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Whether synopsis submitted within the maximum duration.  YES/NO 

If No, Extension of period approved 
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Title of Research 

 

 

 

Is the title as approved in the final proposal presentation YES/NO  

Whether the Scholar Completed Plagiarism Test and Approved by the 

Authorities 
YES/NO 

Whether the Scholar has submitted details of one publication and two paper 

presentation as per the PhD Regulations. (Proof is mandatory – Attach  copy 

of the papers published /Presented or copy of the paper and acceptance letter ) 
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Journal Published Accepted Conference Published Accepted 

National   National   

International   International   

3  copies of the synopsis as per 
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Name of Co-Supervisor 

(If applicable) 
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Date of synopsis 
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Date and Reference of 

Synopsis Approval 

 

Whether thesis submitted within 6 Months of Synopsis Approval YES/NO 

Title of Research 

 

 

 

Whether the Scholar Completed Plagiarism Test and Approved by the 

Authorities (Attach the Certificate and Report) 
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3  copies of the thesis as per 
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YES/NO Thesis in CD (1 No.) YES/NO 
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1. 
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3. 

4. 
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