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Ref. No: ………………………………………
(University R&D Office Use Only)


Panel of Examiners for Adjudicating the Ph.D. Thesis

The Supervisor(s) is required to submit one (1) copy of the typed panel in a sealed cover marked “Strictly Confidential” to the Office of Research and Development (R&D). Additionally, the candidate must submit two (2) hard copies of the Ph.D. thesis along with the plagiarism checking report, a forwarding letter from the Dean (R&D), a completed checklist, and a due clearance receipt.
Furthermore, soft copies of the thesis, abstract, and details of publications and conference presentations (in the prescribed format with signatures of all concerned) must be sent via email. All submissions should be made to the Office of R&D, Adamas University. 								
Date of Ph.D. Enrolment – 
 								Date of Thesis Submission. – 
Title of the Thesis: 
 (in Block Letter) 



Name of the Candidate:
(in Block Letter)


Department of Registration & PhD Program:
(in Block Letter)


PLEASE SUBMIT 6 (SIX) NAME OF POTENTIAL EXAMINERS OUT OF WHICH AT LEAST THREE EXTERNAL EXPERTS SHALL BE FROM OUT-SIDE STATE 
(AS PER THE AU PHD REGULATION 2017 & AMENDMENTS IN ACCORDANCE WITH UGC PHD REGULATION – 2016 & AMENDMENTS)

● List of Examiners (IN BLOCK LETTERS ONLY):

	 Sl. No. 
	Name of the Examiner 
(with Designation and affiliation)
	Postal Address with PIN code, Email Id.
Telephone Number

	Order of Preference 
(To be filled by the Vice Chancellor)

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	





● Examiner for Viva-Voce Examination (IN BLOCK LETTERS ONLY): 
(This portion of the form is to be filled & submitted on receiving evaluation report of the thesis)
 
	Sl. No. 
	Name of the Examiner 
(with Designation and affiliation)
	Postal Address with PIN code, Email Id. Telephone/ Mobile Number

	Order of Preference 
(To be filled by the Vice Chancellor)

	1
	
	
	

	2
	
	
	





●Full Name, Signature & Designation of Supervisor(s)
    
	Sl. No. 
	Name of the Supervisor/
Co-Supervisor
(with Designation and affiliation)
	Postal Address with PIN code, Email Id.
Telephone Number

	Ink Signature with 
Office Stamp

	1
	
	
	

	2
	
	
	




Recommendation of the Vice Chancellor
------------------------------------------------------------------------------------------------------------------------------------------------------------
Preference list of Examiners 
	Order 
of Preference 
	Name of the Examiner , Designation  & Affiliation
	Type of Examiner 
( Thesis evaluation / Viva-Voce Examiner)

	1
	
	

	2
	
	

	3
	
	



Signature of the Vice Chancellor ……………………………………
Office Stamp …………………………………
3/3

image1.png
.
ADAMAS
UNIVERSITY

PURSUE EXCELLENCE




image2.png




