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     KHYBER MEDICAL UNIVERSITY 


PHASE-V, HAYATABAD, PESHAWAR 

KHYBER PAKHTUNKHWA, PAKISTAN

(+92-91-9217755( +92-91-9217755 Email: qec@kmu.edu.pk


Research Student Progress Review Form

(To be filled out by Master / M.Phil / PhD Research Students on Quarterly/Six Monthly bases)
To be submitted to QEC by the HoD 
For Research Student to Complete:

	Student Name
	

	Admission Date (or month/Year)
	

	Degree Program
	

	Specialty
	

	Name of Supervisor
	

	Date of supervisor assigned
	

	Name & date of co-supervisor assigned (If any)
	

	Current Semester
	

	Status of course work. (Credit hrs completed)
	

	Status of Research work
	Date of defining Area of Research 
	Date of completion of Literature Review 
	Synopsis
	Date of  initiation of Research 

	
	
	
	Date of Submission  
	Date of defense
	Date of approval
	

	
	
	
	
	
	
	

	Dates of periodic meetings with supervisor / co-supervisors
	Date
	Date
	Date
	Date
	Date
	COMMENTS (If any with regards to supervision received)

	
	
	
	
	
	
	

	Status of Lab / clinical logbook
	Maintained
	Not maintained

	
	
	


What is the source of funding for your research:

KMU (ORIC)
     HEC
            Other
        Self

If the source of funding is other than self, please tick the appropriate:    Full
       Partial
If Partial, please indicate the Percentage of amount spent from pocket: 






What do you plan to achieve over the next 3 months / 6 months?
Do you have any comments on training (Skills, Techniques) relating to your research work that you have received internally (within institute)?
Would you like to receive training externally (Pakistan)? Please explain explicitly
Do you have easy access to relevant scientific equipment required for your research work? If not please be specific to enlist.
Do you have sufficient research material / commodities available for your research work? If not please be specific to enlist.
Student ___________________________ 

Date: __________________

Supervisor Comments

Principal Supervisor (Name & Signature):  



 Date: ______________ 
Co-Supervisor (Name & Signature):  




Date: ______________

Head of Department Comments:

Signature: __________________________

Date: ______________


Director ORIC Comments:

























______

_________________________________________________________________________

Signature: __________________________

Date: ______________

Director, QEC comments: _______








































_______________________________________________ 
Signature: __________________________

Date: ______________

