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SHRI RAMASAMY MEMORIAL UNIVERSITY SIKKIM 

        

               MINUTES OF THE DOCTORAL COMMITTEE MEETING  

         FOR CONFIRMATION OF PROVISIONAL REGISTRATION 

 

Doctoral committee for the Ph.D. Scholar Mr./Mrs. 

___________________________________________________________________________ 

(Reg.No____________________) was held on at____________A.M./P.M.  in the department 

of ____________________________ at Shri Ramasamy Memorial University Sikkim-737102. 

  

The following members were present: 

 

1.         Supervisor& Convener 

 

2.         Joint Supervisor (If applicable) 

 

3.         External Expert 

 

4.        External Expert 

 

5.         Chairperson of DRCC 

 

6.  External (in allied areas from the              

university if required) 

 

7.        Research Coordinator 

 

8.         External Examiner 

 

Mr/Mrs________________________________________has successfully completed the 

course work recommended by the Doctoral Committee.  He/She has obtained the following 

grades in the course work. 
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Course 

Code 

Course title Credits Core course/Elective/ 

Special Elective 

Grade / 

Marks 

     

     

     

     

Comprehensive Examination Pass/Fail 

 

The committee also evaluated the research work carried out by the scholar and satisfied with 

the performance of the scholar. Hence the committee recommends the confirmation of 

Provisional registration of the scholar in the Faculty of ______________________________ 

And permits the scholar to proceed with his/her research work. 

 

 

 

       External Expert   External Expert         Research Coordinator 

(Signature with Name)                  (Signature with Name)                      (Signature with Name) 

 

 

 

 

Chairperson of URCC    Supervisor           Co-Supervisor 

(Signature with Name)                          (Signature with Name)            (Signature with Name) 

 

   

 

 

  Expert in allied areas          External Examiner 

(Signature with Name)     (Signature with Name) 

   (if applicable)                                 


