Govt. of Bihar
Deptt. of Science & Technology

Letter No. @owro (11) fafay-23/07 (P- ) Dated:

From,
Deputy. Director (Tech)

Deptt. of Science & Technology
Bihar, Patna

To,

The Controller of Examination.
Sub : Regarding the Authentication of the Certificate.
Sir,

Kivmdly roter 58 BIE ;o onmmns wuaonomms s s e s s sen s on oo susens
BB Nt e L ST TR R A bearing ROll NO. ...ovrersimimesmssnse
BEE:. N 0 05 s 105 s mm sss e for the examination of the B.Sc./B.Tech.
(Engg.) In .ooviviiiiii e In the year .............. (Annual)
held in the month of ...t Year ..ooovvviiiiiniiiiinnnnn. He

has applied for authentication of the Certificate. Attested Xerox copy of the
Provisional/Original Certificate and mark sheet is sent to you for
authentication.

Kindly sent the authentication from the record in your office.

Enclosures-As above

Yours faithfully

Deputy. Director (Tech.)
Deptt. of Science & Technology
Bihar, Patna
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Detaits of original cartificates »i LuplomaiDegres sought 1o be autnennicated:
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PARTICULARS OF POSTAL ORDIENS (FACH DENOMINATION TO BE GIVEN;
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FOR PERSONS PRESENTING FORM ON BEHALF OF QUALIFICATION HOLOER ‘
1 | Name e . I
a . ]
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2 | Reltionship with Qualification Holder . i =i j
3~ | Name of the Father/Mother = T o T
[ 4 | Occupation and office address ' T T T
/ Including Tel No., if any : ‘ ’
| : ; — - : " —
5 [Istudent, name of the course T ' J
studying, College and address etc _ N
6 | Nationality ;
777 | Residential Address (with Telephona !
I No, if any .
[ : I SO ——
[' [ ‘vPerman‘cnl address in hume counuy
! ]
L 9 | Passport Number ! i

PART - iV
UNDERYAKING (1’0 GE FURNISHED BY ALL)

T
If the documents submitted by me aro tound to boe take or Information {fumished by me falso, |

genuine and the information given by me above ara frue to the best of my knowiedge and bel
responsible for the same and action may be takuen agsinsl mo 98 ts considered nccussar{/.

2. Received back all documents in origini).
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Name it tufi (10 ok tetless)

! solemnly declare that the documents presented for authentications are ariginal and
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MINISTRY CF HUMAN RESQURCE DEVELOPMENT

DEPARTMENT OF SECONDARY & HIGHER ENUCATION
NATIONAL SCHOLARSHIP DIVISICN
A-1/W-3, CURZON ROAD BARRACKS, K.G.MARG, NEW DELH!I-110001
TEL NO. 23382458, 23382549/EXT: 23

APELICATION FORM FOR AUTHIENTICATION OF ORIGINAL EDUCAYIONAL QUALIFICA
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IMPORTANT: PLEASE READ THE INSTRUCTIONS CAREFULLY BEFORE FILLING UP.

PART-

(As per E ducattona! Documents)

I?.ﬂl A) | Name of the Qual‘ﬂcahon Hoider

; / 'Le) Male/Femate
(._, Natlonallty
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’ Holdar

lA { E) l] Passport Number
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Present Fuil Rostal Address
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the Qualification Holder (Including
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Detalls of Present Empmymcm

Tel. No. if any) -

address of the office, etc.

iIf Qualificatiory Holder is 2 student,
Indicate the Course studying, f

name of the College and addrcaa
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