i EASTERN INSTITUTE FOR INTEGRATED LEARNING IN MANAGEMENT

UNIVERSITY

FORMAT FOR ISSUE OF A DUPLICATE COPY OF UNIVERSITY
DIPLOMA/DEGREE/CERTIFICATE

To

The Registrar,
EIILM University,
Sikkim.

Name of Candidate (in block letters in English)

Father's Name (in block letters)

Enrollment No. Examination passed Annual / supplementary

Held in the month of

Roll No, Division

Name of College, Hall, Institution and other particulars

Permanent Address

I solemnly declare that the particulars given above are correct to the best of my knowledge.

I certify that the above entries made by the applicant are correct.

Payment Details:

Fees for Issue of Degree/Diploma
Certificate Rs. 500/-

DD to be in favour of EIILM University,
Payable at Jorethang Sikkim

Amount.......................

DD NO....oivniiiiiinainnn, Yours faithfully

Signature of the candidate
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