GOVERNMENT OF NCT OF DELHI

1 ss, i OFFICE OF THE MEDICAL DIRECTOR @f®

LOK NAYAK HOSPITAL: NEW DELHI-110002
(AHILYA BAI COLLEGE OF NURSING)

T FeA Fond # N

No Dues Certificate (to be submitted in duplicate)

Consequent upon completion of B.Sc (Hons) Nursing programme of study at Ahilya Bai

College of Nursing Lok Nayak Hospital, New Delhi 110002. |, Miss

D/o

am vacating the hostel room no . occupied by me on

/ . | have days of make up duty. | will submit duly completed No

Dues Certificate to the class coordinator. | have been informed that if | fail to submit my No

Dues Certificate, my provisional certificate and other credentials will not be issued to me.

SR.NO. | DEPARTMENT REMARKS/SIGNATURE
1. Library incharge, ABCON, MAMC
2. SNA Incharge

3. Mess Committee

4, Home Sister

5. Sick Room Committee

6. Anatomy/Physiology Lab, MAMC
7. Nutrition Lab, ABCON

8. Nursing Foundation Lab, ABCON
9. Medical Surgical Nursing, ABCON
10. Pediatric Lab,ABCON

11. Pediatric Lab, ABCON

12. Midwifery Lab, ABCON

13. Class Coordinator (Internship)
14. ABCON, Section Officer

15. Security Fee

16. Nodal Officer Scholarship

17. DNS (Dept of Pediatrics)

18. DNS (Dept of Gynaec & Obst.)
19. DNS (Dept of Medicine)

20. DNS (Dept of Psychiatric/GB Pant)

Vice-Principal
ABCON,LNH



