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Student Name:                      Father Name:     

Registration No:    Roll No:       

Degree Program:    Session:       

Department:      Faculty:     

Name of Supervisor I:    Signature:       

Title of the Research:              

Name of Supervisor II:     Designation:       

Address/ Institution of Supervisor II:       ____   

 Contact:       Email:   ______  

 

 

Signature of Student: 
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