
 

SMME TH-1/ PhD 3A - 011 

 

 
 

Note: Concerned Faculty /Officer will not sign the form till the time observation indicated 

by him is removed. After signing the observation must be crossed. 

 (To be printed on A-4) 

TH-1 / PHD 3A FORMS APPROVAL CERTIFICATE 

DATE :______________ 
 

CMS ID NO  __________________________  Name : ______________________  

Discipline  __________________________  Form : ______________________ 

Entry   __________________________ 
 

Name of Supervisor   

 

   

HEC Approved Supervisor Yes No 

No of students already 

being supervised  

MS PhD 
  

 

1. It is certified that data of a/m student has been uploaded on RTTMS in all respects. 

 

_______________ 

(Dept PG Coord) 

 

 

______________ 

(HoD) 

2. It is verified that data of a/m student has been uploaded on RTTMS in all respects. 

3. Observation (if any) 

a.   

b.   

 

_______________________ 

(Deputy Controller Exam) 

 

 

 

_________ 

(Principal) 

 

 


