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Thesis Evaluation Report 

Name of Research Scholar:  
 

Subject:   
 

Title of the thesis:  
 

Date of submission of thesis:  
 

Revised submission date (if 
applicable): 

 
 

 

Recommendation of the Examiner: 

Detailed remarks corresponding to your recommendation as per option A, B, C or D 

may be given in the following pages. Tick any one of the following four options and 

strike out the remaining three. 

A. The thesis is satisfactory for the award of the Ph.D degree. 

B. The thesis is approved for the award of the Ph.D degree subject to the 

clarification sought hereafter. 

C. The Research Scholar is allowed to resubmit his/her thesis in a revised form, as 

per suggestions made. 

D. The thesis be rejected. 

 

Signature of Examiner…………………………….. 

Name of Examiner………………………………… 

Designation……………………………………….. 

Contact number………………………………….... 

E-mail ID…………………………………………. 

Address……………………………………………………………………………………………………………

……………………………………………………………………………….………………………………………

………………………………………………………….. 
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Examiner’s Remarks 

(Please give your remarks as per your recommendations made. You may use 

additional sheets, if necessary) 

(A) 

I recommend the award of the Ph.D degree to the Research Scholar. My comments 

are as below. 

-------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------

--------------------------- 

(B) 

I recommend the award of the Ph.D degree to the Research Scholar subject to 

his/her giving satisfactory clarification on the following points during his/her viva 

voce examination. 

-------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------

--------------------------- 

(C) 

I recommended that the Research Scholar be allowed to resubmit his/her thesis in a 

revised form in the light of following suggestions. 

-------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------

--------------------------- 

(D) 

I recommended that the thesis may not be accepted for the award of Ph.D degree 

to the candidate for following reasons.  
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-------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------ 

 

Date…………………      Signature of the 

Examiner  


