
                                                                                                 Index No. D-7/ ISLM /      /   
 
The Registrar, 
Jadavpur University 
Kolkata-700032, India 
 
 
 Ref. : Your letter No. ............................................................dated..................................... 

 
Dear Sir, 
 
                 I am willing / unwilling to be one of the Examiners of the thesis entitled 
..................................................................................................................................................
..................................................................................................................................................
.............................submitted by Sri/Smt. ....................................................................for PhD ( 
Arts/Engg./ Pharmacy/ Science ) degree at your University. 
 
 
 
                                                                                                         Signature                  
 
 
                                  Name ...........................................  

                                 Address ......................................... 

                                                                ...................................................... 

  

                                    E-mail : 

 
 
 
 
 
Date ................................... 
 
*Please give a tick mark whichever is applicable 
 
 


