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APPLICATION FOR THE PLAGIARISM CHECK 

 

 

Name :- ……………………………………………………………….          

Department :- ………………………………………………………... 

Title of the Ph.D.:- …………………………………………………… 

………………………………………………………………................. 

………………………………………………………………................. 

………………………………………………………………................. 

Research Guide Name :- …………………………………………………………………... 

Mobile Number :- ………………………………………………………………………….. 

Male/ Female/ Other :- ……………………………………………………........................... 

Provisional Registration No. & Date :- …………………………………………………… 

Thesis Submission Permission order date :- ……………………………………………... 

E-mail:- …………………………………………………………............................................ 

 

 

Date:          Applicant Signature 

Place: 

 

Research Guide        University Librarian  

 

 

………………………………………………………………………………………………… 

Note: Please, enclose 

1. Copy of Provisional Registration Memo. 

2. Thesis Submission Permission order. 

3. CD of Your Research Order. 

Paste your 

recent passport 

size Photo 
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