
ALL INDIA INSTITUTE OF MEDICAL SCIENCES 

CHANGSARI, GUWAHATI-781101 (ASSAM) 

NO DUES CERTIFICATE 

 

NAME 
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DEPARTMENT 
: ___________________________ 

 
DESIGNATION 

 
: 

 
____________________________________ CARD NO/EMP. NO : 

 
___________________________ 

REASON OF LEAVING 
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___________________________ 
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TENURE 

 
: 

 
____________________________________ DATE OF RESIGNATION : 

 
___________________________ 

THIS IS TO CERTIFY THAT THE ABOVE EMPLOYEE HAS NO DUES OUTSTANDING WITH AIIMS GUWAHATI. 

NAME OF THE DEPARTMENT 

/ SECTION 

STATUS (DUE / 

NO DUES) 
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ENGINEERING SECTION   
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