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: . T e PART-B '
|~ (This part is tod e filled-up by the Pistrict Education Officer after verifying all supporting
\ ocuments and certificates in original and visiting the school)

File Noﬂié"&@&@qo-gQS Date oflssuance...?%fjl[ﬂ@?ﬁz‘& -------

" 1. [ Thisis to certify that the information above, provided
» by the sphool has been verified on the basis’of all
: supporting docpments & certificates and visiting the
- school and the information has been found correct
2. | Is the school recommended for extension/upgradation | Yes (Extension)
of affiliation? COUNTE SIGNED
Signature 2
i (Name andiStaBpaflsniogDEQY T
DISTRICT. ATION:r
OFFICE IS
RAN LEP Ay e

.
: Counter Signature

. v (Name, Designation and Stamp
. District Collector/Deputy Commissioner

(or his authorized representative*)
Name of District

i (*Not Below the rank of a Group-A Gazetted Officer)

Attested ta be true copy

- | IHIV SYOT! PLUSLIC SCHOM,
Dean Doyl Upadhyaya Neoss, Jebencin




