Department of Biosciences and Bioengineering

Indian Institute of Technology Guwahati

Form of Mutual Consent for BTP (20.. batch)
Name of the student:

Roll No:

Statement of the student

I have read the guidelines for proper execution of BTP in the department and agree to abide by the same.
Signature of the student
Date:
Statement of the BTP supervisor(s)

I/We agree to supervise the above mentioned student for his/her BTP.
Name of the supervisor (S):

Signature of supervisor(S):
Date:
