s e o UNIVERSITY OF MUMBAI _
' INSTITUTE OF DISTANCE AND OPEN LEARNING (IDOL)

Name :

Address

Tel. No.

Date :

The Professor-cum-Director

Sub : Issue of ‘Medium of Ihstructlon' Certificéte

Sir,

This is request you to issue me a Medium of Instruction Certificate for the purpose of

| am submitting herewith the following documents in support of your reduest for ready reference :
1. Identity Card, Xerox 2. Original Marksheets with zerox copies each attested.

Thanking you,

Verified by Yours faithfully

Received Rs. 150/-
Receipt No. ' -
Date : - (Student's Signature)

Signature of the A/c’s Clerk

Date -~
TO WHOMSOEVER IT MAY CONCERN
This is to certify that : was a bonafied
student of : course in the Institule of Distance and Open Learning, during the
Academic year ____. The duration of the course was : years.
Hé/She has passed Examination in with

Seat No. in Class.

The medium of instruction for this degree was in English .

Profesébr-Cum-Director




