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BONAFIDE CERTIFICATE 

          Date: 

 

This is to certify that selvan / selvi ______________________________  

(Roll no. ____________) S/D of Mr./ Mrs. _____________________________  

is a bonafide student of this college studying  ____ year  _________________  

(course) for the academic year 20    – 20    .    

 

    

   HOD          Principal 

  


