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NAME:.. 

CLASS:..... 
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LIBRARY 

|ACCOUNT DEPT 

|ADMIN OFFICER 

NAME OF DEPARTMENT 

CLASS CO ORDINATOR 
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HOSTEL 

|STORE 

CUMULATIVE RECORD 

|RESEARCH GUIDE 

PATLIPUTRA COLLEGE OF NURSING 

|INTERNAL ASSESSMENT REGISTER 

|ANY OTHER 

This is to certify that 

REG.NO /ROLL NO... 

NO DUES FORM 

DUES 

DATE:.... 

WHATS APP NO. 

REMARK 

student of 

SR.NO.... .nevs 

SIGNATURE 

has cleared all the dues of the above said departments. 

PRINCIPAL 
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