
 

 

 

From, 

 ………………….……. 

 …………………….…. 

 ………………….….…. 

 ………………………... 

 

To, 

 Principal 

 Edappal Hospitals Nursing College  

 Edappal, Malappuram 

 

Madam, 

Sub: Request for Bonafied Certificate – Reg:- 

 

I ………………………………………..S/o./D/o. Shri/Smt. ………………………………… 

Vide Adhaar no. ……………………………………………… need to get a bonafied certificate 

for the purpose of ………………………………………………………………………………. 

Requesting you to issue a bonafied certificate. Please do the needful. 

 

       Thanking you, 

 

          Faithfully, 

 

 

Place: 

Date: 


