
Ref:__________________________     Date: ___________ 

 

To 

The Director (Research) 

Arunodaya University 

Naharlagun, Itanagar 

Arunachal Pradesh 
 

 

Sub: Laboratory Approval for Research work 
 

 
 
 

Dear Sir/Madam 
 

We understand that one of our staff Mr. /Mrs. /Ms.      ___ (Name   of  Research 

Scholar) has  enrolled  with  your  esteemed  university as  a Research  Scholar under  the  

Registration No: __________ in the  department  of       

under  the guidance of  Dr.    _____. He /She has been permitted to 

use our lab for the Research Work. 

 

We are happy to inform you that our (Subject) labs are fully equipped (List attached) and have 
 

Accreditations from   . 
 

 

This/These labs under the supervision of the HOD Dr/Shri………………………   can be 

conducted by Mr/Mrs/Ms ____________________________________(Name of Research 

Scholar) for carrying out his/her research practicals. 

 

Name :  ( Lab in charge/HOD/Principal) 
 

 

Address:      
 

 
 
 
 

Phone: 
 

 

Thanking You 
 

 

(Principal /Director) 

 

 


