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Academic Unit Name: Date:
NAME : ROLL NO:
NAME OF SUPERVISORC(S): NAME OF CO-SUPERVISORC(S) :
1. Prof. 1. Prof.
2. Prof. 2. Prof.

THESIS TITLE:

Note to Supervisor [Please ( ) tick appropriate option] (Please refer to PhD Rule 9) :

SCHEME A : Please provide EIGHT names of potential examiners (at least FOUR names from India)

SCHEME B* : Please provide FOUR names of examiners (at least TWO names from India), if these examiners
have been contacted* and have agreed to review the thesis, if asked by the Institute.

* A suggested format of the letter to the examiners is available at

<http://asc.iith.ac.in/acadmenu/index.jsp> under downloadable forms for faculty.

NAME OF EXAMINERS (Note :Submit Names of Examiners with contact details as per the attached format, separately)

1. 2.
3. 4.
5. 6.
7. 8.
NAME OF INTERNAL EXAMINER : NAME OF CHAIRPERSON(S) :
Prof. : 1. Prof. :
Academic Unit :
Academic Unit : 2. Prof. :
Academic Unit :

«To best of my knowledge, I do not have any Conflict of Interest which affects impartial
evaluation of the thesis by the suggested external examiners.”’

Signature of Supervisor : Signature of Co-supervisor(in any) :

REMARKS(if any) OF CONVENER, POSTGRADUATE COMMITTEE OF ACADEMIC UNIT:

FOR ACADEMIC OFFICE USE

SIGNATURE OF ASSISTANT/DEPUTY REGISTRAR (ACAD) & Date:

List of Examiners Whether to invite for Viva-
Voce Examination (Y/N)

SIGNATURE OF DEAN (AP)

STAMP & DATE:
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(Contact details of external examiners be given in the following format)

Name of the Student : Roll no. :
Academic Unit Name: Date:

1. Name: 2. Name:

Present Present
Position: Position: Postal
Postal Address:
Address:

Phone/Mobile Phone/Mobile
nos.: E-mail: nos.: E-mail:

3. Name: 4. Name:
Present Present
Position: Position: Postal
Postal Address:
Address:

Phone/Mobile Phone/Mobile
nos.: E-mail: nos.: E-mail:

5. Name: 6. Name:
Present Present
Position: Position: Postal
Postal Address:
Address:

Phone/Mobile Phone/Mobile
nos.: E-mail: nos.: E-mail:

7. Name: 8. Name:
Present Present
Position: Position: Postal
Postal Address:
Address:

Phone/Mobile Phone/Mobile
nos.: E-mail: nos.: E-mail:

Stamp of Department/Centre/School/IDPs :

CONTACT NOS. :PG  :7042, 4008,7044, 7046, 7059, 7066, 6052 UG

17916, 4014/15/16, 7045, 7058, 7038, 4065




