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Please send detailed report on the Thesis on separate sheet, and specify recommendation by ticking any one 
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The Thesis be accepted for award of M.Tech.(R)/M.S.(R) Degree 
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The Thesis is acceptable subject to clarification of certain points at the time of viva-voce 
(Please enclose list of the points) 

Or 

The Thesis is acceptable subject to modification /clarification/revision (Please enclose your 
suggestions for the modification etc. desired) after modification the Thesis should not be 
referred back to me for final assessment. 
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The Thesis is acceptable subject to modification /clarification/revision (Please enclose 
your suggestions for the modification etc. desired) after modification the Thesis should be 
referred back to me for final assessment. 
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The Thesis be rejected (Please enclose your comments) 
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