


ANNEXURE-II

No Objection Certificate
[on institute letter Head]

To Whom It May Concern

Mr./Ms. ………………………………………….., reg. no. ………………………………… is a full-time student of ………………………. semester of …………………………………… programme in the Department of …………………………………………… in ……………………………………………………………………… (name of institution).
The Information provided by the student in Annexure-I for the paid internship programme at CSIR-CMERI is true to the best of my knowledge. The student will be permitted to attend the internship for a period of 60 days, if selected. 



Name and signature of the faculty advisor 
                         (with date)




Name and signature of the Head of Department/Institute
With date and seal

