
                                             

UNIVERSITY OF CALICUT 

           DIRECTORATE OF RESEARCH 

      (FORM - XIII) 

 

APPLICATION FOR OBTAINING DUPLICATE Ph.D. DEGREE CERTIFICATE 

 

 

1.  Register Number      : ……………………………………………………. 

 

2.  Name of t he cand ida t e    : ………………………………………………….… 

. 

3.  Subject      : …………………………………………………… 

 

4.  Faculty      : …………………………………………………… 
   

5.  Address to which Ph.D. Duplicate   : …………………………………………………… 

     Degree Certificate is to be sent (in capital …………………………………………………….. 

     letters, with Post Office & Pincode) ……………………………………………………… 

 

6 .  Mob. Number     : …………………………………………………… 

 

7 . E-mail      : ………………………………………………….. 

 

 

Details of fee remitted 

 

Challan Number Date Amount Name of Treasury / Bank 

 

 

   

 

Details of Newspaper notification 

 

Name of newspaper Date Page Number 

 

 

  

 

Affidavit enclosed: Yes / No (Tick whichever is applicable)    

 

UNDERTAKING 

I undertake that if the original Ph.D. Certificate is recovered, I will surrender the same. 

 

 

 



Enclosures required 

1. Newspaper containing the notification 

2. Affidavit 

3. Challan receipt (original) 

4. Copy of lost Ph.D. Certificate (if available) 

5. Copy of the Qualifying Certificate (PG etc.) 

Instructions 

1. Newspaper notification should contain all the details like Register Number, Year of study, 

Name of Programme, Name of the University, reason for the loss etc. 

2. Affidavit should be in stamp paper worth Rs. 100/- (from First Class Judicial Magistrate) 

3. Affidavit should be obtained only after the expiry of 7 days of Newspaper notification. 

4. Fee structure 

Fee for Duplicate Ph.D. Degree Certificate Amount (Rs.) 

Up to 5 years of passing the Examination 3,700/- 

Up to 10 years of passing the Examination 5,000/- 

After 10 years of passing the Examination 6,200/- 

 

Declaration: I hereby declare that the details furnished above by me are correct to the best of my 

knowledge and belief. 

 

 

 

Place:        

Date:        Signature of the Applicant 

 

 

 

 

 

 

 

Address to which the application is to be sent: 

 

Director 

Directorate of Research 

University of Calicut 

Calicut University Post 

Malappuram Dist. 

Pin: 673635 

 

 


