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MEWAR UNIVERSITY

(6) GANGRAR-CHITTORGARH
Mewar ‘Ul?fersit_y EXAMINATION FORM

Knowledge to Wisdom

Course/ Semester: Ph.D. Course Work Exam Month & Year: ...........

Please tick (v') appropriate box O mAIN U BACK

Department Name D e rrerarrrrararererereeerarrerrrrra e rarns
Course - Branch Name T e e
Enrollment No. D e PHOTO
Student’s Name D e raa
Father’s Name D e
Date of Birth T e rrr e rarerare e rr e raeans
Student Permanent T e ereeeeerreereeeeeeseeesseareerneeseareaneererarnenn Signature of Student

Address (Change If Any) .

Please allow me in the following paper

Sr. No. Course Paper Name Paper-Code Paper-Type —
Theory / Practical
1
2
3
DECLARATION
Ly e SON/DAUGhLer ....cuenieieii e hereby declare that all the above

information are true and correct to the here of my knowledge, if any information is found false or incorrect the University
shall be free to cancel my Examination form. | will aside my all the examination rules and regulation of the University.

Place: Signature of Student

Date: Mobile No. .........cceuvunene.

No Dues/Clearance From Account Department

It is hereby declared that student .................cocoies i, Son/Daughter of ........coocuviiiiiiiiiiiiiieeae does not
have any dues including University fees/Hostel fees/Bus fare/Exam fees.

Sign of Dean/Exam Head Sign of Account Head Controller of Examination

*Students with Back should fill the separate Examination Form for Back papers.
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APPLICATION FORM

[Ph.D Pre-Thesis Submission Presentation]

Details of Scholar:

Name. ... SIOIDIO. .. ...
Date of Pre-RDC....................coils Date of RDC........................ Enroll. No..........ooiiii,
Course work Qualified: Yes/ NO ............... Date of Issue of Grade Sheet: (Attach Copy of Grade
Sheet)..................

Details of Fee Paid (Please Attach copy of Fee Receipt): Amount ...,
Fee Receipt No.and Date....................................

Title Of TheSis ... o e et
Subject:........coooii Department:....................cocoenls Faculty:..........ooooiii
Details of Supervisor:

Name of SUPervisor:...............ooiiiii Contact NO..............oooiiiiii,
Name of Co-SUPEIrVISOr:............c.oviiiiiii e ContactNo.....................ooiii,

T L= e o o =T
Name of Journal (with VoIume,I55ue No. Year and Page o
ISSN NO. OF JOUI. ..U INIEXE B
R 11 L= o - T
Name of Journal (with Volume, I5sie No., Year and Page N0
ISSN NO. OF JOUDL:.. s JOUIEL ISR B

I confirm that | have completed my thesis work and would like to present the same for Pre-Thesis submission

presentation.

Place: Chittorgarh
Name and Signature of Scholar

Supervisor Recommendation: The Scholar has completed his/her all research work as per approved synopsis

and ready for his/her Pre-Thesis submission Presentation.

Signature of Supervisor:............cc.cccceeveenanan...
Signature of Co-Supervisor .............ccccccuveunnnnans

For office use only:


http://www.mewaruniversity.org/
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Certificate Regarding Accomplishment of Objectives and Incorporation of
Suggestions (PhD Final Thesis Submission for Evaluation)

It is hereby certified that Mr. / Ms. having
Enrollment No. has undertaken research work for the award
of Ph.D. in under my supervision. To my

satisfaction, he/she has sucessfully achieved the objectives as laid down in the

Synopsis and has incorporated the suggestions/recommendations made during
the Pre-Ph.D. viva held on

He/She is hereby permitted to submit the Final-Thesis for onward evaluation by

experts.

(Sign of Research Scholar)

Signature

Name of Supervisor :

Designation

Date

Forwarded

Signature of Dean/HoD
Name :

Date
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Mewar University
Knowledge to wisdom

Mewar University is an autonomous body set up by the Government of Rajasthan through Act. No. 4 of 2009
passed by the Rajasthan Assembly. The University is recognized by the UGC u/s 2(f) of UGC Act with powers to
confer degrees u/s 22(1) of the UGC Act, 1956.

