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1. Name of the Ph.D. Student: 

2. Registration No.: 

3. Roll No.: 

4. School: 

5. Department: 

6. Title of thesis: 

 

 

 

7. The following list of details is to be provided starting with the guide, and co-guide, followed by 
the names and details of the external examiners (minimum four, maximum six; NOT below 
the rank of Associate Professors, preferably affiliated to a University/Institute from 
abroad or Indian Institute placed within the Top 100 in NIRF Rankings) **. All fields are 
mandatory. 

 
 

 
 
 
 
 
 
 
 

Examiner: 1 

Name:  

Designation:  

E-mail:  

Phone No.:                                                                                                                                                                                                                                                                                                                                                                                     

Address:  

Fax:  

Examiner Role:  

Area of 
expertise/Research: 

 

Major publications in 
the last three years: 
(Maximum three with 
at least one from the 
area relevant to the 

thesis topic) 
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Phone No.:  

Address:  

Fax:  

Examiner Role:  

Area of 
expertise/Research: 

 

Major publications in 
the last three years: 
(Maximum three with 
at least one from the 
area relevant to the 

thesis topic) 
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Address:  

Fax:  

Examiner Role:  

Area of 
expertise/Research: 

 

Major publications in 
the last three years: 
(Maximum three with 
at least one from the 
area relevant to the 

thesis topic) 
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Address:  

Fax:  

Examiner Role:  

Area of 
expertise/Research: 

 

Major publications in 
the last three years: 
(Maximum three with 
at least one from the 
area relevant to the 

thesis topic) 
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Address:  

Fax:  

Examiner Role:  

Area of 
expertise/Research: 
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the last three years: 
(Maximum three with 
at least one from the 
area relevant to the 

thesis topic) 
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Examiner: 6 

Name:  

Designation:  

E-mail:  

Phone No.:  

Address:  

Fax:  

Examiner Role:  

Area of 
expertise/Research: 

 

Major publications in 
the last three years: 
(Maximum three with 
at least one from the 
area relevant to the 

thesis topic) 

 

 
 
 
                                                                                                                      
                                                                                                                                                         Signature of the Guide 

 
 
 
NB: This form is confidential and must be submitted by the guide with his/her signatures on each page. ** Thesis 
examiners MUST be subject experts. Examiners outside the relevant subject area may be considered for inter-
disciplinary/ cross-disciplinary/ multi-disciplinary research topics. However, the same will be subject to due 
approval of the competent authorities. 
 
 
 
 
 

The Vice Chancellor may nominate one external at a time. 
 
 
                 

                            Signature of the Vice Chancellor 
 


