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You must select an option to confirm (a) or (b) or (c), and supply the further information 

requested. Candidates who choose (a) need not give details under (c) even if they are able to do so. 

(a) This dissertation is identical to my PhD dissertation (or its equivalent).

If so, please indicate below which option applies: 

ldentical to the copy submitted for examination 

Identical to the dissertation as corrected and finally accepted. 

(b) I have not yet submitted a PhD dissertation or its equivalent.

(c) Although I have submitted a PhD dissertation or its equivalent, I began (as defined in 

the Further Particulars) my PhD course or its equivalent on

and this date is no earlier than 31 August 2019.
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