Annexure-4A (Applicable for Pre-PhD Submissions upto 20-02-2026)

NO DUES CERTIFICATE
(Pre Submission)

Date ....coovvvvvvinnnnnns
This is to Certify that Mr. / IMS. cccciiiiiiiiiiiiiiiiiiiiiiitiiiiiiismicesiensstcescnsssccnes
Father’s Name......cccoeeviiiiiiiiiiiiiinnniiniinnnnes Enrollment No......ccccocvvviieiinnnnnn.
Course.....cvvveeee. Year............. Dept.ccceiiiiiinnnnnnnnnn Mobile NO.....vvvvriiiirneinnns
Email PD....ceviviiiiiiiiiiiiiiiiiiiiiiiinnnneen. With Plagiarism..........cccevviiiinnnnnnnne.
Have no dues against him/her from the following Department.
S. No. Department/Section Remarks Signature
1. Counselor
(Research Dept.)
2. Accounts
(Basement)
3. HOD
(Room No.......... )
4. Library

Note: HOD please insures to collect all the research Papers from Scholar.

Director Research Registrar

(Room No 239) (Admin Block)
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Annexure-4A (I)
NO DUES CERTIFICATE
(Pre-PhD Submission)

Date of Submission..........cceevveeeee.
This is to Certify that Mr. / MS. .iiiiiiiiiiiiiiiiiiiiiiiiniiiiiiisnctecsiesstccssensssccssenssns
Father’s Name M. ...cccoiiiiiiiinnnnnniniiccccccnnnens Enrollment NoO.......covvviieiiiiiinnnnnns
Course......cceee... Year.....cceeeeee. Dept....ccccvuennnn. Mobile NO....ovviiiiiiiiiniiiinnnnnnss
Email ID.....ccoiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieninnes With Plagiarism...........ccoeuneeee.

Have no dues against him/her from the following Department.

S. No. | Department/Section Remarks Signature
1 Counselor (PhD-Section)

2 Head of the Department

3 PhD Coordinator

4 Librarian

5 Accounts Department

Note: Counselor (PhD-Section) should ensure to collect proof of publications, conference paper

presentations, and achievements.

Director-Research (PhD. Section) Registrar
(Room No. 239) (Admin Block)
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Mewar University
Knowledge to wisdom

Mewar University is an autonomous body set up by the Government of Rajasthan through Act. No. 4 of 2009
passed by the Rajasthan Assembly. The University is recognized by the UGC u/s 2(f) of UGC Act with powers
to confer degrees u/s 22(1) of the UGC Act, 1956.

Annexure-4B (Applicable for Final PhD Thesis Submissions upto 20-02-2026)

NO DUES CERTIFICATE
(Final Submission)

Date...eeeeieeeiennnnnnnn.
This is to Certify that Mr. / MS. ..iiiiiiiiiiiiiiinnnntiiiiiinccsssssesssssssssssscscsssssssssssans
Father’s Name M. cccuveiiiirniieeierecieneenececenens Enrollment NoO....covveiieiiierenenenenenns
Course....c.c.eueu.... Year...cooeeeennee Dept....ccccvuennenn. Mobile NO..oeuiereereieeieeerenennnns
Email ID.....coviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieninnes With Plagiarism..........cccoeeneeeee.
Have no dues against him/her from the following Department.
S. No. | Department/Section Remarks Signature
1 Counselor
(Research Dept.)240
2 Department/HOD
(Room No.......... )
3 Accounts
(Basement)
4 Library
(Room-1 Basement)
5 Examination Section
(Basement)

Note: HOD please insures to collect all the research Papers from Scholar.

Director Research Registrar

(Room No 239) (Admin Block)
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Annexure-4B (I)
NO DUES CERTIFICATE
(PhD Final Thesis Submission)

Date of Submission.........cceevvveenee.
This is to Certify that Mr. / MS. .iiiiiiiiiiiiiiiiiiiiiiiiniiiieiiisstticsiesstccssessssccssenssns
Father’s Name M. ..cccociiiiiiinnnnnniiieccccsccnnens Enrollment NoO.......covviveiiiiiiinnnnnns
Course......ceeeeee. Year.....ccoeeeue. Dept...cccvvuennnnn Mobile NO....ccvveeriiiiiieiieeainnnns
Email ID.....cciiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiciinnnnes With Plagiarism.......................

Have no dues against him/her from the following Department.

S. No. | Department/Section Remarks Signature
1 Counselor (PhD-Section)

2 Head of the Department

3 PhD Coordinator

4 Librarian

5 IQAC Coordinator

6 Accounts Department

7 Examination Section

8 IT Cell Head

Note: Counselor (PhD-Section) should ensure to collect proof of publications, conference paper
presentations, and achievements from the scholar during their PhD tenure. This should be done
along with an updated CV. Please forward a copy of these documents to the IQAC coordinator and
the Librarian. Additionally, make sure to send a copy of the abstract to the IT Cell for uploading
on the PhD Section of the university website.

