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	Name of Promoters/Directors
	Address with email

	
	
	

	
	
	

	
	
	


1) Brief about the Company:

3)
	Sl. No.
	Mentor (s)
	Department/ Centre of IIT Guwahati

	1
	
	

	2
	
	


4) Following to be fill by the mentor faculty:
	Sl. No.
	Name
	Department/Centre
	Reason behind mentorship

	1
	
	
	

	2
	
	
	


(Mentor) 

(Promoter)                      (Promoter)                       (Promoter)                          (Promoter)

