On the letter head of the Institute/Head of Department

Sr.No:										Date:


TO WHOSOEVER IT MAY CONCERN

Prof./Dr. (Name) is serving as (Designation) in the (Department Name) at (Institute Name). This Institute has No Objection to her/his becoming the External Co-supervisor of the following (Student Prog.) student:
	Sr. No.
	Name of the Student
	Name of the Institute

	
	
	



										
										
Signature
										Designation


Place:




	
	
	



