
इद ंप रसरकायालय ारा पू रतं यात/्This must be filled in by the office of the concerned Campus. 

1. माणीि यते यद ्छा ेण द िववरणम ्अिभलेखानसुारं स यम ्अि त । द िवववरण ंमया अवलोिकतम ्। अय ंछा ः 

िनयमानसुारेण िव िव ालये वशे ं ा ुं यो यः । 
Certified that the above entries are correct as per our record. The admission has been given as per rules   of 

CSU. All documents have been checked and found correct. 

He/She is eligible for admission in the University. 

2. अयं के ीयसं कृतिव िव ालय य छा ः/ छा ा  अि त               नाि त 
Is He/She enrolled in CSU 

3. िन मण माणप ं संल नम ्                         अि त    नाि त 
Migration certificate is    Attached Not attached 

यिद नाि त तिह सं था मखु य दािय व ंभिव यित यत ्1 मासा य तरे ते ेषिय यि त । 
If not then it will be the responsibility of the Head of the institution to submit the same before one Month. 

वेशसिम याः अनुशसंनम/्Recommendations of the Admission Committee 

                                          

 

                                                                                                                                      ह ता रम/्Signature 

िनदेशक ारा स यािपतं माणप म/् Certificate to be given by the Director 

उपयु िववरण ंस यम ्। उपल ध माणानसुारेण उप र िलिखता ज मितिथः एव च माणप य छाया ितः माणीि यते ।      

................................... क ायाम ् वशेाय सं तौिम । 
The above facts are true. His/her above-mentioned date of birth, relevant qualifying admission certificate (Photo 

copy) is certified. Recommended for admission in the…………………………………………..class. 

 

िनदशेक य ह ता रम/्Signature of the Director 

िदनाङ्कः/Date     पणूनाम/Full Name…………………………………………. 

दरूभाषः/Telephone 

मु ासिहतम/्with stamp 

ख भागः- B Part 

  


