Application for Original Certificate

To Date:

The Director
Sri Manakula Vinayagar Medical College and Hospital,
Puducherry.

Respected Sir,
Sub: Request for issue of Original Certificates — Reg.
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| request you to issue me the following original certificates for the reason quoted below.
My details are as follows.
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Course:.......cceevvnnenn. Batch: ...l Year:............ Semester............
PUrPOSe fOr reqUESE: . .
Certificates required:
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I, hereby promise you that the above original certificates will be returned back on or

before .......coiiiiiii
Thanking you, Issue / Not to issue

Yours Sincerely,

Name

Signature of student Director

Received following original certificates from SMVMCH on ...,
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Signature of student with date



