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5. Date of Registration   : ……………………………………………………………………. 
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13 Decision of the Board of Examiners 

 
(i) We recommend the acceptance of this report/thesis as partial requirement for the 

Diploma/Degree  
a. With no corrections  
b. Subject to  minor corrections to be done to the satisfaction of the examiners 
c. Subject to following major corrections to be done to the satisfaction of the examiners 
d. Subject to following additional research work to be done to the satisfaction of the examiners 

……………………………………………………………………………………………………

……………………………………………………………………………………………………
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…………………………………………………………………………………………………. 

    
 



 
 
 
 

(ii). We do NOT recommend the acceptance of this thesis as a part of the requirements for the 
Degree of …………., but would like to recommend the acceptance of the work done for the 
award of a degree/diploma of a lower denomination, viz., Postgraduate Diploma/MPhil Degree 
as justified below:  
……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………
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(iii).  We do NOT recommend the acceptance of this dissertation as a part of the requirements for 
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 ……………………………………………..    
Chairman, Board of  Examiners 
 
 
Examiners: 
 
…………………………………..       ……………………………………….      ……………………………………. 
 
 
 
 
 
……………………………………..                ……………………………….. 
Course Co-ordinator of the                     Head of Department 
PG Programme in ………………………… 
(If applicable) 


