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CERTIFICATE 

Ph.D Students  

 This is to certify that _______________________ 

________________________________________________________________

_________________________________________(Name and address of 

the scholar) is doing _________________________ (Ph.D) on the topic 

_________________________________________________________. 

Duration of the programme is ________years. He/ She doing in 

_______ th year of the project.  

 He/ She is not receiving financial assistance 

(Scholarship/Fellowship) from any other source. 

Name & Address of University 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

 

                                                           Name and Signature  
                                                       (Authorized Signatory) 
 

(Office Seal) 
Place:  
Date : 
 


