
CERTIFICATE 
 

             This is to certify Mr/Ms _________________   joined on __________ 

as a Ph D/Integrated Ph D student has completed Mandatory Assistance on 

______________ without any financial compensation as follows: 

 
 

Term  
Course Number  

Nature of Assistance  
Name of the Faculty who sought 
assistance 

 

Number of Hours worked  

S R No  
 
 
             This is for your kind information and records. 
 
 
 

CHAIRMAN



 


