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Thank youy.

Signature of Requesting Student
tndorsements
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| certify that the student has no financial
obligations pending with MDI.
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| Depart tment Head

/ I | certify that the student has satisiactorily
i coninleted and passed all the modules required for
i this course
| Registry Officer
| have verified the grade submitted by the {
Department Head to the Registrar’s office and i
hereby confirm thet this student has passed all the i
' required modules for this course. 5
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Itis hwehy requested to the Reglstrav of DI that the statemeist o! result of this student be granted
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