Director-Research (PhD. Section) Registrar
(Room No. 239) (Admin Block)
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UNDERTAKING FROM THE CANDIDATE

This is to certify that I have completed the Ph.D. thesis work on the topic under the
supervision of Dr. ........................ (Supervisor) & Dr .......coooiiiiiiiiiiin
(Co-Supervisor) for the partial fulfillment of the requirement for the degree of Doctor
of Philosophy, Mewar University, Gangrar, Chittorgarh, Rajasthan. This is an original
piece of work, and I have not submitted it earlier elsewhere.

Date:

Place:

Name of the candidate:

Signature:

MUR No.:
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DECLARATION BY THE CANDIDATE

| D , certify that the work embodied in this

Ph. D. thesis is my own bonafide work carried out by me under the supervision of

Supervisor) for a period of ......... from ............ t0 ceinnnnn, at Mewar University,
Gangrar, Chittorgarh, Rajasthan. The matter embodied in this Ph. D. thesis has not
been submitted elsewhere for the award of any other degree/diploma. I declare that I
have not willfully lifted up some other’s work, para, text, data, results, etc. reported in
the journals, books, magazines, reports, dissertations, thesis, etc., or available at
websites.

Date:

Place:

Name of the candidate:

Signature:

MUR No.:
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CERTIFICATE FROM THE SUPERVISORS

This is to certify that the thesis, entitled .................cooiii.
submitted by Mr/Ms.........cooiiiiiiiiiiiiiiie, embodies the findings of his/her
original research work carried out under my/our supervision and it fulfills all the
conditions prescribed by Mewar University, Gangrar, Chittorgarh, Rajasthan for the
award of  Doctor of  Philosophy  Degree in  Department  of
.................................. to the best of my/our knowledge, the matter embodied in

this thesis has not been submitted elsewhere for the award of any other degree or

diploma.

Signature Signature

Name of Supervisor Name of Co-Supervisor
Designation Designation

Date Date
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COPYRIGHT TRANSFER CERTIFICATE

Title of the Thesis:

Research Scholar Name:

COPYRIGHT TRANSFER

The undersigned hereby assigns to the Mewar University all rights under copyright

that may exist in and for the above thesis submitted for the award of the Ph.D. degree.

Signature of Research Scholar

Note: However, the author may reproduce or authorize others to reproduce material
extracted verbatim from the thesis or derivative of the thesis for author’s personal use

provided that the source and the University’s copyright notice are indicated.
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Certificate Regarding Accomplishment of Objectives and Incorporation of
Suggestions (PhD Final-Thesis Submission for Viva-Voice)

It is hereby certified that Mr. / Ms. having
Enrollment No. has undertaken research work for the award
of Ph.D. in under my supervision. To my

satisfaction, he/she has successfully achieved the objectives as laid down in the
Synopsis and has incorporated the suggestions/recommendations made by the
expert reviewers of PhD Thesis.

He/She is hereby permitted to submit the Final Thesis for onward processing by
PhD-Section.

(Sign of Research Scholar)

Signature

Name of Supervisor :

Designation

Date

Forwarded

Signature of Dean/HoD
Name :

Date
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Research Section, Mewar University, Gangrar, Chittorgarh, Rajasthan 312901

PhD Thesis Checklist Performa (Students enrolled in 2021-22 Batch Onwards)
(To be filled by the Student-Pre Viva Report/Final Thesis) (Annexure-10)
Name of the student:

Enrollment Number:

Date of Final Viva-Voce:

Number of Research papers attached.

Number of Review papers/Book chapters attached.

Number of attached papers indexed in the UGC-CARE group of Journals.
Number of conferences attended as a presenter (Oral/Poster) (Certificate as proof).

Cover Page and Inner Cover Page/Title Page checked for:

5.1 Thesis title 5.4 Department and Faculty

5.2 Name of the student 5.5 Year

5.3 Enrollment number 5.6 Name of the supervisor/co-supervisor
Candidate Certificate for Undertaking checked for:

6.1 Thesis title 6.5 Date

6.2 Name of the student 6.6 Place

6.3 Enrollment number 6.7 Name of the supervisor/co-supervisor

6.4 Signature of student

Candidate Certificate for Self Declaration checked for:

10.

11.

12.

13.
14.
15.
16.
17.
18.

19.
20.

