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Request for Appointment of External (local) Examiners for PhD Defense

1. Student’s name: Riaz Hussain Khan 2. Registration number: MATH212701008

3. Degree program: Mathematics 4. Session: 2021-23

5. Department: Mathematics 6. Faculty: Faculty of Natural and Applied Sciences

1.  Thesis Title: Graph-Based Automated Analysis of DNA Sequences

The above student has completed the requirements mentioned in his plan of study. Members from   the following list may 
be requested to serve as his PhD thesis Examiners:



Name and designation Complete postal address with email address

1.  Dr. Imran Javaid (Professor)

https://scholar.google.com/citations?
user=fAN3gksAAAAJ&hl=en

 Centre for Pure and Applied Mathematics, Bahauddin 
Zakariya University, Multan, Pakistan

imran.javaid@bzu.edu.pk

2-

3-  

4-

5-

6-

7-

8-

9-

10-

It is requested to Vice Chancellor to appoint any One (01)   out of the above-mentioned ten (10) examiners for thesis 
review and evaluations.

Supervisor (Name):  Dr. Nadeem Salamat   Signature/Date  

Head of the department (Name): Dr. Faisal Sultan      Signature/Date  



Dean (Name):                                                                                        Signature/Date                         .

Vice Chancellor:

Declaration of Conflict of Interest

I (supervisor Name ) hereby declare that I have no conflict of any interest with the proposed examiners 
regarding the thesis titled Analysis [Thesis Title ] of PhD Scholar( Student Name with registration ). There 
has never been remained any research collaboration of the proposed examiners either with me or the concerned 
PhD scholar. Moreover, the CVs of all the proposed examiners have already been presented in DGRC to verify 
the conflict of interest, before the submission of thesis to BASR (Attach the minutes of DGRC minutes along 
with). 

Signature of Supervisor with date 




