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List of Suggested Examiners for M.S. & Ph.D. Thesis Evaluation (Within the Country)
Name of the Scholar: …………………………………………………………..Roll No: …………………………………………….…

School of: …………………………………………………….…Comp. Exam date (for Ph.D.) ......…………………………………
Date of Registration: ……………………………………..Date of Open Seminar: ………………………………….………..
Thesis Title (In Capital) ……………………………………………………………………………………………….…..…………….

……………………………………………………………………………………………………………………………......................………...

…………………………………………………………………………………………………………………………………………….………...
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