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END SEMESTER NO DUES CERTIFICATE
Date

Laem R.aarroh
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Semester Student Name :

Department Remarks Signature of Faculty

Lab-I( )

Lab-ll ( )

Lab - lll ( )

Department Library

Leaming Resoure Centn (Central Libnary)

Student Establishment

Accountant

Physical Director

Youth Red Cross

NCC

Hostel

Book DePot

Class Advisor

HOD


