
NODUECERTIFICATE

This is to cer�fy that Mr./Ms. ..…………………………………………………………………………………

Designa�on………………………...…………Department of……………………………………… UG/PG

has noduesfrom the following departments;

Date: PRINCIPAL

SN Description Sign& Sealwith Date

1 Concerned Department

2 Accounts

3 Library

Library Membership ID:…………………………………

4 Others


