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Name: _________________________________________________

Regd. No: _________________________________________________

Department: _________________________________________________

Specialization: _________________________________________________

Semester for which interruption is required. ______________________________
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______________________________________________________________________________
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___________________________________
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___________________________________

___________________________________

___________________________________

 

Research Supervisor Signature.  
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                                         ______________

Signature & Date

Chairman of the Deptt.

                                        _______________

Signature & Date

Dean, of the Faculty


