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Seal & Signature alongwith qualification of Instructor

HigfHedRegistration No............c.cooevvveens Valid upto.................
allotted by the NHQ

Residential ADdress. ..ot i e
PhoneNo..........ccoeiveeiaiiciccciranas (17,00 ] o 30 e —
(with STD Code)

| hereby certify that the Marks allotted to the candidates whose
names are written above have given answers for the tests set as
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