
SHAHEED ZULFIQAR ALI BHUTTO 

MEDICAL UNIVERSITY 
EXAMINATIONS DEPARTMENT 

 

Dated: ______________ 

To 

  The Controller of Examinations 

  SZAB Medical University, 

  PIMS G-8/3, Islamabad        

 

Subject: THESIS CORRECTION CERTIFICATE 

Sir, 

Reference to the subject noted above it is stated that I have carefully read the 

major/minor corrections made by Dr. ____________________________ MS/MD/MDS 

_________________________ in his thesis title  

“_____________________________________________________________________________

_____________________________________________________________________________” 

(copy enclosed) which were suggested by the Assessors. 

 

I have found that he has corrected all the necessary minor corrections indicated by the 

Assessors in his thesis (copies of corrections are attached). It is therefore suggested to allow him 

to appear in final examinations. 

 

Yours Sincerely 

 

Supervisor: ___________________ 

Department: __________________ 

 

 

Counter Signed Dean: ____________________ 



SHAHEED ZULFIQAR ALI BHUTTO 

MEDICAL UNIVERSITY 
EXAMINATIONS DEPARTMENT 

 

 

Subject: MINOR / MAJOR CORRECTIONS IN THESIS  

  

S.No CORRECTIONS SUGGESTED CORRECTIONS MADE PAGE NUMBER 

  

 

 

 

  

  

 

 

 

  

  

 

 

  

  

 

Name of Scholar: ______________________ 

Registration No:   ______________________ 

Signature of Scholar: ___________________ 

 

 

Name of Supervisor: ____________________________________________  

Signature of Supervisor with Stamp: _______________________________ 

 


