
‘Annexure C’ 
 

Consent for the Internship Program by NITTTR Bhopal Supervisor 
 

Name of the Supervisor  
 

Name of the Student  
 

Internship Topic  
 

Date of Internship From:To: 

 

 
 
_________________ 
Signature of Student 

 
 
 
Consent is given to the above student. 
 

 
 

___________________ 
Date:  Signature of Supervisor 


