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I do acknowledge that | have gone through the Rules and Regulations of the library and do hereby agree to

abide by the same and the modifications/amendments as and when required.
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This is to confirm you that he/she is working under my supervision and all the information given above is true
to the best of my knowledge. He/she will be instructed to obtain/submit No Dues from library at the time of

relieving/final payment.
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