
              
 

 CONSENT LETTER FROM HEAD OF THE INSTITUTION 
 

 

 This is to certify that Dr./Mr./Ms………………………………………………….…is 

…………..………………………………………..…………..student/faculty of the institution, 

..………………….………………………………………….……… with the optional  subject 

………………………..……………under the University of………………………………….. 

during the academic year…………….. 

 

She/he is permitted to attend…………………………………………programme 

conducted by MI Training college, Ponnani  from………..……….…….to……………..……. 

  

 

 

Place:​ ​ ​ ​ ​ ​        Signature 

Date:​ ​ ​ ​ ​ (Head of Institution/Principal/HoD) 

                                                                               (With Seal) 

 

 

 

 


