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To 

The Director 

Centre for Research 

Manonmaniam Sundaranar University 

Abishekapatti, Tirunelveli 

 

 

Sir / Madam, 

 

Sub :  Acceptance to Evaluate Ph.D. Thesis – reg. 

 

******* 

 

 I hereby accept to evaluate the thesis mentioned below, within a period of 30 days and 

in case I am nominated as an examiner to conduct the Viva-Voce at a later date by the 

University authorities, I accept to conduct the Viva-Voce, on a mutually convenient date.  

 

 

 

Name of the Scholar   :  

 

Reg. No.   :  

 

Title of the Thesis  :  

 

Name of the Supervisor :  

 

Name of the Co-Supervisor :  

(if any) 

 

 

 

       Signature with Seal 

           (Examiner) 
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 The above furnished examiners are from the UGC recognized institutions. 

 The examiners have given their consent to evaluate the thesis based on the Abstract/ Synopsis sent by 

me and also accepted to conduct the Ph.D. Viva – Voce Examination if called. 

 I am also aware that the false / suppression of information will result in prosecution. 

 I am aware that I should not influence/request to get a favorable 
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Ref :No. MSU/RES/Ph.D/Panel                                                                              Date : 13.12.2017 
 
 
 
To 

Heads of University Departments/Principals of Affiliated Colleges 

 

Sir/Madam 

 

Sub:  Submission of Evaluation Panel of Experts (External) - From Five Zones of India - Intimated-

  reg. 

 Ref: This office letter Ref/MSU/RES/Ph.D/Panel dated 24.10.2017. 

 

 In partial modifications of this, office letter cited under reference, Al! the supervisors who are 

submitting the panel of experts for evaluation of thesis, should submit the panel of External Examiners in 

the following composition: 

 

1.   One Examiner from Eastern Zone of India (West Bengal, Chhattisgarh, Bihar, Odisha, Jharkhand) 

 

2.   One Examiner from Western Zone of India (Rajasthan, Gujarat, Maharashtra, Goa, Daman-Daiu (UT), 

Dadra & Nagar Haveli - Silvasa (UT)) 

 

3.   One Examiner from Northern Zone of India (Jammu & Kashmir, Himachal Pradesh, Haryana, Punjab, 

Uttar Pradesh, Madhya Pradesh, UttaranchaI,NCT of Delhi (UT), Chandigarh (UT)) 
 
4.   One Examiner from Southern Zone of India (Telangana, Andhra Pradesh, Karnataka, Kerala, Andaman 

& Nicobar (UT), Lakshadweep (UT)) 

 

5.  One Examiner from North - East Zone of India (Assam, Nagaland, Manipur, Mizoram, Tirupura, 

Meghalaya, Arunachala Pradesh, Sikkim) 
 
 
Out of 5 zones of India, Panel of Examiners should be from at least 3 zones in exceptional Disciplines. 
As far as possible the supervisors are advised to send one Examiner from each zone. 
 
 
The above should be strictly followed. 

 

            Registrar 


