APPENDIX - XII

The above Is valid for a period of one year.

. f; ' .
Signature with Seal. 1y { e
~  Name DRFIROTVARAD
Cesignation :Superintedent

Name & Address of the Office / Depariment : C H.C Shikohab

* The filled wmmnmnmquamuuummmm
MWWhMNM along with the original vesnacular certificate
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