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APPOINTMENT OF TWO EXTERNAL EXAMINERS TO EVALUATE THE THESIS FOR
THE DEGREE OF Ph. D. OF SIDDHARTH UNIVERSITY, SIDDHARTH NAGAR, U.P.

Name of the Candidate

Date of Passing of Ph.D. Course Work

Registration No.

Department / Faculty of

Namne Supervisor & Address / College

Topic of Ph.D. Thesis

Name of examiners recommended by the Departmental Research Committee at its meeting
heldon .................

Examiners [at least Six]

1. Prof. 2. Prof

Phone No.
Phone No. E-Mail :
E-Mail :

3. Prof, 4, Prof.

Phone No. Phone No.
E-Mail :
E-Mail :

5. Prof. 6. Prof.
Phone No. Phone No.
E-Mail : E-Mail :
Whether the recommendation is in accordance Yes
with instructions given in the foot note below
Special remark if any No.

Signature of DRC Members:




Note:

1. DRC should send SIX names of Indian examiners covering all the regions of the country
EXCEPT Siddharth Nagar University & affiliating colleges.

2. Complete postal address including the name of the City/Country in which the
Department/University is located, Pin/ZIP code, E-mail and Fax/Phone number must also
be sent for obtaining quick consent from the experts. In case of e-mail ID please ensure
that the same is written LEGIBLY or typed correctly.

3. In the case of retired person position held by the examiners at the time of retirement
should be clearly mentioned while giving his residential address.

4. Preferably the Examiners must of Professor Level

Chairman, DRC

Certified that —
1. All the addresses are complete including PIN/ZIP code.
2. All the addresses are official or where the address is not official, the position held by the
address is clearly stated;
3. The proforma is complete in all respect.

Chairman, DRC
(SEAL)

Dean (Academic)/D.R. (Academic)



el a— |

AT AP AeHa—I7 (IT69)

(ara faRror vg)

L 1 (01 (1 R (@TET FANTST BT FTH) e
G S (IR G 0 15} T
.................................. (FreafaeTer / AEMARTTT BT ) W0/ B10uneooeeeeeeeeseeesessssesssssssssss s
S0 I SR a2 B 10 ) (qa) ................................................................................
a1 1 T SN
(Freafdenery /wetiaenred &1 M) @ fgem A waxe ehenedi i /g0 /gt /s
.................. RSSO 11211 | o) s ) B 2 B 11 B = B o 2 B TS G L S B A
B/ B 5

q5d fRs & SRR /%



