
	
	
	

To	Whom	it	may	concern	
	
	
	
	

This	is	to	certify	that	Dr/Mr/Ms/Dr(Ms)	…………………………………………………………	,	

………………………………………………………………………………..(Name	 and	 Designation)		

of	 this	 institute	 is	 recommended	 	 to	 enroll	 for	 the	 workshop/seminar	

………………………………………………………………………………………………………………………	

at	 CSIR-Institute	 of	 Microbial	 technology,	 Chandigarh	 from	 ……………………	 	 to	

…………………….	

	

The	focused	areas	of	the	workshop	are	quite	useful	as	per	the	candidate’s	profile	

and	may		be	help	for	him/her		in	future	endeavors.	

	
	
	
	
	

	
	
	

Head	of	the	Department/Institute	or	PhD	Supervisor/Guide	
(Signature	along	with	Seal)	


