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This is to certify that Mr./Ms. ___________________________________ studying   in the 

class______Year B.Pharm/D.Pharm/M.Pharm (A.Y.2025-26). His / Her date of   birth    

according to the college General Register is       /      /       (in words: __________ 

______________________ Nineteen Hundred Ninety / Two Thousand _____________) 

He/ She bears a good moral character to the best of my knowledge & belief. 

 

Date:       /      /2026                                                       Clerk 
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