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NO DUE CERTIFICATE 
 
Certified that the Research Scholar Mr/Ms. ________________________________ 

Registration No. _____________________ under faculty of  ______________________ 

discipline in ______________________________ has no due in the following Departments. 

 
 
 

S.No Department Remarks Name and Signature 

 
1 

 
Library* 

 

 
 

 

 
2 

 
Laboratory* 

 

 
 

 

 
3 

 
Accounts ** 

 
 

  

 

Dated: 

 
 
 Signature of the Research Supervisor 

with date & seal 
 

 

 

Signature of the HOD /HOI  
with date&seal 

 

 
 
 
 
 

*Department where Research Carried out 
** Ph.D., Section – VMRF(DU), Salem  


