
No Due Certificate

This is to certify that Mr./Ms./Mrs.____________________________________________ 
Research Scholar of Batch _______________UID no. ____________________ has paid the fees as per following:
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	DD / Challan No.
	Date
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	                     Total:
	




Date and Time:

Verified by PhD section:

Name of the verifier:




		Director 						Chief Accounts Officer
Center for Research & Development				          RUG-A/C
									(Signature and Stamp)										
			 						
