PARUL UNIVERISTY

FORMAT FOR SIX MONTHLY PROGRESS REORT TO BE SUBMITTED BY THE PhD

SCHOLARS TO THE DRC
Name of the PhD Scholar: Faculty:
Institute : Department:
Enrolment No: Year of Admission:
Name of the Guide: Name of the Co-Guide ( If any):

Mode of Study : (Full Time/ Part time ( Internal)/ Part Time ( External )

Mobile No: Email ID:
Title of the Study :
Number of Term: Duration of the Term(Mention Month & Year)

Previous Progress Report ( Copy to be enclosed)- (If not submitted, provide the No of term/ Month /Year

Institutional Ethical Clearance / Animal Ethical
Clearance (If applicable)

Proposal of Work:
1

2
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Work Done so Far: ( one paragraph stating material & methods along with the results)

Conclusion: ( one paragraph stating the conclusion of the results)

Future Plan of work:

PhD Scholar Signature:

Date:

DRC Members Signature:
DRC Member (1) DRC Member (2 Research Guide Dean Dean,BDS&R
Name Name Name Name Name
Designation Designation Designation Designation Designation
Institute Institute Institute ! Institute Institute
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