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CLEARANCE CERTIFICATE
It is certified that Mr. _________________________________S/D/O __________________________________ has furnished all the formalities in connection with clearance from the following respective sections:
1. Exam Section

_________________________________

2. Finance Section
_________________________________
3. Audit Section

_________________________________

4. Library


_________________________________

5. Administration

_________________________________

6. Cafeteria

________________________________

7. Store Section

________________________________

8. Establishment

________________________________

9. Concerned Sectional / Departmental Head 
___________________

Principal, KIMS :
__________________________

Dy. Registrar (Estt) 
__________________________
DHQ Teaching Hospital, K.D.A, Kohat, Khyber Pakhtunkhwa, Pakistan.  Ph# + 92-922-9260325, Fax # +92-922-9260365








KHYBER MEDICAL UNIVERSITY


INSTITUTE OF MEDICAL SCIENCES, KOHAT
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