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MANAV RACHNA UNIVERSITY
Sector-43, Aravali Hills, Faridabad
Date: _____________
Co-Supervisor Consent Form

Name of the Ph.D. Scholar	:	__________________________________________________
Batch				:	__________________________________________________
Registration Number		: 	__________________________________________________
Department			:	__________________________________________________
Broad Area of Research 	:	_______________________________________________________
Name of Supervisor		:	_______________________________________________________
Name of Co-Supervisor (proposed)
				:	__________________________________________________

Remarks by Supervisor	:          ___________________________________________________
[bookmark: _GoBack]



Name and Signature of the Co-Supervisor




Name and Signature of the Supervisor


                                                                                                                        Approval By
                                                                                                                            DRC Chairperson



Note: Attach Copy of Co-Supervisor’s CV along with this form.
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