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									             Date:      
APPLICATION FOR ATTEMPT, BONAFIDE & TRAINING CERTIFICATE

To,
The Principal,
Bharati Vidyapeeth (Deemed to be University),
Medical College, Pune-411043.

Subject: Application for Attempt, Bonafide & Training Certificate 

Respected Sir/Madam,
I…………………………………………………………………………. was studying in MD/MS, DM/M.Ch. Department of ……………………………………………………………. with PRN ……………………………. request you to instruct students section to issue me Attempt, Bonafide & Training Certificate.
Thanking You,

Yours Faithfully,




Mobile No. …………………………
[bookmark: _GoBack]

Encl:
1. Clearance Form (No Dues)
2. Term Completion Letter from HOD Department (Original)
3.  Receipt of Certificates (Original)

image1.jpeg
— Bharati Yidyape eth

(Deemed to be University)
Pune, India.

MEDICAL COLLEGE, PUNE and Beyord

Pune-Satara Road, Pune - 411 043 (INDIA)





