
CONSENT LETTER FOR IR 
To,  
The Librarian  
Institutional Repository (IR) Section  
Prof. S.S.Basavanal Library 
Karnatak University, Dharwad – 580003.  
 

I/we the under signed Prof./ Dr./Sri./Smt. _____________________________ 
Department of ________________________________, Karnatak University, Dharwad/ 
Gadag/Haveri/Karwar P. G. Centre, KUD  

 
Author’s Consent Letter for Article 

 
Hereby submit the Consent letter regarding inclusion of my/our published article in IR 

entitled ____________________________________________________________________ 
___________________________________________________________________________ 
published in Journal/Proceedings of Conference / Seminar conducted on _______________ 
at _______________________________________________________________________ 
___________________________________________________________________________ 
Year __________ Vol. No. ________ Issue No. _________ Page Nos. from _____ to ____ 
having ISSN / ISBN No. _____________. 
  

Author’s Consent Letter for Book Chapter 
 

Hereby submit the Consent regarding the inclusion of my/our published Chapter in IR 
entitled  ___________________________________________________________________ 
_________________________________________________________________ in the book 
_______________________________________________________________________with 
the ISBN _________________ Published by the (publisher) __________________________ 
____________________________________________________________ Year __________ 

 
I/we have read the Karnatak University IR policy and know the copywrite policy of 

the publisher and on behalf of the publisher, I/we grant my/our permission to upload the  
article to the IR, Karnatak University, Dharwad for public access.  

 
Thanking you    
      

1. Name ___________________________ Signature _____________________ 

2. Name ___________________________ Signature _____________________ etc. 

 

Note: Please refer IR policy before submission to IR 

           

CERTIFICATE 

 This is to certify that Prof./Dr./Sri./Smt. ____________________________________ 

is a permanent faculty of the Department of ___________________________ Karnatak 

University, Dharwad ____________________ P.G. Center Karnatak University, Dharwad.  

     
      

Chairman/Coordinator/Administrator 
Date:                             Seal 

          


