
 
 

Ref no:………..         Date:……………… 
         
                                 Form No. : ACA-14 

UTILIZATION CERTIFICATE  

A. Name of the Student: ............................................................................................. 
 
B. Name of Discipline: ................................................................................................ 
 
C. Name of deceased parent:....................................................................................... 

D. Amount Received from University with Cheque No / Date:............................................ 
 
E. Joint Account No. of the Student & College (to which the amount is credited):..................... 
................................................................................................................................  
 
Certified that the above amount of Rs........................... (Rupees..................................... 
.........................................................................................) received for the academic 
session .................................. has been duly disbursed to Mr / Ms................................. 
................................................. on dated .......................... for the purpose for which it 
has been sanctioned. 

Signature of the Principal / Director  
Date ........./........../..................... 

Mayurbhanj, Orissa.Pin-757086. 
Telephone No: (06791) 222238, 222878 Fax: (06791) 222238, 

Email : sips_pharmacy@indiatimes.com,  Website : www.seemantapharma.org 


