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PROFORMA FOR SUBMISSION OF PANEL OF EXAMINERS FOR EVALUATION OF Ph.D. THESIS 

1. Name of the Ph.D.candidate :   

2.Title of the thesis:               

3. Department:  

4. Expected Date of submission of thesis:    

        

                                                              EXAMINERS 

1. Name   

Designation 

Department  

Institution  

Address     

City            

Pin code      

Telephone (O) Mobile                                    

E-mail  

Residential Address (If known) 

 

2. Name        

Designation 

Department 

Institution  

Address       

City             

Pin code       

Telephone (O) Mobile                                        

E-mail  

Residential Address (If known) 

 
3. Name  

Designation 

Department 

Institution 

Address 

City   

Pin code 

Telephone (O) Mobile:                                   

E-mail:  

Residential Address (If known): 

 

Residential Address (If known): 

 

4.Name : 

Designation : 

Department 

Institution: 

Address 

City    

Pin code 

Telephone (O): Mobile:                                        

E-mail:  

Residential Address (If known): 

 



5. Name 

Designation 

Department 

Institution 

Address 

City     

Pin code 

Telephone (O) Mobile                                     

E-mail : 

Residential Address (If known): 

 

6. Name 

Designation 

Department 

Institution 

Address 

City     

Pin code 

Telephone (O) Mobile:                                      

E-mail:  

Residential Address (If known): 

 

7. Name 

Designation 

Department 

Institution 

Address 

City     

Pin code 

Telephone (O) Mobile                                     

E-mail  

Residential Address (If known) 

 

8. Name 

Designation 

Department 

Institution 

Address 

City     

Pin code 

Telephone (O) Mobile:                                      

E-mail:  

Residential Address (If known): 

 
 

 

Name of the Supervisor: Signature: Date: 

 

 
Important instructions: 

 
 

1. Please give name, designation, Department, complete Institution Address, pin 

code, Telephone number, Mobile number, Fax. No. & E-mail address of the 

examiners 
2. Please ensure that only names of University Professors & Associate Professors 

are included in the panel 
3. Please give names of eight examiners out of which at least four examiners 

should be from institutions located in different states of the country to reflect all 

India character of the panel of experts. (only three examiners may be from one 

state) 
4. Please avoid names of collaborators, co-workers and teachers connected to this 

university. 
5. Please do not submit the same panel for more than one Ph.D. candidate under 

your supervision. 
 


