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Format for facilitating issue of UGC Regulation 2009/2016 compliance Certificate for Ph.D. Degree  
This is to certify that___________________________________( Name of the Student )  AcSIR Reg.No.________________________ who pursued   Ph.D. Degree under my Supervision at _________________________________________________________ ( Name of the CSIR Institute), an Academic centre of AcSIR, under the Faculty of __________________________________________ at Academy of Scientific and Innovative Research, has fulfilled the following requirements with respect to  University Grants Commission ( Minimum Standards and Procedures for Award of Ph.D. Degree) Regulations 2009/2016.
1. The Course work completed by the student included Research Methodology 
2. Ph.D. degree Program was pursued by the student in Regular mode only
3. Ph.D. thesis was evaluated by at least Two External Examiners
4. Open Ph.D. thesis Viva Voce was conducted
5. The student has Published________ (Number only) Research paper(s) from his/her Ph.D. thesis work. Out of which _______ (Number only) Research paper(s) are in refereed/SCI Journal(s)
6. The student has made _________(Number only) presentations in Conferences/Seminars/Symposia.
I hereby undertake that if any of the details furnished by me above are found to be false/incorrect, I will be solely held responsible for the same and all the resultant consequences.
Date:									Signature of the Student:
I hereby certified that the above particulars as declared by the student are true and correct to the best of my knowledge and belief.
Place:									Signature of the Supervisor:
Date:
Name of the Supervisor: 
Address for Correspondence:


E-mail ID:				
Contact Number (Mobile):
________________________________________________________________________________________________
 Date:                                                                                                         	Forwarded by AcSIR Co-0rdinator 
________________________________________________________________________________________________
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