RN INSTITUTE OF NANO SCIENCE & TECHNOLOGY

(An Autonomous Research Institute of the Department of Science and Technology,

-
f:?',)meﬁ:.::: Government of India)
‘ Habitat Centre, Sector-64, Phase-10, Mohali-160062, Punjab

No Dues Certificate

Name

Registration No.

E-mail

Tel. No. Personal Parents

Date of Resignation/ Completion

Certified that there is nothing outstanding against the student:

Sr. No. | Department No Dues Done / Pending Signature of the
officer

Research Advisor/ Supervisor

Dean Research
(Dr Deepa Ghosh)

Library
(Dr Monika)

Hostel Warden
(Dr Sangita)

Security Officer
(Mr Ahuja)

Store and Purchase
(Mr Dhanjit and Mr Rajiv)

Academic section Returned/ Not returned
(Identity Card) (Mr Ahuja)

Accounts Section
(Ms. Suman)

Canteen and Welfare committee
(Dr Indranil)

Sports and Gym Club
(Dr. Bhanu Prakash)

IT Department (Dr Ehesan)

Website Department (Dr Kiran)

Faraday Lab (Dr Kiran)
(Lab In charges should check In Out Register
before signing for No Dues Clearance)

IISER Lab (Dr Sharmistha)




(Lab In charges should check In Out Register
before signing for No Dues Clearance)

IISER Basement Lab (Dr Sharmistha)
(Lab In charges should check In Out Register
before signing for No Dues Clearance)

NABI Lab (Prof Deepa)
(Lab In charges should check In Out Register
before signing for No Dues Clearance)

CIAB Lab (Prof H N Ghosh)
(Lab In charges should check In Out Register
before signing for No Dues Clearance)

NPDL Lab (Dr Suvankar)

(Lab In charges should check In Out Register
before signing for No Dues Clearance)
Certified that I have nothing outstanding against me from any other unit of INST, Mohali. I 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 student & Date

Address for refund (if any) and further correspondence:

Pin code:
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For Office Use Only

Remarks if any,

Signature of INST Research Internship Coordinator
Name with Designation
Date:




