
NOC CERTIFICATE 
 

 
Reference Number: _____________________      Date: ______________________ 
 
Dear Sir or Madam,  
 
This is to certify that Mr. / Ms. / Mrs. ___________________________________________is employed in our organization. 
We have no objection if he is admitted to the PhD. program in __________________at 
_______________________________________________ as a Part Time student. 
 
The Organisation will grant him / her leave of absence to attend classes / research works at ____________________ during 
his / her PhD program. 
 
Company Name:      _____________________________________________ 
 
Address:  ______________________________________________________ 
 
Contact: ______________________________________________________ 
 
 
Signature: ___________________________________ 
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