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(To be attested) 

 

This is to certify that I know 

Shri./Smt_____________________________________________________________ 

Residing at (Address)  

 

for the last ________________Years and he/she bears good moral character. I Further 

certify that the adjunct photograph & Specimen signatures in quadruplicate (4) of Shri / 

Smt._______________ ____________________________ are recent. 

 

     

          

  

        

Signature &  SEAL of     Applicant’s Signatures 

the Principal of Pharmacy College 

 

 

 

Passport 

Size,front pose, 

Recent photo 

3.5cmX4.5cm 

 


