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	Name of the Student
	

	Roll No.  
	
	Department : 

	Date of Registration for PhD
	
	Duration as on date :

	CGPA (Minimum of 7.0) in coursework
	
	Course work completed : Yes / No
(at least 75% credits) ________________ 



	
	1st Comprehensive Exam
	2nd Comprehensive (if failed in first)

	
Mode of Exam & Date

	
Written/ Oral / Both : __________

Date:______________

	
Written/ Oral / Both : _______________

Date:______________


	
Recommendation if any
	




	

	Result 
	(Pass / Fail )
	(Pass / Fail )





	
	
	



	Signature of the Guide
	Signature of the Faculty Coordinator(CE)
	       Signature of the HoD


             
  

                                
Signature of the Deputy Registrar (Academics)                               Signature of the Dean (Academics)
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