
 

 

           Annexure 

                            

 

Accreditation Certificate 

(To be issued in letterhead of Registrar of the University/Institution) 

 

[ for private University, fill point “b” below for State / Central Govt. aided University fill point 

“c” below] 

 

This is to certify that- 

 

a)………...…………………….(Name of the candidate  has obtained 

……………..………………(Name of the Degree) in the year ………….from the ……… 

……………….(Name of the Faculty/College) under this…………. ……………..(Name of the 

University with address) 

 

b)that the Programme …………………………………………..(Name of the Programme) under 

(Name of the Faculty/College)…………………… is accredited by ICAR which is valid up to 

…………………………….. (date). 

OR 

 

c) that the University is a State/Central Govt. aided public University and governed 

by………..……… (relevant Govt. Act) 

 

 

 

 

 

 

 

 

Date   :                                         Signature of Registrar with date  

Place  :                      and office seal 


