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1. Name of the candidate: ___________________________
2. Department/ Centre: _____________________________
3. Title of the thesis: _______________________________
4. Name, designation and complete address of the Examiner: _________________________
   ________________________________________________________________________

The thesis has been examined by me and I recommend that: (please delete all except the one relevant)
(a) The thesis is found suitable for oral defence evaluation without further examination or amendment. 
(b) The thesis is found suitable for oral defence evaluation, subject to the corrections/ additions/ modifications suggested by me in the thesis as detailed in the attached report. This should subsequently be found to be satisfactory by the Oral Defence Examination Committee without further reference to me.
(c) The thesis is not suitable for oral defence evaluation, but the candidate be asked to re-submit the thesis in a revised form. Areas requiring major modifications are detailed in my attached report. 
(d) The thesis is rejected.

6.	If the thesis is recommended for acceptance whether: 
a)   It is fit for publication by the candidate in its original form or in any modified form.
b) The thesis is of such outstanding merit that the institute would be justified in publishing it at its own cost.
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