
Vigilance Clearance Certificate

This is to certify that neither Vigilance case/disciplinary/criminal proceedings are pending nor contemplated against Prof./Dr./Mr.  ……………………………………………………………….working as…………………………….. in the …………………..………………………………………………. University/Institute/College……………………(City & State) in the Academic Pay level-………….. He/She is clear from Vigilance/disciplinary/criminal proceedings.

Place:____________________			           Signature of Head of the Institution
Date:____________________				Name:______________________________
Fax:_____________________				Designation:_________________________
E-mail:__________________________			Address:____________________________
							____________________________________
____________________________________
								     (Rubber Stamp)   
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