INSTITUTE OF NANO SCIENCE & TECHNOLOGY

(An Autonomous Research Institute of the Department of Science and Technology, Government of India)
Sector-81, Knowledge City, Sahibzada Ajit Singh Nagar, Punjab, Pin — 140306

NO DUES CERTIFICATE (Intern Students)

Name

Designation and Registration
No. (if issued)

E-mail

Tel. No. Personal Parents

Date of Resignation/
Completion

Certified that there is nothing outstanding against the student:

Sr. Department No Dues Done / Signature of the
No. Pending officer
1. Research Advisor/ Supervisor

Please certify that the student has
no dues in any of the lab

2. Library (Dr. Chandan Bera/Dr.
Sanyasinaidu Boddu)

3. Store and Purchase
(Mr. Paramjeet Singh and Mr.
Rohit Sharma

4. Academic section Returned/ Not
(Ms. Vandana and Ms. Sheenam) returned

5. Accounts Section (Mrs. Vibha
Mehta / Ms. Shiwani)

6. Hostel Warden (Dr. Deepika
Sharma)

Hostel Manager (Ms. Meenakshi)

7. Sports and Gym Club
(Dr. Debabrata Patra)

8. IT Department ( Dr. Bhanu Prakash/
Mr. Nitin Garg / Mr. Manish )




INSTITUTE OF NANO SCIENCE & TECHNOLOGY

(An Autonomous Research Institute of the Department of Science and Technology, Government of India)
Sector-81, Knowledge City, Sahibzada Ajit Singh Nagar, Punjab, Pin — 140306
Certified that | have nothing outstanding against me from any other unit of INST, Mohali. |
also have certified that during the course of my fellowship at INST, Mohali whatever data/
product, | have generated under the guidance of my supervisor, shall remain the property of
INST, Mohali. I, in no way will make use of the property of INST either through publication
or transfer or any other means with any organization/ publisher without the specific approval

of INST, Mohali by making a formal request first and then obtaining a written consent.

Signature of intern candidate & Date

Address for refund (if any) and further correspondence:

Pin code:
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Remarks if any,

Signature of INST Research Internship Coordinator
Name with Designation:

Date:
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