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Indian Institute of Science Education and Research Bhopal
Bhopal Bypass Road, Bhauri, Bhopal 462066

Department of Mathematics

Ph.D. Comprehensive Examination (Oral)
Name of the Student:
Roll no.:
Programme:
Date of admission to the programme (DD/MM/YYYY):
Funding: Institute / External (Specify agency)
Topic for Comprehensive Oral Examination:

Potential thesis supervisor(s):

Student’s Signature with date Thesis Supervisor

Note: Attach the synopsis in detail with this form.

To be filled by office:

Oral Examination Committee

1. Thesis Supervisor:

2. External Member:

3. Department Representative:
4,

5.

Convener, DPGC HoD

Ph: +91-755-669-2577: Fax: +91-755-669-2392: office_maths@iiserb.ac.in



