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CERTIFICATION
We, the undersigned Internal Examiners hereby certify that SURNAME, Other Names   (Matric. Number) has satisfactorily effected all the necessary corrections pointed out to him/her during the Oral Examination of his/her thesis entitled “……………………..” held on dd/mm/yyyy and recommend that he/she be awarded the degree of  Doctor of Philosophy in ……………………………………………. 
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Head of Department and 
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	Thesis Supervisor and Internal Examiner
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