HEE HRAT a1 KT FEAW, HYE - 570 006
ALL INDIA INSTITUTE OF SPEECH AND HEARING: MYSURU-570 006

W& YHIOT IF /NO DUE CERTIFICATE

(s v Fanaenl & sy & o)
(FOR USE BY STUDENTS AND JRFs)
(@ A 1 AER L W F O (GISUFH)
OO & G0 A e, & qol g 9T UEcH SaTehl WATUT
No Due Certificate in respect of {(Mr./Miss/MIS.) .o,
{COUTSE) woorvv v O cOMpletion of the Academic Year.
VI | WA ) 2 (A -t PN | 2.1 .2 SR & wraglicd v

srafer & gl el O Wgeed JelTehy FaTor

No Due Certificate in respect of (Mr./Miss/Mrs.) ..min v bt e
(COUTSE) virvirerenrrinensservas s visssiin s on completion of fellowship period.

wel fameT / MEEETENs  SWE Regnd & A aenr @ A @ wyar wg
A & wET g1 o SHET S W A F B FH E .

All the Heads of Departments / Sections are requested to verify and certify the
dues outstanding / No dues against above named student.

UIEEK / Registrar

FEAIA / Signature* with
date

-

fa#mar / Department _ &g / Dues

auitaaneT / Audiology

HETfAe HeAl[gwiret / Clinical Psychology

=igrfae |aTv / Clinical Services

golargioidd / Electronics(ine. return of ID card)

e, AT, Al fﬁNT

Al 3 / Material Development

9 3 Hr F/ POCD

Ty farem / Special Education

o eo| 1] on wa B oW bl o

- Te ST AN wE /
Speech Language Pathology

10 | g T ey /
Speech Language Sciences

11L&y &y I/ TCPD

11 3TETHIT / Sections

1| gherforer / Academic

2| ey watr o SEqfr

Dissertation Article Submission .




3 | s/ Accounts

4 | Fardar 3T / Establishment Section
(Tl & Yo fAerT)(inel. Telephone & Fax)

5 gEdererd / Library (&) shaer framEm)

{incl. submission of Thesis / Dissertation)

6 | srffia Je#1/PL Section

T | #B1C / Stores

wrarar / Hostel

10 L& / Security

11| venetsr 47 / Placement Cell

* fAHTIY AT GaRT G gred o, afe & aiY W/gﬁwa“ai‘ﬁvnw/ﬂgamr%w

HTBERT dqE)T GATTYT U §EET F ahd &
*To be got signed by the Heads of Departinent / Section; If they are on four/on leave, those who are
in-charge of the Department/Section may sign the No dues,

H Feg/Others
L 3y s ar & o frermmer /
AlISH Gymkhana

2. | AISH gl (qdor) wu
AlISH Alumni Association

VAIOIT Fer / et § TR A o <A @ o el wel awqu amw A § A
AT IR T WU e WY arhn A g

Certified that | have returned all.the articles etc, taken from the Institute and I
owe no dues to the Institute.

Fur=I/Place: .
femra/Date: FEAN / Signature
Fael Ffery walse & fAv / FOR OFFICE USE ONLY
TS /Accepted
forgers / Director
L e O ol Jifergfee femar arar &

NDC notified on -

HEIIE g/ Talee
Assistant Registrar / Registrar

2




