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Date : - 201 .
To.
The Registrar,
Gujarat University,
Navarangpura, Ahmedabad-380009.
Re. : Acceptance 1o act as a Referee for assessment of Ph.D. thesis of
Mr./Ms......... Subject
Sir,
I have the honour to intimate to you my acceptance of the invitation of the Executive Council communi
inyour letter No.... Dated . -

The cnadidate is not related ** to me
1 shall endeavour to submit my report in time.

Fax No. is 079-26302654



