
Annexure-No Objection Certificate Format 
 
 

 
No Objection Certificate 

To whom soever it may concern 

 
This is to certify that Dr/Mr/Mrs/Ms……………………………………………………..……….......................….….……… 

S/O………………………………………………………………………………………………...................................................…… 

R/O…………………………………………………………………………………………………………..………………......................…… 

……………………………………………………………………………………………………………................................................. 

is   a   Fulltime/Part-time   bonafide   student   /   Employee   of   the   Institute/Organization   (institute 

/organizationname)   ………....……………......................………………………………………………………………………….... 

 
In the event of his/her selection in the course of Masters in Health Professions Education, King George’s 

Medical University, Lucknow, (MHPE, KGMU Lucknow) the institute/organization has NO Objection in 

permitting the candidate for joining the course. 

We wish the candidate Good Luck. 
 
 
 

Date & Place 
 

Signature & 
Official Stamp of the 
Competent Authority 
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