
PMC Assessment Report 

 

 

INDIAN ASSOCIATION FOR THE CULTIVATION OF SCIENCE 

Deemed to be University (under de novo category) 

Assessment of Research Advisory Committee 
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Theme of Doctoral work:   
 

 

Registration Number:    Date of Registration:  
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Current Seminar/Assessment Date:                                                       Time: ________________ Place:   

 

    Previous Annual/Bi-annual Progress Seminar presented on (dates) 

 

No. of papers published/accepted in 
journals/conference proceedings 
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