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Certified that: 1.   The entries are verified with the records and there is no error or omission
2.   These assessments were published and no grievances were from the students are pending
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DEPARTMENT

Mahatma Gandhi University
KOTTAYAM – 686 560

(Established by Kerala State Legislature by Notification
No. 3431/Leg. C1/85/Law dated 17th April 1985)


