
 
APPENDIX – 4 

 
CONSENT OF CO-SUPERVISOR’S ORGANISATION PERMITTING HIM TO ACT AS CO-SUPERVISOR 

 
(To be provided on the letterhead or put the official seal of the signing official) 

 
 

 

CERTIFICATE 
 

This is to inform that we have no objection in case our 

Shri/Dr_____________________________________________ (Name of the Proposed Co-Supervisor) 

Designation ____________________ extends assistance and supervision to Shri/Ms. 

_______________________ in his/her research work towards Ph.D. degree of BITS (Name of Student) 

on the topic___________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 
 
 
Date:       Head/Controlling Officer of the Organization
 
 
 
 


