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RESEARCH AND DEVELOPMENT CELL

JAWAHARLAL NEHRU TECHNOLOGICAL UNIVERSITY HYDERABAD
KUKATPALLY, HYDERABAD - 500 085, TELANGANA STATE

Application for Anti — Plagiarism Check 1%t/2"%/3" time

Date of Colloquium:

Name of the Research Scholar :

H.T. No.

Faculty/ Department

Address for

communication

Cell Phone No. - a)

b)

E - mail ID: :a)

Name of the Supervisor

b)

Designation & Address

Cell Phone No. - a)

b)

E - mail ID: :a)

b)

Name of the Co-supervisor

Designation & Address

Cell Phone No. 1a)

b)

E - mail ID: :a)

b)
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REQUIREMENTS:

Each Scholar, whose performance is evaluated as SATISFACTORY in the Colloquium by DRC,
shall submit a SOFT COPY - CD (in MS Word) of his/her Thesis to DRD, JNTUH for PLAGIARISM
CHECK. Please mention the following details on the CD.

Name of the Candidate, H.T. No., Supervisor & Co-supervisor

Department & Year of Admission

Contact Address, E-mail ID and Contact Number of the Candidate, Supervisor & Co supervisor.
ENCLOSURES:

Entire Thesis Soft Copy including Cover Pages.

Colloquium Report.

All Tuition Fee Paid Receipts.

Photo copies of all Extension Orders (If Applicable).

NOTE: Entire soft copy of Thesis shall be submitted as a single file (No limit on file size)

DECLARATION OF THE APPLICANT

I hereby declare that the facts mentioned by me stated above is true and correct
to the best of my knowledge and belief and nothing material has been concealed there
from. | promise to abide by the rules and academic regulations of INTUH. | agree that |
shall abide by the decision of INTUH, which is final.

Place:

Date: SIGNATURE OF THE APPLICANT

DECLARATION OF THE SUPERVISORS

I/ We hereby declare that the thesis submitted by the scholar is reviewed by me/us. I/We also
certify that the above thesis is not submitted elsewhere. I/We shall abide by the plagiarism rules
of the University.

SIGNATURE OF THE CO-SUPERVISOR WITH SEAL SIGNATURE OF THE SUPERVISOR WITH SEAL



