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NO OBJECTION CERTIFICATE 
 

Name 0f the Student: .............................................................................Dept:.................................Batch: ......................... 

 
Service :- Remarks: Loses. Damages/ unclean of hostel rooms/ 

toilets and others. 

Seal & Signature: 

 

Department Head 

  

 

 

Estate Manager 

Ms. Sangay Deki 

  

 

Store In-Charge 

Mr. Kinley Wangchuk 

 

  

 

 

Welfare Secretary 

Mr. Dorji Tshewang 

 

  

 

Library: In-Charge   

 

ICT, Officer: 

In-Charge 

  

 

 

Laboratory In-Charge: 

In-Charge 

  

 

 

Cultural In-Charge 

Mr. Tashi Penjor AG 3rd Yr. OR 

Jigme Sharbu SSO 

 

  

 

 

Lower Wet Canteen: 

Canteen Proprietor  
 

  

 

Upper Hostel Wet Canteen 

Canteen Proprietor  
 

  

 

Finance officer 

Mr. Tshewang Dorji 

 

  

 

SSO  

Upper Hostel 

  

 

 

SSO  

Middle Hostel 

  

 

 

SSO  

Lower Hostel 

  

 

 

Data Manager: - Students personal document will be released only upon production of the their NOC 

 

 

 

Student Signature 
 

This NoC format has to submit to Data Manager for release of your P/F documents before you leave the college. 
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Exam NoC - FORM 

 

 

 

Name of the Student: ........................................................................... 

 

Program/Batch:……………………………………………………… 
 

 

Service :- Remarks: Payments of Tuition Fees/Canteen 

due and others due.  

Seal & Signature: 

Laboratory In-Charge 

 

 

  

 

 

Library In-Charge 

 

 

  

 

 

Canteen Proprietor  

Upper Canteen 

 

 

  

 

Canteen Manager 

Lower Wet Canteen 

 

 

  

SSO, Yangki  

 

 

  

Finance officer   

 

 

 

Note:-  
 

Approved by management that students must get Due Clearance (NoC, from college Wet canteen both 

upper/lower/ Finance officer/ Laboratory and Library before examination and submit the clearance to  

Ms. Phuntsho Choden Chief Invigilator for necessary action and for Exam Card. 
 

 

 

 

 

 

Student Signature 

Date:- .......................... 
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Room Hand and taking over checklist 

 
Room No: ……………..         Date: ………………. 

 

The room is equipped with the following furniture and other items and these are handed over to occupants of the room. It 

is your responsibility to use them properly and hand them over at the end of the semester to the resident coordinator in 

good condition. Any loss or damaged items have to be either replaced or cost will be recovered from the occupants. 

 

 Handover      Taken over 
Sl. # Item name: tick  tick 

1 Wooden Bed    

2 Study Chair    

3 Study Table    

4 Cup-board    

5 Shutter door glasses/ window glasses    

6 CLF Bulb     

7 Single way switch (mobile Charge)    

8 Switch socked (room)    

9 Tube frame  (room)    

10 Book shelf     

11 Room Fan    

12 Plastic Dustbin corridor    

13 Window curtain    

14 Kitchen Fan    

15 Dining Table    

16 Dining chairs    

17  Tube frame  (kitchen)    

18 Switch socked (kitchen)    

19 Plastic dustbin(kitchen)    

20 Toilet mirror    

21 Toilet wash Basin    

22 Toilet pot    

23 Bathroom Shower pipe head    

24 Toilet water taps & bib coke    

    
       Taken over by room occupant 

 

1. ______________________________ 

2. ______________________________ 

3. ______________________________ 

4. ______________________________ 

________________________________________________________________________________________ 

 

Lost items: _______________________________ 

Damaged items: ___________________________ 

 

Cost to be recovered: _______________________ 

 

 

 
Signature of Resident Coordinator          Signature of Occupants

        


