
 

TATA INSTITUTE OF FUNDAMENTAL RESEARCH 

(DEEMED UNIVERSITY) 

Homi Bhabha Road, Colaba, Mumbai 400 005 

 

THESIS SUBMISSION FORM 
 

Name: __________________________________________________________________________________________ 
 
Name in Devnagri Script (Hindi) : ___________________________________________________________________ 
 
Month & Year of joining TIFR Graduate Programme: ___________________________________________________ 
 
TIFR Registration No. & Date_______________________________________________________________________ 
 
Department/Centre: ______________________________   Subject: _____________________________________ 
 
Degree (√ the appropriate box)       Ph.D.   M.Sc.                         M.Phil. 
 
I have submitted an electronic copy   of the thesis entitled : [Hard copies will be submitted later if required] 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
for evaluation. 
 
I state that the work embodied in this thesis forms my own contribution to the research work carried out under the 

guidance of _________________________________. This work has not been submitted for any other degree to this or 

any other University. Whenever references have been made to previous works of others, it has been clearly indicated. 

 
                     
_______________________                                                                      ____________________ 
Date & Place:                                                                                                                        Signature of the candidate 

                                                                                                                                     

 

I certify that the thesis represents original work carried out by the candidate under my supervision.  I agree to the 
inclusion of this work in the thesis. 
 
 
Date:______________                             Signature  &   Name            _________________________                                                                                              
                                        of  Research Supervisor:    (                                               )       

 

The Thesis  is approved for submission 

    

Date Signature, Local Subject Board 
Representative* 

Date Signature, Convener, Subject Board 

TO BE FILLED BY THE UNIVERSITY CELL, TIFR 

 
 
 

__________________________                                                                                        __________________________ 
Assistant Registrar (Academic)                                                                                             Dean, Graduate Studies 

 
* Needed only if Subject Board Convener is not co-located with the student.  

   


