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Ph.D. Research Scholar
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HITS, Padur, Chennai 603 103.
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The Assoc. Dean – Research
Directorate of Research and Consultancy
HITS, Padur, Chennai – 603 103.

Sub.: Submission of the Synopsis – Reg
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my Ph.D. Thesis entitled “……………………………………………………………………..” with
supporting documents for the Ph.D. adjudication procedures.
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DIRECTORATE OF RESEARCH & CONSULTANCY
REPORT FOR ORIGINALITY ON THE SYNOPSIS USING

Turnitin SOFTWARE
1.Name of the Scholar :
2. Registration Number :
3. Department :
4. Name of the
Supervisor

:

5. Date of Verification :
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