
Sl. No.  Name Roll No Signature

Supervisor Name:

Signature:

Attendance Sheet for  Scholars/Students  attending Oral Defence Examination  Of 
Scholar'S Name:_____________________________________

Roll No.:__________________________



Sl. No.  Name Signature with date

Supervisor Name:

Signature:

Attendance Sheet for  Faculties  attending Oral Defence Examination  Of 
Scholar'S Name:_____________________________________

Roll No.:__________________________
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