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1. I am the Ph.D. Scholar of the University. My details are given as under: 

 
a. Name of the Research scholar : : ________________________________________________ 

 
b. Reg. No/ Enrollment No.:________________________________________________________ 

 
c. Name of the Research Supervisor : _____________________________________________ 

 
d. Name of the Co-Research Supervisor (in any) :________________________________ 

 
e. Date of DRC ( Enrollment) :______________________________________________________ 

 
 

 



f. Areas of Research Study: _______________________________________________________ 
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_________________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 
 

2.  The progress report of my research work is as follows:  

Please outline details of progress of research work since your last Review 
 

Chapter-wise progress done as on Attach a copy of work has done 
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Details of laboratory work done, where 
necessary 

Attach as copy (if related ) 
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remaining research work 
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annexure) ........................................................................................................................................................................................... 
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...................................................................................................................................................................................................................  
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