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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
 
 
 
 


