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Address including Contact No. and correct E-mail ID (typed only) in a sealed cover YES/NO

5. Recent Publication list of all Foreign and Indian examiners in the last 5 years in a closed cover YES/NO

6. Copy of the report of Comprehensive Viva / Confirmation order YES/NO
7. Photo Copies of UG and PG Degree Certificates (For verification of name) YES/NO
8. Copy of Minutes of the Synopsis Meeting YES/NO

9. Copy of transaction receipt of Synopsis fee of Rs. 30,000/-paid to Internally Funded Project
bank account YES/NO

10. ERP receipt of copyright charges for Thesis of Rs. 2000/- paid to University bank account  YES/NO

11. Whether Synopsis submitted within the maximum duration (6 Years) YES/NO
12. If No, Copy of Extension order to be enclosed YES/NO
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I. Registration Details:

Name of the Scholar : Contact No. & Email ID :
Registration No :

Name of the Supervisor ; Name of the Co-Supervisor:
Contact No. & Email ID : Contact No. & Email ID :

Title of the Thesis Broad area of Research / Key words

(Minimum six key words required)

Category at the time of Change of Category , if any

Registration

Date of Registration Period of break of study granted,
if any

Date of Comprehensive Date of Completion of Minimum

Viva / Confirmation order Period

Department as per the provisional Registration

Order

Date of completion of Extension of period Upto:
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Date of DC meeting for Date of Submission of

approval of Synopsis Synopsis

I1. Course Work Details:

Course Course Title Credits Core Course/Elective/ Grade /
code Special Elective Marks
CGPA
Comprehensive Examination Pass / Fail




I11. Progress Report:

Period Jan-Jun | Jul-Dec |Jan-Jun | Jul-Dec | Jan-Jun | Jul-Dec | Jan-Jun | Jul-Dec

Date of
Submission

IV. Details of Publications:

Type of paper Title of Paper Journal Vol. No Present status
(Journal /Proceedings) Name (Issue No.): (Communicated/Accepted/
Page No. Published/Indexed)

V. Synopsis Fee Payment Details:

Amount(Rs.) Date of payment Transaction number

Rs.30,000/-

V1. Copyright charges details
Amount(Rs.) Date of payment Transaction number

Rs.2000/-
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PANEL OF INDIAN EXAMINERS

1. Name : No.of Publications :

Designation : (List to be enclosed)
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Address

Phone : E-mail
2. Name : No.of Publications :
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Department :
Address
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4. Name : No.of Publications :
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Department :
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Address
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7. Name : No.of Publications :
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Name of the Supervisor Head of the Department
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PANEL OF FOREIGN EXAMINERS
1. Name : No. of Publications:
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Department :
Address
Phone : E-mail
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Department :
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3. Name : No. of Publications:
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Department :
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Phone : E-mail
Supervisor Head of the Department
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(Covering letter for the submission of synopsis)

From Date:
NAME OF THE CANDIDATE
Reg. No.:.............
Ph.D. Research Scholar
Department of ...
HITS, Padur, Chennai 603 103.

To
The Dean — Research
Center for Research and Consultancy
HITS, Padur, Chennai — 603 103.

Sub.: Submission of the Synopsis of the Ph.D. Thesis — Reg.:-

Respected Sir / Madam,

Herewith, 1 am submitting the soft copy and one soft bound hard copy of the Synopsis of my Ph.D.
LIS =] €1 =T I ” with supporting

documents for the Ph.D. adjudication procedures.

Yours Sincerely,

Name & Signature of the Scholar

Name & Signature of the Supervisor Name & Signature of the HoD
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REPORT FOR PLAGIARISM CHECK ON THE SYNOPSIS/THESIS USING
Turnitin SOFTWARE

1.Name of the Scholar

2. Registration Number

3. Department

4. Name of the Supervisor
5. Date of Verification

6. Plagiarism Details: (to be attached with the report)

: . Total If- her sour
Tittle of Thesis / otal S_e o Qt er source
: Similarity similarity similarity Remarks
Synopsis
percentage percentage | percentage

We declare that the above information has been verified and found true to the best of
our knowledge.

Plagiarism Checked By Signature of the Candidate
Name & Signature with Date

Signature of the Supervisor Signature of the Dean Research



