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Supervisor Consent Form for LLM/ MS/ MPhil program  

Date:      

 

Mr./Ms./Mrs. ………………………………….. S/o./D/o./ W/o.…………………………… bearing student 

ID# ……………………., Student of LLM/MS/MPhil, Department of …………..………………………..., is 

desirous in conducting research work under my Supervision. I hereby give consent and request that ASRB may 

approve the said application. I also confirm that if approval is granted to the said candidate, the total number of 

candidates under my supervision will be within the limits allowed by HEC.  

 

Student name: ………………………………………………….    Sign: …………………………………. 

 

 

Supervisor Name: ……………………………………………. Sign: …………………………………. 

 

 

Department Representative’s  

Name: ……………………………………………...…………..     Sign: ………………………………….. 
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