
D U T Y  C E R T I F I C A T E 

               

                This is to certify that Sri/Smt.______________ 

____________________________________________ 

______________________________________District 

acted as HEAD MASTER (FAC) at __________________ 

_____________________________________________ 

in addition to SA(_______________) during the period 

from _______________ to  ______________ (___days)  

as per Proceedings Rc.No.___________________Dated: 

___________ of Regional Joing Director of School 

Education(SE) _________________. 

              The above during period he/she was not availed 

any kind of Leaves (other than C.L’s/Spl.C.L’s)  

 

    

Place:                                                                H.M                                                 

Date: 


