  Date: _____________, 2020




CERTIFICATE
[bookmark: _GoBack]


I certify that my ward Mr/Ms.________________________________________                                     Registration No. _______________ Semester ______________is free from COVID-19 symptoms and has read the SOP and will strictly follow the University policy during his /her stay in the campus. 


Name of Parent /Mother/Guardian 		Name of Student 
____________________________		____________________________
Signature ___________________		Signature 	___________________
CNIC: ______________________		Mobile No.	____________________
Mobile No.__________________			

