
Annexure III 
 

 

Consent for the Summer Internship Project training by PRL Supervisor 

 

 

Name of PRL Supervisor:  

Division/Group:  

Tel. No. : 

Project title: 

 

Project Duration: 

 

Consent is given to (name of a student with affiliation): 

         ________________________ 

Date:          Signature of PRL Supervisor 

 


