendation 

	Examiner 1
	
	
	

	Examiner 2
	
	
	


Brief Comments of DC about the Actions taken on the Examiners’ comments: 
Final Recommendation
	Recommended to conduct Viva-voce on
	Date

	Not Recommended to conduct Viva-voce
	Please specify the reason, if not recommended 


Signature of the members of Doctoral Committee

	(Name)
	(Name)
	(Name)
	(Name)
	(Name)

	Supervisor 
	Cosupervisor/Jt supervisor(
	Member 
	Member   
	Chairman   


  Recommended and forwarded:

	Chairman, DPMC


  Approved by:

	Dean (R & C)


( (Joint supervisor may not sign; however, his/her written comment is required to be enclosed