7.1 Thesis title 7.5 Date
7.2 Name of the student 7.6 Place
7.3 Enrollment number 7.7 Name of the supervisor/co-supervisor

7.4 Signature of the student
Certificate by Supervisors checked for:
8.1 Thesis title

8.4

Name of the supervisor/co-supervisor

8.2 Name of the student 8.5 Signature of the supervisor
8.3 Department 8.6 Date
Copy Right Transfer Certificate checked for:
9.1 Thesis title 9.3 Signature of the student
9.2 Name of the student 9.4 Date
Plagiarism Report checked for:
10.1 Signature of the student 10.3 Date
10.2 Signature of the supervisor/co-supervisor
Acknowledgements checked for:
11.1 Name of the student 11.2  Date
Plagiarism Undertaking checked for:
12.1 Signature of the student 12.3 Date

12.2 Signature of the supervisor/co-supervisor
Abstract

Preface of the thesis
Table of Contents

List of Symbols, Figures, Tables, Abbreviations, if any
Check Resolution, Captions, Legends, and Formatting of Tables and Figures

References for consistent standard format (like APA 7" Edition) (Both In-text and at the end as a Reference list)

Supplementary data (in case of questionnaire-based/field studies)

Other documents/Remarks (If any)

(Signature of Student with Name and Date)

(Signature of Supervisor(s) with Name and Date)
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Research Section

Mewar University, Gangrar, Chittorgarh, Rajasthan 312901.

(Students enrolled in 2021-22 Batch Onwards)
Language Editing undertaking

L, (Name of Student), hereby declare that the research work

presented in my thesis titled

” in partial fulfillment of the requirements of Doctor

of Philosophy degree in (Subject) from

(Name of Department and Faculty) has been

thoroughly checked for language editing using

(name of tool/software). In its current form, it is free from errors related to grammar,
spelling, punctuation, sentence structure, and clarity.

I understand that if I am found guilty of making false claims regarding this
declaration at any stage of the thesis proceedings, even after the award of my PhD
degree, the University reserves the right to take necessary actions in accordance with

its PhD Rules and Regulations.

Student Signature:

Date:

Place:

Enrollment/Registration Number:

Contact Number:
Email ID:

Verified by (with University Seal):

Name of Supervisor(s):

Signature:

Date:

Place:

Designation:
Affiliation:
Contact Number:
Email ID:
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Research Section, Mewar University, Gangrar, Chittorgarh, Rajasthan 312901.
Undertaking for Ethical Clearance

(Students enrolled in 2021-22 Batch Onwards)

I, (Name of Student), hereby declare that the research work presented

in my thesis titled “

2

in partial fulfillment of the requirements of Doctor of

Philosophy degree in (Subject) from (Name

of Department and Faculty) does not require ethical clearance as it does not involve animal
research, human subjects, or any activities that fall under the purview/jurisdiction of ethical
review.

I understand that this undertaking is an assurance to the Mewar University that all research
conducted is in compliance with the “Institutional Ethical Committee” guidelines and does not
pose any ethical concerns.

I understand that if any circumstances arise where ethical considerations become relevant or
mandatory, | am committed to seeking the appropriate ethical clearance as required.

I understand that if I am found guilty of making false claims regarding this declaration at any
stage of the thesis proceedings, even after the award of my PhD degree, the University reserves
the right to take necessary actions in accordance with its PhD Rules and Regulations.

Student Signature:

Date:

Place:

Enrollment/Registration Number:

Contact Number:
Email ID:

Verified by (with University Seal):

Name of Supervisor(s):

Signature:

Date:

Place:

Designation:
Affiliation:
Contact Number:
Email ID:
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Research Section, Mewar University, Gangrar, Chittorgarh, Rajasthan 312901.

(Students enrolled in 2022-23 Batch Onwards)
Undertaking for the use of Artificial Intelligence (AI) tools

Tick either point 1 or 2, whichever is applicable.

I, (Name of Student), hereby declare that the research work

ER]

presented in my thesis titled

in partial fulfillment of the requirements of Doctor of Philosophy degree in

(Subject) from (Name of Department and Faculty), and

No part of this submission has been generated by Al software. These are my own words.

[Or]

Some portions of this submission include contributions from an Al text generation tool, and this
usage aligns with the acceptable use and limitations specified by Mewar University guidelines
(Appendix M-7). It is consistent with good academic practice, and the content can still be considered
my own words.

I acknowledge the use of Al text generation tool(s)
for the following tasks (please tick whichever is applicable):

2.1 Language editing 2.3 Data analysis

2.2 Spell checking 2.4 Citation management
*I  hereby declare that 1 have provided a detailed report generated from

software/tool indicating the

percent of Al text similarity duly signed by both the Supervisor(s) and the Student.
I understand that if [ am found guilty of making false claims regarding this declaration at any stage
of the thesis proceedings, even after the award of my PhD degree, the University reserves the right to
take necessary actions in accordance with its PhD Rules and Regulations.

Student Signature:

Date:

Place:

Enrollment/Registration Number:

Contact Number:
Email ID:

Verified by (with University Seal):

Name of Supervisor(s):

Signature:

Date:

Place:

Designation:
Affiliation:

Contact Number:
Email ID:




