	For student concerned
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          				                                                 To be filled in Triplicate 

DAWOOD UNIVERSITY OF ENGINEERING & TECHNOLOGY, KARACHI
													
	CLEARANCE CERTIFICATE


   		               	

NAME: -	 ______________________________________________________
S/O / D/O: - 	_______________________________________________________  
ID./ ROLL NO:-	_________________________________________________
DEPT.:-	_______________________________________________________

NOTHING IS OUTSTANDING AGAINST THE ABOVE MENTIONED STUDENTM.S. / PH.D STUDENT


	DEPARTMENT/ SECTION
	REMARKS
	SIGNATURES  & OFFICIAL STAMP

	LIBRARY
	
Nothing is out standing against the student concerned.

	

LIBRARIAN

	DIRECTORATE FINANCE
	
Nothing is out standing against the student concerned.
	

DIRECTOR FINANCE

	DEPARTMENT
	
Nothing is out standing against the student concerned.
	


CHAIRMAN

	DIRECTORATE OF I.T
	Email Account Closed & License Revoked
	
DIRECTOR I.T

	DIRECTORATE
POST GRADUATE STUDIES
	Nothing is out standing against the student concerned.
	

DIRECTORATE
POST GRADUATE STUDIES

	REGISTRAR/
ADMISSION
SECTION
	All educational certificates have been submitted and verified from concerned educational board/universities.
	REGISTRAR

	EXAMINATIONS DEPARTMENT
	
Nothing is out standing against the student concerned.

	

CONTROLLER OF EXAMINATIONS



DETAILS OF TUITION/ ADMISSION FEE PAID BY THE STUDENTS CONCERNED 

NAME:-	 ________________________________________________________
S/O / D/O:- 	 _________________________________________________________  
ID./ ROLL NO:-	________________________DEPT.:-__________________________

	Tuition/ Admission Fee
	Other Fee    ( if any) 

	Year
	Bank. Challan No.
	Date
	Amount
	Challan
	Date
	Amount

	1st 
	
	
	
	
	
	

	2nd 
	
	
	
	
	
	

	3rd 
	
	
	
	
	
	

	4th 
	
	
	
	
	
	

	5th 
	
	
	
	
	
	


M.S. / PH.D STUDENT



Chairman,					Director,		      Director Finance
Department of _____________      	Post Graduate Studies	                 Signature & Stamp 
Signature & Stamp 			    Signature & Stamp 


SEMESTER WISE EXAMINATIONS FEES PAID BY THE STUDENT CONCERNED 

\
	Year
	Semester 
	Bank Challan No.
	Date
	Amount
	Remarks

	1st
	1st
	
	
	
	

	
	2nd 
	
	
	
	

	2nd
	3rd 
	
	
	
	

	
	4th   
	
	
	
	

	3rd
	5th 
	
	
	
	

	
	6th 
	
	
	
	

	4th
	7th 
	
	
	
	

	
	8th 
	
	
	
	

	5th
	9th 
	
	
	
	

	
	10th 
	
	
	
	





CONTROLLER 			     DIRECTOR			DIRECTOR 
OF EXAMINATIONS	POST GRADUATE STUDIES		FINANCE
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Signature & Stamp 			    Signature & Stamp 
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