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Mr./Ms. ____________________________________________as my Ph.D. student, and for guiding his/her research work 

leading to Ph.D. degree of The Assam Royal Global University, Guwahati. I will guide him/her for the entire 

duration of his/her research work and will supervise his/her work throughout the research process. 
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leading to Ph.D. degree of The Assam Royal Global University, Guwahati. I have read, understood, and agree 
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