
REF: KARE/School/ Dept./R&D/YYYY/01  Date: MM-DD-YYYY

Attendance Sheet for Viva-Voce Examination of   Name of the Research Scholar  
(  Register Number  )  

1. Name of the Research Scholar :
2. Department :
3. Name of the Supervisor :
4. Date of the Viva Voce :
5. Time :
6. Venue : Conference Hall, IRC first floor

The following members were present.
S.No Name Designation Signature
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S.No Name Designation Signature
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S.No Name Designation Signature
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Signature of the Supervisor
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