INTERNATIONAL STUDENTS CELL
ACHARYA NAGARJUNA UNIVERSITY:: NAGARJUNA NAGAR-522 510

STATEMENT SHOWING THE PARTICULARS FOR SUBMISSION OF THESIS

1. Name of the Research Scholar

2. Address (Permanent & Present)

3. Name of the Research Director
4. Department

5. Whether full-time/part time scholar
M.Phil. / Ph.D.

6. No. and date of Regd. No. (Proceedings
Date of joining in the department

7. Particulars of Research Fee paid
Receipt No. Date

NouswNeE

8.
8. Degree for which thesis is being submitted

9. TITLE OF THESIS

10. Whether no dues certificate are attached
From the department and Library

11. Whether photostal copy of degree
Provisional Certificate submitted or not
(M.Sc./M.A./M.Com)

AMOUNT RSttt sttt et st e e e ssee s e s
Date of PaQymMeNnt......c.occeecieeieeeee ettt

Where Paid........covvevveveveceeeenre e Signature of Scholar

Certified that research fee have been paid upto date thesis may be processed.

RESEARCH DIRECTOR Date: ....ccvvinvinnenne

Signature of the Head of the
Department & Date with seal:
For Office Use DIRECTOR

Forwarded to be Special Officer (Exams.)ANU for adjudication



