
INDIAN INSTITUTE OF TECHNOLOGY, BOMBAY

                                                                                        Academic Office
                                                            Date:

CERTIFICATE IN CONNECTION WITH SUBMISSION OF SYNOPSIS

Certificate No. 1.

Certified       that         Shri/Ms._____________________________,   Roll.   No.____________,

Department of  ______________________,  has   been   prescribed   _____ course credit  and

he/she  has qualified the prescribed credit requirements.

                                              Deputy Registrar
                                                      (Academic)
­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­
Certificate No. 2 (To be completed by the Head of the department)

Certified     that   the   above   mentioned   candidate   has     presented   the   results   of   his/her

investigations to a panel duly constituted for the purpose on __________________. 

(copy enclosed).

     
                                                 Signature
                                           Head of the department.
­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­
Certificate No. 3. (To be completed by the Research Supervisor(s) or  by  a  candidate  
                                              pursuing  research  of  his/her own.)

Certified   that the above candidate/myself  has   carried   out the   reserch work under my

guidance/ on my own during the  period _____________________ to _____________________.

(Date of registration)

Further certified that:

1) there is prima facie case for consideration of the thesis.
2) the  thesis does not include any work which has at any  time previously been submitted for
     the   award of a degree and 
3) the work involved the following/ on collaboration namely:

                                       Signature of Supervisor(s)
                          or Staff member registered
                          without supervisor.
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Certificate No. 4. (to be completed by the candidate)

I  submit  herewith 4 copies of the synopsis of  my  thesis, together  with certificate from the

Academic Office, Head of  the department, the Research supervisor(s) , as laid down under

the Ph.D. rules. 

I have also mailed the PDF file of the Synopsis to dracad@iitb.ac.in.

My address for communication will be as follows:

(I hereby undertake to intimate change of address, if any)

     ___________________________________________

     ___________________________________________

     ___________________________________________

     ___________________________________________

                                Signature of the candidate.

                               Name of the candidate in full:

                               Date:

To
The Convener, DPGC/IDPC/Centre
Department of ____________________.

================================================
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INDIAN INSTITUTE OF TECHNOLOGY, BOMBAY
PANEL OF EXAMINERS FOR PHD THESIS

Name of the Student:__________________________             Roll No.__________________

Department:_________________________________  Date of Regn._____________

Name of Supervisor/co­supervisor:  __________________________________________________

Title of the thesis:

================================================
Name of Examiners with Address:(give fax/email address,if available) 
The Panel should have 3­4 names from abroad
Name: 
Present Position:
Postal Address:

Phone:
Fax:
E­mail:

Name: 
Present Position:
Postal Address:

Phone:
Fax:
E­mail:

Name: 
Present Position:
Postal Address:

Phone:
Fax:
E­mail:

Name: 
Present Position:
Postal Address:

Phone:
Fax:
E­mail:

Name: 
Present Position:
Postal Address:

Phone:
Fax:
E­mail:

Name: 
Present Position:
Postal Address:

Phone:
Fax:
E­mail:

Name: 
Present Position:
Postal Address:

Phone:
Fax:
E­mail:

Name: 
Present Position:
Postal Address:

Phone:
Fax:
E­mail:
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                                                            ­2­                                                                

Internal Examiner:_____________________ Dept:_____________________

Chairman: 1. _________________________  Dept:_____________________

                 2. __________________________  Dept:_____________________

Convener DPGC/IDPC                  Convener, PGPC (Dean A.P.)

================================================
The following referees are appointed in order of preference, for assessing the thesis of
Mr./Ms:

1. ____________________________________________________   

2. ____________________________________________________   

3.____________________________________________________

4. ____________________________________________________

5.____________________________________________________

                                         Chairman, Senate
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                                            Item No.10­minutes

                                              PGPC
                                              19.02.77

Subject:   Synopsis  for  the  Ph.D.  thesis

1. The  length  of  a thesis  synopsis  should  be  1000  to  4000  words   including   tables

and   figures,  in  place  of   the   resent   4  foolscap   size  pages.   Synopsis  should  be  on

a­4  size   paper  in   one­ and   half   space.    Eight   copies   of   synopsis   are  required  to

be  submitted.  

