SPECIMEN/PATTERN FOR GUIDELINE

NO OBJECTION CERTIFICATE

This is to certify that Mr. / Ms. / Dr. WMLZW ﬁ/'/S/o, Wio: ANegs” ﬂémxv/l/

working  as 2oy Nlnei!. on regular / temporary / contract basis in this
, Department) w.e.f.22./2.2,/7 . This Department has no objection on his
pplying for the post of £, £..2, @5/,/5 g/m the CholistanUniversity of Veterinary &

Animal Sciences, Bahawalpur.

This is to further certify that there is no pending inquiry/outstanding dues against him.

Moreover, there are no adverse remarks in any of his/her Annual Confidential Reports (ACRs)

(Signature and Designation of the'issuing. Authority)
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EXPERIENCE CERTIFICATE

This is to certify that Mr. / Ms. / Dr. ”/”/ZQ%}M /U%/ S/o, W/o: _&é@/ /A/}ﬂu/has

served in the following capacity:

. . From To
Sr# Designation BPS DD/MM/YYYY DD/MM/YYYY

//{(4?/72/5@;/ 7/6/4//1‘( (4 t / 7 75 %{/// 2 / 2o/ )29 ‘f/WZZ

(Signature and Designation of the issuing Authority)
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