
OFFICE OF THE CONTROLLER OF EXAMINATIONS 

NOTIFICATION 

No____________                                 Date: ________ 

It is notified for the information of all concerned that Mr/Ms.                             (Name of Student)             _____   

PhD Scholar of                   (Name of Department)_______ of   _               _                (Name o-f University)               _________            

has completed all the requirements for PhD award including fulfillment of PhD quality criteria of HEC 

and the university. The scholar has become eligible for award of PhD degree in the discipline                 

_____________(Name of Subject)/Program ______________as per detail given hereunder: 

Cumulative Result PhD in _____(Name of subject/program)_____ 

 
Cumulative Grade 

Point Average    
CGPA 

Credit Hours 
Father’s 
Name 

Scholar’s 
Name 

Registration 
No. 

Total 
 

Research 
Work 

Course 
Work 

       

 

Research Topic: ___________________________________________________________ _                 __    

_________________________________________________________________________       _____ __ 

Local Supervisor-I Name: _________________________________________________                  ___  __ 

Local Supervisor-II Name: ____________________________________________________________  _ 

 

Foreign/External Examiners: 

a) Name: _____________________________________________________________________ 

University: __________________________________________________________________ 

  Address: ______________________________________________                     ___ ________ 

b) Name: _____________________________________________________________________ 

University: __________________________________________________________________ 

  Address: ______________________________________________                     ___ ________ 

Detail of Research Articles Published on the basis of thesis research work: 
_____________________________________________   ____________________________________ 

____________________________________________________________________________     ____ 

 

          

         Signed by  

         Controller of Examinations 

 


