Ref No. ___________________________	Date: ___________________________
To Whomsoever It May Concern
This letter is to express No Objection on Mr./Mrs./Ms./Dr. <Participant name> in attending <VAANI Title> conducted at <Institute Name> from <Start Date to End Date>.
This certificate is issued as per requirement of AICTE for successful conduction of ATAL Faculty Development Program.
Yours Sincerely,

(Sign & Stamp)
HoI/Competent Authority
Institute Name and Address




