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Ref: CPUKS Guide/20-217341

Tao,

Dr. Vikram Singh Kapil

Subject; Registration as Ph.D. supervisor.

Diear Sir,

With reference to your application for the registration as a Research

we are please to inform you, that on the approval of Academic Cou
as a Research supervisor! Guide in the department of Research and H

Following are the details of yvour Registration.

Registration Mo: GRGZ0Z0545

Subject: School of Sciences
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UNIVERSITY

School of Interdisciplinary and Trans-disciplinary Studies (SOITS)
Indira Gandhi National Open University

Maidan Garhi, New Delhi- 110068 /

PROFORMA FOR APPROVAL OF PROJECT PROPOSAL (MEVP-011)

(To be attached with the proposal submitted to the Coordinator, Programme Study Centre/Study

Centre ER
) W il ) ) 3, 7
Enrolment No E Study Cenire Code. -~ /L~
L5984 RS 3 3!
G- mail: S eeprw pradn %O.h \HS@&W{H] «Com Regional Centre Code. oo J
Mobile No. -—13\8,3 ‘-E'Uql : ;
Name and Address of the Student: (Write your address clearly). __qub ne [Komari
Title of the Project : T aREl T E TF Tt & elishicd Al usf
Hieonns e m“;b"w giﬁ'x _u{o:h-c ,.ﬁ-ﬂ"r:u: 'fzj?-w
Name, Designation and Address of the Supervisor Dt jﬁﬁye;ﬂ Komal, Fsif /i’pfm- L VEE G lhuprasin Ch’ﬁ)\
YT
Is the Supervisor an Academic Counsellor of MSCENVT | | -Lca.v'Nu
If Yes, Name and Code of the Study Centre | : Applicer 'TLW Aot rtsc o geling
i e — r; n ,ﬁﬁjdﬂ"/ oo
Signature of Student s Signature o npcrwsor
Place: &\ : : Place: &7 hustadio I D‘
Date: { Date: %A p—p 22— o2l - : 3 7

Please do not forge! to enclose the project pri opo.mf and rhe Bi -a’am of the Supervisor. In case the comp!ere and
signed Bio-Data of the Supervisor (Even if the pr apased sup or 13 an ncaa’emlc coume[!or of !GNOU’ : :

MSCENV Programme) is nol enclosed, the proposal will not be anion it (For Office Use onIy]
Supervisor

Project Proposal

Approved 1-/ Approved (/_/_-‘

Not approved

Mot approved

Comments/Suggestions if any on the Project Proposal

[0 THRAT (Signature of Coordinator)

' ional Directar
Y Irogramme Nouly Centre/Study Centre
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