CERTIFICATE BY HEAD OF DEPARTMENT (HOD)

(For use by Government servants only)

Certified that Mr/Miss/ Mrs ____________________________________________________ S/o, D/o Shri __________________________________________________ holds the post of ________________________________________________________ (contract/ad-hoc/work charged/ regular) in (Name of Department) ________________________________________ ___________________________________________________________________________ under Central/ State Government. 

His/ Her character so far as known to me is good and I am not aware of any circumstances which show that he/she would be unsuitable for any appointment to any post if successful in the examination.
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Name & Signature of the Head of Department (only) with official seal 
