
Degree / certificate be issued / not to be issued ………………………………….. 

Jamia Hamdard 
(Deemed to be University) 

Hamdard Nagar, New Delhi - 110062 

NO DUES CERTIFICATE 
For Degree/Diploma/Certificate 

 
Name (Capital Letter)……………………………………………………………. Enrollment No………………… 

Course………………….………… E-mail……………………………………….. Mobile………………………… 

*Department ………………………School…………………………………………………………………………. 

Date of Birth………………………….Address for Correspondence……………………...……….….…………………… 

…………………………………………………………………………………………………………………………….. 

1. Result Declared (Yes / No) (i) Year of Passing…………………………… ..(ii) Marks obtained…………… 

(iii) Division……….……………………………..(iv) CGPA/Percentage……….. 

2. *Internship Details : (i) Date of Start…………………………………(ii) Date of Completion…….. 

(iii) Name & Address of Organisation (Internship)………………………………………………………… 

………………………………………………………………………………………………………….. 

(iv) Name of Supervisor…………………………………………………...(v) Signature…………………… 

3. No Dues Certificate to be issued by: 
S. No. School/ Dept. / Office / 

Store etc. 
Dues / No Dues Name of Person Signature  

(i) Accounts Section    

(ii) Central Library    

(iii) *School Library    

(iv) DSW (Sports etc)    

(v) Hostel Warden    

(vi) Proctor    

(vii) Provost    

(viii) Head / Dean of School    

4. Present engagement of Student, tick whichever applicable : A. Pursuing higher studies / B. Employed 
(A) If Pursuing higher studies 

(i) Name of the Course …………………...………………………………………………… 
(ii) Address of the Institution………………………………………………………………… 

…………………………………………………………………………………………… 
(B) *Details of Employment 

(i) Name & Address of Organisation………………………………………………………… 
……………………………………………………………………………………………. 

(ii) Designation………………… (iii) Annual CTC / Package (optional)………………….. 
 

5. Would you recommend your Alma Mater to others? …………………………………………………………. 
6. The best thing I like about my Jamia Hamdard is ……………………………………………………………. 
7. Would you like to actively involve in Alumni activities? Yes / No ……………………………………….. 
8. Suggestions, if any…………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………. 

*If Applicable 
 

(Signature of Student)  

Controller of Examination 