2. There   exists   at   present   wide   variation   in   the   subject   matter   and     style     of

presentation  of  the   synopsis.    The   primary  objective   of   synopsis   is  to  enable  the

reader   to   judge  whether   prima  facie  case  exists  for  accepting  the   proposed  Ph.D.

thesis    for    the    award  of    the    Ph.D.    degree.      The  synopsis  should  therefore,   list

clearly   the   contributions   of   the   candidate   which   have   led   to   advancement   of

knowledge   in  the  field  of  investigation  carried  out  by  him.

3. In  order  to  fully  appropriate  the  candidate's   contribution,  it   is   necessary   to   put

it   in    proper     context.       It     is,   therefore,     recommended   that   the   synopsis   should

contain   a  brief   account  of  the  existing  knowledge  and  the   inadequacy  or   gap   in

this  knowledge  that  led  the    candidate    to    the  formulation   of    the  problem  of  his

investigation.      A    few  references    needed    in  this  respect  should  be     included    but

their  number  should  not  exceed  ten.

4. The  synopsis  should  not  contain  subtitles  like  Introduction,  Experimental   results,

Conclusion,  etc.   The  brevity  of   the  report  leaves  on  scope  for  such  a sub­ division.

5. A   uniform   title   for  the  synopsis   may   be   adopted.    One  example  is  given  below:
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­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­

INDIAN INSTITUTE OF TECHNOLOGY, BOMBAY

Department of Electrical Engineering

­­­­­­­­­­­­­­

S Y N O P S I S

of the Ph.D. thesis entitle

TRANSLATION INVARIANT TRANSFORMS

Proposed to be submitted in

Partial fulfilment of the Degree of

DOCTOR OF PHILOSOPHY

of the

INDIAN INSTITUTE OF TECHNOLOGY, BOMBAY

BY

MEGHANAD DATTATRATYA WAGH

Supervisor : Prof. B.V. Rao

­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­
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INDIAN INSTITUTE OF TECHNOLOGY, BOMBAY
                                                                          

FORM FOR SUBMITTING FIVE/SIX SOFT BOUND COPIES 
OF PH.D. THESIS.

Roll No.:  _____________

Name (in Hindi):  _________________________________________________

Name in English:  _________________________________________________
As per the qualifying degree certificate, for printing it on degree certificate, failing
which   certificate   will   not   be   printed  (attested   copy   of   the   same   should   be
enclosed):

Category : Research Scholar (T/A)/Foreign National/QIP/Sponsored/Institute Staff/ 
                  Project Staff/ External/ College Teacher/Research Assistant 
                                     (Strike out the one not applicable)

Department/IDP/School  :  ___________________________________

Date of joining                 :    __________________________________

Date of registration          :   __________________________________

Title of the thesis :  (Please write in legible letters and as per the format of synopsis 
                                   and thesis)

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Address for communication:            __________________________________________
  __________________________________________
  __________________________________________
  __________________________________________

Email / Phone No. : ____________________________________________________

Name of  Supervisor :  __________________________________________                       

               Co­supervisor (if any):   ___________________________________________
          External Supervisor  :   ___________________________________________

In case of candidate whose registration expired beyond six years from the date of 
registration  for Ph.D., please state:

i)  whether extension has been granted    :     Yes/NO
     and if yes –

The date upto which extension has been granted:                  _________
Office letter No., date and Authority granting  Extension.       _________

C:/tzm/forms(pgforms1)



Enclosed clearance certificate from:

    Accounts section             ii) Students Accounts Unit/ Hostel Coordinating  Unit.

All the copies of the thesis prepared strictly in accordance with the instructions
for guidance of the candidate regarding format of thesis issued by the Institute:

       

Signature of the candidate

Date:

­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­

Remarks/   Recommendations   of   the   guiding   Supervisor(s)   authorizing   the
Academic Office to receive four/ five copies of thesis.

Signature of the Supervisor: Signature of the Co­supervisor (if any):

Date:
­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­

FOR OFFICIAL USE ONLY

Synopsis and Thesis submitted to Department 
along  with the clearance forms and attested 
copy of the qualifying degree certificate on   ______________________.

                                            (Signature of  Department Office Staff)

Synopsis and Thesis received in Academic Office on ___________________

                                                                    (Academic Office)
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