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CERTIFICATE FROM SUPERVISOR/CO-SUPERVISOR FOR ENROLMENT IN PH.D.

Note: Form should be duly typed. Manually filled Form will not be accepted.

Certified that:
1. I  hereby  submit  my  consent  to  act  as  supervisor/co-supervisor of  the  candidate

____________________(registration No.______________)S/o,D/o Sh. _________________for

Ph.D. research work in the stream _____________________and discipline _______________.

2. I do not have any close relation with the candidate.

3. I am already approved by IKGPTU, for guiding Ph.D. research candidates, as supervisor in the

field of __________________________under supervisor ID_________________.

4. The following number of research scholars are pursuing their Ph.D. research work under my
supervision  and  including  this  candidate,  it  is  within  the  limit,  as  mentioned  in  the  Ph.D.
regulations  of  IKGPTU for my designation:  (As per UGC regulations  2016- 6.5-  a  research
supervisor/co-supervisor  who  is  a  Professor  cannot  guide  more  than  8  PhD  scholars,  an
Associate Professor can guide up to a maximum of 6 PhD scholars and Assistant Professor can
guide up to a maximum 4 PhD scholars)

a)  Number of Ph.D. students enrolled under a faculty as supervisor in PTU (including this candidate) 
___________________________________________________________________________________________
(Mentioned name and provisional registration number of enrolled candidates)

___________________________________________________________________________________________

___________________________________________________________________________________________
 b)  Number of Ph.D. students enrolled under a faculty as co-supervisor in PTU (including this candidate)
 ___________________________________________________________________________________________
(Mentioned name and provisional registration number of enrolled candidates)

___________________________________________________________________________________________

c) Seats vacant (excluding this candidate)___________________________________________________

5. Date of Superannuation: _______________________________________________________

Date:                                                                                                   (Signatures)

Name of Supervisor: ______________________________
Designation: ____________________________________
E-mail I.D.: _______________________________
Institute:  _________________________________
University: ________________________________

Signature of Principal (With Seal)
(Where supervisor is working)

(Note: Form will not be accepted without signature of Principal/stamp)


