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ATTENDANCE CERTIFICATE 

 

 
     This is to certify that, Mr/Ms ……………………………………………… is a  

bonafide student of JMF’s ACPM College of Nursing, Dhule. He/She is studying 

in……………………………... for the course of ………… B.Sc Nursing in the 

Academic year 20     -20       & Biometric attendance of the said students has been 

kept at the college level and the attendance in this session is………%. 

     

      He/She is admitted in ………… category. 

This certificate is issued on his/her own request for scholarship purpose only. 
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