                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            
 

Name of the Lab./Instt. 	____________________________________
Place 				_______________________________________
Reporting Year/Period		_______________________________________

INTEGRITY CERTIFICATE                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

This is to certify that the integrity of Sh./Ms.____________________________      who has worked 
under me from_________________      to   ___________________ is _______________________.

Signature__________________
Name i

n Block Letters______________________
(Designation with Rubber Stamp)

Date___________________

Note:   If the official’s integrity is beyond doubt, it may be stated so in the given space.  In case of doubt or suspicion, prescribed procedure for recording a secret not separately to be followed up.  Such column to be filled up suitably if doubts are cleared.  If suspicions are confirmed fact to be recorded. In no case doubtful integrity or complaints received against the official to be mentioned.  If there is no material for follow up action, general practice is to be mention “nothing adverse came to notice”.

 










iz;ksx’kkyk @laLFkku dk uke	 __________________________

LFkku 			 ___________________________

fjiksfVZax o”kZ @vof/k 	 ___________________________ 




lR;fu”Bk izek.k i=


izekf.kr fd;k tkrk gS fd Jh@Jherh@lqJh ------------------------------------------------------------------------------------------ftUgksaus fnukad ---------------------------

ls -------------------------------------------------rd esjs lkFk dk;Z fd;k gS] dh lR;fu”Bk----------------------------------------------------------------------------------------------gS A  



                                                      gLrk{kj % -------------------------------------------------------------------------------------

                                                      lkQ v{kjksa esa uke % ------------------------------------------------------------------
                                                              (jcM+ dh eksgj lfgr inuke) 

    			                             fnukad %--------------------------------------------------------------------------------------- 


fVIi.kh %  ;fn deZpkjh dh lR;fu”Bk lansg ls ijs gS rks fn, x, LFkku ij bafxr fd;k tk,A  lansg vFkok la’k; ds ekeys esa ,d vyx xksiuh; fVIi.kh ntZ+ djus dh fu/kkZfjr izfdz;k dk vuqikyu fd;k tk,A  ;fn lansg nwj gks tkrs gSa rks ,sls ekeyksa dks mfpr :I ls Hkjk tk, A  ;fn lansgkas dh iqf”V gks tkrh gS rks oLrqfLFkfr ntZ dh tk, A  fdlh Hkh ekeys esa lansgkLin lR;fu”Bk vFkok deZpkjh ds fo:) f’kdk;rsa izkIr gqbZ gSa] dk mYys[k ugha fd;k tk, A ;fn vuorhZ dkjokbZ ds fy, dksbZ lkexzh miyC/k u gks rk lkekU; izpyu og mYys[k djus dk gS fd dksbZ izfrdwy vkpj.k ns[kus esa ugha vk;k A 
