PART-B f
{This part is to be filled-up by the District Education Officer after verifying all supporting documents and
_ certificates in original and visiting the school} :
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1. Thisis to certify that the information above, provided by the school has been verified on the
hasis of all supporting documents & certificates and visiting the school and the information has

been found correct.
2. Is the school recommended for extension/wegradation of affiliation?
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