
BCDA COLLEGE OF PHARMACY & TECHNOLOGY 

78/1 Jessore Road (S), Hridaypur, Barasat, Kolkata-700127 

 

 

Name of The students:  

(Block Latter) 

 

 

 

Session: __________________t o ______________________, MAKAUT Roll No: _____________________ 

 

 

A) Library:  Book Return : Yes/No:    

Any payment dues to the applicant: Yes/No:  

Enclosed Report if required:  

 

 

 

 

Signature of Librarian with date: 

 

B) Laboratories:  

 

1. Lab under: ____________________________ 

Any breakage in favor of applicant: Yes/No:  

Breakage list submitted: Yes/No:  

Signature with date: _____________________________ 

 

2. Lab under: ____________________________ 

Any breakage in favor of applicant: Yes/No:  

Breakage list submitted: Yes/No:  

 

Signature with date: _____________________________ 

 

3. Lab under: ____________________________ 

Any breakage in favor of applicant: Yes/No:  

Breakage list submitted: Yes/No:  

 

Signature with date: _____________________________ 

 

4. Lab under: ____________________________ 

Any breakage in favor of applicant: Yes/No:  

Breakage list submitted: Yes/No:  

 

Signature with date: _____________________________ 

 

DUES CLEARANCE CERTIFICATE 

ONLY FOR PASSOUT STUDENTS 

 



5. Lab under: ____________________________ 

Any breakage in favor of applicant: Yes/No:  

Breakage list submitted: Yes/No:  

 

Signature with date: _____________________________ 

 

6. Lab under: ____________________________ 

Any breakage in favor of applicant: Yes/No:  

Breakage list submitted: Yes/No:  

 

Signature with date: _____________________________ 

 

7. Lab under: ____________________________ 

Any breakage in favor of applicant: Yes/No:  

Breakage list submitted: Yes/No:  

 

Signature with date: _____________________________ 

 

8. Lab under: ____________________________ 

Any breakage in favor of applicant: Yes/No:  

Breakage list submitted: Yes/No:  

 

Signature with date: _____________________________ 

 

 

C) Account Section: All dues are cleared: Yes/No:  

Signature with date: _____________________________ 

Remarks (if any):  

 

  

D) Clearance from Office Superintendent / Supervisor : Yes/No:  

Signature with date: _____________________________ 

Remarks (If any): 

 

 

 

Students Mobile No:  

 

 

Full Signature of Students: (With date): _________________________________________ 

 

Signature of dealing Assistant with date: ___________________________________________ 

 

Principal Recommendation: 


