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MHRD) available at Mandsaur University and permissible limit of plagiarism is found then 
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3. The interpretations are based on my reading and understanding of the original texts and they 

are not published anywhere in the form of books, monographs or articles. The other books, 

articles and websites, which I have made use of are acknowledged at the respective place in 

the text.  

4. For the present thesis, whichever I am submitting to the Mandsaur University, no degree or 

diploma or distinction has been conferred on me before, either in this or in any other 
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Deponent 
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........................................................................................................................................................... 

4. Degree for which the thesis is submitted: ................................................................................ ..... 

5. Faculty (Department): (of the University to which the thesis is submitted) 

............................................................................................................................................................ 

6. Thesis Preparation Guide was referred to for preparing the thesis.            YES/NO 

7. Specifications regarding thesis format have been closely followed.            YES/NO 

8. The contents of the thesis have been organized based on the guidelines            YES/NO 

9. All sources used have been cited appropriately.               YES/NO 

10. The thesis has not been submitted elsewhere for any degree.             YES/NO 

11. The supervisor of research scholar has submitted forwarding / approval                     YES/NO 
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      Two research papers on Ph. D. work in journals as per University guidelines. 
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2. Enrollment No. .............................................................................................................................. 
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............................................................................................................................................................ 
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1. Name ............................................................................................................................................. 
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3. Thesis title: .................................................................................................................................... 

............................................................................................................................................................

............................................................................................................................................................ 
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........................................................................................................................................................... 
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(To be submitted After Pre-Thesis Correction) 

 

 

It is Certified that Mr./MS.__________________________________ Enrolment No. 
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