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"he  Hon'’ble Vice-Chancellor, 11 anticipation approval ~of th2
Syndicate/ Senate, has approved the following- recommendations of the
Comrmittee meeting dated 17.12.2021 regarding sig ,zmh e of the Chairperson

visor i the Ph.D. thesis:-

1. The gaidelines of Shodhganga Repammv be foilowed as mandatec
hy the University Grants, Comrmssmn in this rega rd e two

iocanmnts (nnn&«:me 1) the Declaration by the Ph.D. students ant
{Annexure-if) Certificate s g ned by the Supervisor to ‘be w)]oqc‘cu at
the places (pages 2-3) in tm ‘thesis as per the tempiate available at

the Shodhganga.

%)

University logo bc printed on . the top (centre) of title cover pagz Of
the Ph.D. thesis. In the cases where the Institute/Departments
have their own separate 10go, the University 1ogq be printed on the
right side at the t1op of the title cover pagsg and  the

Institute /Department logo on the left side {Annexure-1I).

“his is for information and further necessary acticna, please.
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- Deputy Registrar (General)
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IMPORTANT: | H.wc above recommendations will be effective from 01.04.2022 ac
1L 1s 1.101 possible for those Ph.D. students who are at Lhc“‘“ .
submitting  their  Ph.D.  thesis to comply | ?v\mﬁ -
recommendations J |
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Prvexcuse- T

[Year with Month]

DECILARATION

[ declare that the thesis entitled [Name of the Thesislhas been prepared by me
under the guidance of [Name of the Guide], Professor of [Department Name], [University
Name]. No part of this thesis has formed the. basis for the award of any degree or

tellowship previously.

[Your Namel

[Department Name], {University Name]

[University Address].

DATE :

T



QA’MMM@»{Q

CERTIFICATE

I'certify that [Your Name]has prepared her thesis entitied [TYPE THESIS TITLE HERE],
for the award of PhD degree of the [University Name], under fny guidance. He/She has

carried out the work at the Department of [Department Name], [University Name]

[Guide Name]

[Department Name], [Uri.iversity Name]

[University Address]

DATE:



[TYPE THESIS TITLE HERE]

A Thesis submitted to the [University name]

For the Avward of

[Doctor of Philosophy]

in
[Department Name]

BY :
[Your Name]

GUIDE
[Name of Contributor]

Department of Studies in | Department Name]
[University Name]
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