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1. Name of PhD Scholar:

Enrolment No.: Full Time / Part Time

Title:

Admission Year:

Batch:
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7. Recommendation by Expert Members of DRCs:
The candidate can be allowed for Open Seminar: YES /NO
If NO then provide comments:

Name and Signature of Ph.D. Scholar

Name and Signature of Ph.D. Supervisor

Name and Signature of PhD Co-Supervisor (if any)

For Office Use

Verified By

Dean, DSR
Parul University



PARUL UNIVERSITY
CERTIFICATE FOR FEES
Faculty of:
Branch/Programme/Specialization of:

Name of Ph.D. Scholar:

Enrolment No.:

Title:

Name of Ph.D. Supervisor:

Name of Ph.D. Co-Supervisor (if any):

The above mentioned PhD scholar has paid the fees as per following:
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Term Amount (Rs.) UTR Number

Payment Mode

Date
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Synopsis Submission Fees

Thesis Adjudication Fees

Convocation Fees

Signature of PhD Scholar with Date:

For Office Use
Name of the Verifier (Account Officer / ISAC Department):

Signature:
Date:
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Parul University
PARUL UNIVERSITY

Attendance Sheet for Synopsis (Open Seminar)
(to be submitted along with Report)

Faculty of:

Branch/Programme/Specialization of:

Name of PhD Scholar:

Enrolment No.:

Title:

Name of PhD Supervisor:

Name of PhD Co-Supervisor (if any):

. Date of Open Seminar:

The below-mentioned persons were present at Open Seminar:
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Signature of Attendee
Number g

Sr. No Name of Attendee Designation

Name of the PhD Supervisor:




Signature of PhD Supervisor:

Name and Signature of Co-Supervisor (if any):




FORMAT OF FIRST PAGE OSYNOPSIS
RESEARCH TITLE

SYNOPSIS SUBMITTED TO
PARUL UNIVERSITY
For the Award of Degree of
DOCTOR OF PHILOSOPHY (Ph.D.)
IN

SPECILIAZATION NAME

FACULTY OF APPLIED SCIENCES
SUBMITTED BY
RESEARCH SCHOLAR NAME
(Enrollment No. XXXXXXXXXXXX)
Under the Guidance of

RESEARCH SUPERVISOR NAME

Department Name
Institute Name

RESEARCH CO-SUPERVISOR NAME (If Any)

Department Name
Institute Name

PARUL UNIVERSITY, VADODARA

MONTH, YEAR



CERTIFICATE

This is to certify that the Synopsis entitled “
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has been worked satisfactorily under my/our guidance and supervision. It describes the original
research work carried out by Name of Research Scholar (Enrollment No. ) under the

Faculty of in the Subject (Specialization) of for the

degree of Doctor of Philosophy at Parul University, Vadodara..

Signature of Research Supervisor:

Name and Designation of Research Supervisor:

Signature of Research Co-Supervisor (if any):
Name and Designation of Research Co-Supervisor:
Place:

Date:




TITLE PAGE AND CERTIFICATE

INTRODUCTION

AIM AND OBJECTIVES
MATERIALS AND METHODS
RESULTS

SUMMARY AND CONCLUSION
REFERENCES
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