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ANNEXURE-XXV 
 

GURU ANGAD DEV VETERINARY & ANIMAL SCIENCES UNIVERSITY, LUDHIANA 
 

Certificate of Dissertation/ Thesis/ Project Report and Oral Examination for Masters’/Ph.D. Programme 
 

 

This is to certify that the thesis/ dissertation entitled “                                                                                    

____________________________________________” submitted by Mr./Ms.____________________________                                                    

_____________________________________, (Admn No _____________) S/o Mr. _________________________-

__and Mrs. _____________________________ to the Guru Angad Dev Veterinary & Animal Sciences University, 

Ludhiana in partial fulfillment of the requirements of M.V.Sc./M.Sc./M.Tech./M.F..Sc./Ph.D. in the subject of 

________________________________ has been examined by us. His/her minor field is 

__________________________. The candidate was examined by the committee on _______________. 
 

1. The Dissertation/Thesis/Project Report has been found satisfactory  (Yes/ No) _____________ 

2. Performance of the candidate in oral examination has   (Yes/ No) _____________ 

been found satisfactory  

3. We recommend that the candidate should resubmit the   (Yes/ No) _____________ 

Dissertation/thesis/project report. 

4. We recommend that the candidate should reappear for   (Yes/ No) _____________ 

    Oral examination. 

5. We recommend the award of degree to the candidate   (Yes/ No) _____________ 
 

Advisory Committee   Signature 
1. Dr. _________    _______________        (External Examiner) 

     (Major Advisor)                            Designation and Address   

2. Dr. __________   _______________        

    Designation    

   Department of ________    

3. Dr. ________   _______________ 

    Designation 

    Department of ________ 

4. Dr. ________   ________________ 

     Designation 

     Department of ________ 

5. Dr. ________    _______________          Professor-cum-Head 

    Dean PGS Nominee                      Department of ___________________ 
 

 Certify that necessary changes/ corrections as suggested by the external examiner were considered by the 

advisory committee and the necessary changes/corrections have been incorporated in the thesis/dissertation. 
 

            Major Advisor 

 Forwarded (in duplicate) by the Head of Department of __________________________________________ 

to the Dean, Postgraduate Studies, GADVASU. 
 

No.           Signature of Head of the Deptt. 

Dated:           with Rubber stamp 
 

 Forwarded by the Dean, Postgraduate Studies, GADVASU, to the Registrar, GADVASU for favour of 

necessary action. 

No. 

Dated:            ___________________ 

           Signature of Dean, PGS 

Registrar 

GADVASU, Ludhiana. 


