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NO DUES / CLEARANCE CERTIFICATE FOR (MBBS) 

Respected Sir/Madam, 

I, ------------------------------------------------------, S/D/o ------------------------------------------------------------------ 

Caste, ------------------------------------------------- CNIC/ Passport # ----------------------------------------------- 

Student of ------------------------------ Department/Institution------------------------------ of this University. 

I have passed my Final Year/Annual/Bi-Annual/Semester Examination, held in the             

Month of ------------------------------Year------------------------------------- Seat No: ------------------Enrolment 

No: ---------------------------------------------, Session ---------------------------------------------------------------------- 

I hereby confirm that there is no outstanding dues against me; it is therefore requested to 

kindly issue the No Dues / Clearance Certificate in my favor.                                                                       

 

Student’s Signature: _______________                                                                      
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Designation        

Status of Dues      

Clear /outstanding        
Signature with Stamp 
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