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This is to certify that Regimental No. Mr ,9" ' SDA ‘ Sl 8 0i9

‘Rank CoT Name&%A&Q&&&LL&MﬁRDH
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Father's Name VIKPAN KH. OA G'A L E

ET: 19 r7AH BN MCCkAQAD
Schpol / College _Y.C. ColLEGrE KA QAD .
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Participated in Combired Annual Training Camp of National Cadet Corps.
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AR ¥ T7aT IR WA / ST/ A/ wde w7

His/ Her conduct during the campfﬁqs been Satisfactory/Good / Very
Good / Exemplary. g i




