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No Dues Certificate

Name

Admission Year & Completion Year,

Month Month & Date

E-mail

Tele NO. Mobile Home

Certified that there is nothing outstanding against the student:

1. Class In Charge
2. Head of Clinics
2 Librarian

(Received one hard copy and one CD of the Dissertation)

Clinic In Charge

Musculoskeletal Department

3. Adult Neurological Physiotherapy Department

Electrotherapy & Spine Department

Pediatric Physiotherapy Department

Cardiopulmonary & Fitness Department

4, Sports In Charge

5. Accounts Section

Academic Section / Administrative Office
6. (strike out one option)

e Identity Card

e Awards & Trophies (Non Individual)

e Any Other (Specify Below) Returned / Not returned
Returned / Not returned

Remarks:

Signature of the Student: Principal
Date
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