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Ph.D. THESIS SUBMISSION FORM  
 

Part-A: To be filled by the Student & Submitted to the DC through Supervisor(s) 
 

Name of the Student:  
 

Roll Number:        
 

  Programme of Study: Ph.D. 

Thesis Title: 
 
 
 
 
Name of Thesis Supervisor(s) :  

 
Name of the Academic Division through the 
thesis is submitted 

:  
 

From the Ph.D. Thesis, the Number 
of Research Articles/ Papers: 

Published in Refereed Submitted/ Accepted for Publication in Refereed 

Conferences Journals Conferences Journals 

    

Date of completion of Synopsis Seminar of Ph.D. Thesis :  
 

If the Date of Thesis Submission is exceeding 3 months period from the Date of Synopsis 
Seminar, have you taken permission from the DoAR for extension of the period? 
 
(If Yes, enclose copy of approval.   If No, present another Synopsis Seminar to DC before submission of thesis) 

:   
       Yes    /     No 

   
(i) The above-mentioned thesis is a presentation of my original research work done under the guidance of my thesis supervisor(s). 

Wherever contributions of others are involved, every effort is made to indicate this clearly, with due reference to the literature, and 
acknowledgement of collaborative research and discussions. 

(ii) I hereby confirm that the thesis is free from any plagiarized material and does not infringe any rights of others and complies with 
the Institute's "Guidelines on Similarity Percentages for PhD Theses and Research Submissions". I have attached the similarity 
check report(s) in compliance with the above guidelines.  I also confirm that if any third party owned material is included in my thesis 
which required a written permission from the copyright owners, I have obtained all such permissions from respective copyright 
owners.  

(iii) I carefully checked the Final Version of Printed and Softcopy of the Thesis for the completeness and for incorporation of all 
suggestions of Doctoral Committee.   

(iv) I hereby submit the FINAL VERSION of the printed copy of my thesis and the exact same content in electronic format as a Single 
PDF file with a copy of Synopsis of Thesis in a separate PDF file to the Academic Research Section. 

 
 
 
Date:                                                                                                                                                 Signature of the Student 

Submit this form to your Supervisor(s) along with a copy of the final version of Ph.D. thesis.                                                                                                            
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Part-B: To be filled by the Doctoral Committee 
 

1. Name of the Student :  
 

2. Roll Number :  
 

3. Date of Synopsis Seminar : 
 
 

4. List of Thesis Examiners proposed by Supervisors through the 
Doctoral Committee to the Dean of Academic Research 

   
   Submitted on……………………………     

 

 
The Doctoral Committee has seen the Ph.D. thesis of the student and grants permission to submit the thesis to the 
Academic Research Section for sending it to the examiners for evaluation. 
 

 
 
Name & Signature of Doctoral Committee Members: 

Signature    

Name 
  

Member 
 

Member 
 
 

Signature    

Name 
 

Coordinating Supervisor Supervisor Chairperson, DC 

    

 Member Secretary, DPPC  Chairperson, DPPC 

Note: The Chairperson, DPPC is requested to send this form directly to the Academic Research Section. The Academic Research 
Section will accept the thesis copies from the student only after the receipt of this form. 
 
Remark, if any:                                               Put up for approval. 
 
 
Date:                             Dealing Staff of Academic Research Section 

Approved 
 
 
 

ADoAR/DoAR 
 
Received ___________ numbers of printed copies of the thesis and soft copy in a CD on_____________________. 
 
 

Dealing Staff of Academic Research Section 
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