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A. Students Examined
	
	NAME
	REG. NUMBER
	NAME OF SUPERVISOR
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	8. 
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(PGD: maximum of 10; Master: maximum of 5; PhD: maximum of 3 per day)
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B. Details of Examination Panel:
	
	
	NAME
	
	BANK
	
	ACC. NO.
	
	SIGNATURE
	
	ACCOUNT TYPE
(CURRENT OR SAVINGS)

	
	
	
	
	
	
	
	
	
	
	

	1. 
	
	Dept. PG Co-ord.
	
	
	
	
	
	
	
	

	2. 
	
	HOD
	
	
	
	
	
	
	
	

	3. 
	
	SPGS Representative 
	
	
	
	
	
	
	
	

	4. 
	
	Dean of Faculty
	
	
	
	
	
	
	
	

	5. 
	
	Assoc. Dean SPGS
(as applicable)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	6. 
	
	Dean, SPGS
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