DEPARTMENT OF …………..
…………………. College, ……………………. -

Date
Certificate


This is to certify that Dr. …………….., Assistant Professor, of this department has taken 100% of the following assigned papers (Lecture, Seminar, Tutorial, Practical, and Contact Hours) during the semester ………………….
1. 2nd Semester M.Sc-…………………………………………………………..- Lecture, 2 Hours/week
2. 4th Semester M.Sc-……………………………………………………………- Lecture, 2 Hours/week
3. 6th Semester B.Sc - …………………………………………………………..-Lecture, 2 Hours/week
4. 6thSemesterB.Sc -  ……………………………………………………………- Practical,8 Hours/week
5. 1st Semester M.Sc- …………………………………………………………..-Lecture, 2 Hours/week

6. 3rd Semester M.Sc- ………………………………………………………….-Lecture, 2 Hours/week

7. 5th Semester B.Sc - ………………………………………………………….-Lecture, 2 Hours/week
8. 5th Semester B.Sc- ……………………………………………………………-Practical,8 Hours/week









Head of the Department
