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Name of the Student: ** 

Registration Number 

Batch 

Department 

oGPA (M. Tech.) 

cGPA (Ph.D 1" Semester) 

Publications 

Title of the Paper Author/(S) Journal Status Impact factor Y/N 
National/ International Scopus Index 

Achievements if any: 

(Signature of the Scholar) 

(Guide Recommendation) 

Student Advisory Committee: 
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(2) (4) 

(Signature of the the Ph.D Coordinator) 

(Signature of the HoD) 
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