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As per AS&RB resolution No. AS&RB-32.24 (Add-III), this is to certify that I/We have properly 

checked all the following points mentioned in the checklist of thesis format. If the following 

points are not checked by us then Directorate of Postgraduate Studies & Research could return 

the thesis of Mr./Ms. ___________________________________ Roll No. _________________ 

to us (i.e. supervisors) for another review before proceeding to final format checking by PGS 

section. 

Check list 

S# 
Description Write 

Yes/No 

1 
Thesis title is accurate and completely matching with the title approved during 

seminars/viva voce. 

 

2 

Following are formatted according to the procedure/style given in the QUEST 

Thesis Manual: 

 

 Page margins are set as 4cm top, 2.5cm bottom, 4cm left and 2.5cm 

right in all pages of thesis. 

 

 Cover page is formatted properly and free of type errors.  

 Font type (New Times Roman), Font size (12) and line spacing (1.5) 

are used. 

 

 Table of contents, List of figures, list of tables and list of abbreviations 

are properly formatted. 

 

 All citations in the text are properly mentioned in relevant paragraphs 

and references are written according to the styles given in the manual. 

 

3 
The quality of grammar and punctuations are up to an acceptable 

standard/level. 

 

4 All tables and figures are properly mentioned in the relevant paragraphs.  

5 The quality and visibility of tables/figures is very clear and readable.  

6 There are no unnecessary blank spaces left on any page of thesis.  

7 
Introduction, literature review, methodology, results discussion and 

conclusion sections are well connected to each other and making sense. 

 

8 
Proper proof reading is done by student and supervisor(s) and thesis is free of 

errors. 
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