
Institute Letter Head 
SSIP FORM - 2 

 

Certificate 

Team Leader’s Name:_________________________________________  

Enrollment No:_____________ ​ Aadhar No:______________________ 

Team Member-1 Name:_______________________________________ 

Enrollment No:_____________ ​ Aadhar No:______________________ 

Team Member-2 Name:________________________________________ 

Enrollment No:_____________ ​ Aadhar No:______________________ 

Team Member-3 Name:________________________________________  

Enrollment No:_____________ ​ Aadhar No:______________________ 

Team Member-4 Name:________________________________________ 

 Enrollment No:_____________ ​ Aadhar No:______________________ 

 (Add/Remove Member details as per requirement.) 

This is to certify that, above mention students are bonafide students of this institute/university. 

They are applying for PoC/Prototype/IPR with title: ___________________________________ 

_____________________________________________________________________________,  

under SSIP grant. 

 

Name of Team Mentor:​ ​ ​ ​ ​ ​ Sign of Team Mentor: 

 

Name of HoD:​​ ​ ​ ​ ​ ​ ​ Sign of HoD: 

 

Name of SSIP Coordinator:​ ​ ​ ​ ​ ​ Sign of SSIP Coordinator: 

 

Name of Principal:​ ​ ​ ​ ​ ​ ​ Sign of Principal: 
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