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CLEARANCE FORM
(For PhD students)

Name of the student
Name of the programme
Department

Name of the Supervisor

Roll No. : Session of admission :

Date of Thesis submission : Date of Defense

I request the Heads of the concerned Departments/Sections to provide clearances for fulfilling the
requirements for the provisional/original pass certificate.

Date: Signature of the student

Clearance from the enrolled department

Name of the department Signature of the HoD Seal & Remarks (if any)

Clearance from the supporting department (if any)

Name of the department Signature of the HoD Seal & Remarks (if any)

Clearances from the supporting sections

Name of the Section Signature of the Section head Seal & Remarks (if any)

Admission Cell

Library

Accounts Section

Hostel Warden/Chief warden
(In case of hostellers only)

Central Store

Central Workshop

Clearance from the Examination cell/Academic section

The student has completed clearances from all the required Departments/Sections. Hence he/she is
eligible for having the provisional/original pass certificate.

Date: Authorised signatory of Examination Cell/Academic section
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