
ADARSH MAHILA MAHAVIDYALAYA, BHIWANI  

STUDENT NO DUES CERTIFICATE FOR THE SESSION 2025-26 

1. Student Details 

 Name of the Student:  ____________________________  

 Father’s Name:   ____________________________ 

 Class/Course:   ____________________________ 

 Roll No.:    ____________________________ 

 Year     ____________________________ 

 Session:    ____________________________ 

 

2. Clearance from Departments 

Sr. No. Department/Section 
 

Signature  

1. Library  ____________________________ 

2. Fee Clerk 
 
____________________________ 

3. Laboratory (if applicable) 
 
____________________________ 

4. Sports Department (if applicable) 
 
____________________________ 

5. Hostel (if applicable) 
 
____________________________ 

6. NCC/NSS (if applicable) 
 
____________________________ 

7. Department (HOD) 
 
____________________________ 

8. Others (if any) 
 
____________________________ 

 

 

Student’s Signature: ____________________________ 
 

Date: __________________________________________ 

  


