
PG/COMP/1  
  

List of Suggested Examiners for the Ph.D. Comprehensive Examination  
  

  

Name of Student: _____________________________________________ Roll No.: _______________  

  

Department/IDP:_____________________________________________________________________  

  

Thesis Supervisor(s)*: _________________________________________________________________  

  

Month & Year of first Registration in the Programme: _________________/______________________  

        (month)  (year)  

___________________________________________________________________________________  

 Name of Examiners       Department / IDP  

 ____________________________________________________________________________________  

  

1. ____________________________________________________ _______________________  

  

2. ____________________________________________________ _______________________  

  

3. ____________________________________________________ _______________________  

  

4. ____________________________________________________ _______________________  

  

5. ____________________________________________________ _______________________   

  

*Forwarded      Recommended    Approved  

  

  

 

Convener, DPGC     Chairperson, SPGC     Chairman, Senate 

Date:       Date:      Date: 

 

 

Countersigned  

  

  

Head of the Department/IDP  

______________________________________________________________________________________  

Note: The report of the comprehensive examination must be sent to the Chairperson, SPGC within 8 weeks 

of the date of approval of the board.   

*Please make sure that the student has completed the course requirements (as per Clause 7.1 of PG 

Manual) and satisfies the minimum specified CGPI requirement (as per Clause 7.7 of PG Manual).   
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