
LAKSHMIBAI NATIONAL INSTITUTE OF PHYSICAL EDUCATION, 
GWALIOR 

Government of India, Ministry of Youth Affairs & Sports 
(Under Section-3 of UGC Act, 1956) 

 

Class : ____________________ 

Instt. Roll No. : ____________ 

Session : __________________ 

Phone No. : ________________ 

 
NO DUES CERTIFICATE 

 
 Certified that Mr./Ms. __________________________________________ S/o, D/o 
Shri ________________________________________ student of U.G.,P.G. and Diploma 
Courses not having any dues outstanding on his/her name. 
 

S.No. Designation Dues if any 
Signature of 

concerned I/c 
with date & Seal 

1. Librarian   

2. Supervisor Mess   

3. Storekeeper   

4. Warden ________________________ 
(Name of House/Hostel) 

  

5. Concerned Lab. (PG & Ph.D.)   

6. N.C.C. Officer / NSS Coordinator   

7. I/c Sports Store   

8. I/c Health Centre   

9. Head of Department   

10. Drawing & Disbursing Officer   

 
 
 
Date : _____________                 _______________________ 

Full Signature of Student 
 

________________________________________________________________________________ 
For Use of Academic Office 

 
Hall Ticket Issued/Not Issued 

Signature 
________________________________________________________________________________ 



LAKSHMIBAI NATIONAL INSTITUTE OF PHYSICAL EDUCATION, 
GWALIOR 

Government of India, Ministry of Youth Affairs & Sports 
(Under Section-3 of UGC Act, 1956) 

 

NO DUES FORM (for Ph.D. Scholar Only) 

Date of Registration     :  ________________________________ 

File No. (mentioned in Reg. Letter)  :  ________________________________ 

Date of Pre-submission Presentation  :  ________________________________ 

Name of Supervisor    :  ________________________________ 
 
 Certified that Mr./Ms. __________________________________________ S/o, D/o 

Shri ______________________________________________ Roll No. ______________ Ph.D. 

Scholar registered in Department of ____________________________________________, 

not having any dues outstanding on his/her name. 

 

S. 
No. 

Designation Dues if any 
Signature of 

concerned I/c 
with date & Seal 

1. I/c Library   

2. Supervisor Mess   

3. Storekeeper   

4. Warden _______________________ Hostel   

5. I/c Concerned Laboratory   

6. I/c Sports Store   

7. I/c Health Centre   

8. Ph.D. Supervisor   

9. Head of Department/Chairperson DRC   

10. Drawing & Disbursing Officer (DDO)   

11. I/c Academic Section   

 
 
Date : _____________                  _______________________ 

Full Signature of Scholar 
 

________________________________________________________________________________ 
 

For Use of Academic Section 
 
Thesis Submission Certificate : Issued/Not Issued 
 

____________________ 
Authorised Signatory 

________________________________________________________________________________ 


