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Application for Provisional Certificate

o TTEHITH THIOT U B T T 1100/- 3 2.2 “ The Registrar, Dakshina Bharat Hindi
Prachar Sabha Chennai “& 19 9T a1 |

o e 9 E1.E1 & A “ The Controller of Examinations, PG. Exams Department,
Dakshina Bharat Hindi Prachar Sabha Chennai - 600 017 “ 3 93 9T o457 &
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Name of the Applicant
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Father / Mother Name
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Name of the Degree Exam Roll No Division Passing Year | Exam Centre
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Postal Address

In (English)
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Fees Details D.D No UPIID Bank Name | Fees Amount D.D Date
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