
 
 

PANIMALAR CENTRE FOR RESEARCH 

 

Ph.D. Course Work Examination- Registration Form (April / November 20  ) 

Name of the Research Scholar/ Registration Number         : 

Month/ Year of Registration                                        : 

Name of the Faculty                                       : 

Scholar Research Centre Department and College Name  : 

Category                                        : Full Time / Part Time 

Date of Birth                                                   :                           Sex: Male / Female 

Address for Communication                                        : 

Email Id                                                   :                          Mobile Number   : 

Name of the Supervisor                                                   :                              Reference No .: 

Name of the Joint Supervisor                                                   :                              Reference No .: 

      Contact Details of the Supervisor                                                   :  

      E-mail Id                                                           : 

      Mobile Number                                   : 

S.No 
Course 

Code 
Name of the Course 

No .of 

Credits 
Core/ Elective 

Name, Designation and Signature, Address of the Course 

Instructor 

      

      

      

 

 

 

 

 

     

 

 

Signature of the Supervisor with Seal   Signature of the HoD of the Supervisor with Seal   Dean Research with 

Seal 

Affix Recent 

Passport Size 

Photograph 

 Signature of the Research Scholar                                             Signature of the HoD of Research Scholar with Seal

 


