ODISHA UNIVERSITY OF TECHNOLOGY AND RESEARCH
Techno Campus, Mahalaxmi Vihar, Ghatikia, Bhubaneswar-751029.

Form No: OUTR-PhD-35/17.3.a and 36/17.3.b
THESIS SUBMISSION FORM

Name of Scholar:

Regd. No & Date of Regd.
Title of the Thesis

Name of the Supervisor (s) | 1.
2.
Online Payment Details of Thesis Submission and Certificate Fee
Transaction Number: Date: Amount:
I hereby submit five soft bound copies of the thesis and a CD in the PDF format of the Thesis.

Date: Signature of the Scholar

Recommendation by the Supervisor

The Scholar fulfills all the requirements as per OUTR Ph.D. Regulations along with UGC prescribed
plagiarism limit and has been duly verified by me for submission of Thesis for Adjudication.

Full signature of Co- Supervisor with date Full signature of Supervisor with date
Name: Name:

Signature of the Chairperson, DSC

Recommendation by the HOS/ HOD

The Thesis shall be submitted to the Dean, PGSR, OUTR in the Academic Section by the Supervisor
and Scholar. The Thesis shall only be accepted for adjudication provided all documents Sl.1 to 7 are
enclosed.

Is the Course work completed as per DSC (Copy of the Grade sheet attached)
Requisite fee has been received & Copy attached

Half-yearly progress reports are satisfactory & Copy attached

Is the Thesis organized in OUTR prescribed format Yes/No

Recommendation of DSC for the submission of Thesis

The proof of publication / acceptance of research papers as the first / corresponding
author in Scopus / SCI UGC listed Referred journals has been Submitted

7. Anti-plagiarism computer report duly signed by Scholar & Supervisor attached.
[Form No. OUTR-PhD-29/16.5.d]

ook~ wdE

IRNnnii

Signature of the HOS/ HOD



ODISHA UNIVERSITY OF TECHNOLOGY AND RESEARCH
Techno Campus, Mahalaxmi Vihar, Ghatikia, Bhubaneswar-751029.

Form No: OUTR-PhD-35/17.3.a and 36/17.3.b

RECEIPT OF Ph.D. THESIS FOR EXAMINATION

Name of Scholar:

Regd. No & Date of Regd.
Topic for Ph.D. research
Name of the Supervisor (s) | 1.

2.

(The Candidate has to fill the details in the above table)

For Office Use Only

No. /ACD Date:
Received copies (soft bound) and soft copy in CD of the above mentioned Thesis from
Head of the School/ Department of (School/ Dept. Name) for

examination along with all required documents as per regulation of the University. The department will
be informed by the Ph.D. Cell and Examination section on the status of examination in due course.

Dean, PGS&R



