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     SHRI RAMASAMY MEMORIAL UNIVERSITY SIKKIM 

 

                                           Viva-Voce Notification  
  

    

Department of:  _________________________________________________________________  

  

As per the regulations of the SRM University, Sikkim 

  

Mr./Ms.__________________________________________________________ will defend 

his/her Ph.D. thesis at viva – voce Examination  .  

 

Title of the Thesis  

  

  

______________________________________________________________________________ 

  

  

______________________________________________________________________________ 

  

Date & Time   

  

_________________at ________________   

  

Venue:   

  

  

______________________________________________________________________________ 

  

______________________________________________________________________________ 

  

  

   

 

 

 

Research Supervisor and Convener  
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A copy of the thesis is available in the Department of ____________ for reference. Faculty 

members, research scholars and students are invited to attend the viva-voce examination and take  

part in the discussion.  

  

 

 

 

 

Place:    

 
Date:                   Research Supervisor and Convener     
  

  

  


