
 

 

INDUSTRY INTEGRATED EDUCATION PROGRAMME     

               GUIDE CONSENT LETTER FORM FOR Ph.D 

 

Name of the Student                              : ................................................................. 

Name of the Subject                              : ................................................................. 

Student Reg.No                              : ................................................................. 

Name of the Supervisor (Guide)                              : ................................................................. 

Guide Official address with Pin code                              : ................................................................. 

                              : ................................................................. 

                              : ................................................................. 

                              : ................................................................. 

  ................................................................. 

  ................................................................. 

Phone Number                              : ................................................................. 

Guide Residential Address with Pin code                                : ................................................................. 

  ................................................................. 

  ................................................................. 

Phone No/Mobile No.                              : ................................................................. 

Guide Recognition No.                              : ................................................................. 

 

I Dr…………………………………… Department of ……..………..….. in 

…………………………..………………. College/University here consent to guide/ supervisor of 

Ms./Mr./Mrs.…………………………... S/D/W/o ………………………………………. for Doctor of 

Philosophy (Ph.D.) in faculty…………………… in subject……………………. for HSV, Perundurai.  

 

  I will abide the Ph.D. Ordinance of HSV and the UGC prescribed standard norms.  

 

Signature of the candidate      Signature of the supervisor 

 

                       (With Supervisor Seal) 


