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Comprehensive Viva Voce Examination Report

Name of the Scholar

Date of Pre-comprehensive viva voce

Date of Provisional Registration as per
office order

University Seat Number

Branch/Discipline/Program

Full - time / Part - time Registration

Title of the research work

Research Centre

Name of the supervisor

Name of the Co- supervisors

Domain Expert-1 (External)

Domain Expert-2 (External/Internal)

Chairman of the Department

Dean of the Faculty

Comments on the Ph.D. Work
(Attach additional sheet if necessary)

Suggestions for Further Work

Any modification in the title Yes [ ] No []

If yes, New Title Proposed (should be
neatly typed and sent)

Justification for New Title proposed

Recommendations for confirmation of

Ph.D. Registration Yes [} No[]

Suggestions

Signature of the Supervisor

Signature of the Co-supervisor

Signature of Domain Expert (External)

Signature of Domain Expert (Internal)

Signature of Chairperson

Signature of the Dean

Below said Enclosures should be sent
1. A copy of approved Form-2.



