Name of Research Centre/Letter Head

Joining Report

This is to certify that Mr./Mrs./MS./Dr ... b s JOIN ON et as
D ettt ettt be et seenet (Full Time/ Part Time) scholar of Ph.D. programme under my supervision
in department of ... s (13 TR TUUROU SRR PROPRIRt (Name of Institute).
Date:

Place:

Signature of Supervisor
(with Stamp)

Head of Department
(with stamp)

Head of the Institution
(with stamp)



