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a .UG College

Reg.No. of Exam Name of UG College Place Totel Marks | % Remarks
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I here by certify that | strongly believe in théaimic beliefs and activities as it is interpretgd3amastha Kerala Jam’iyathul Ulama 4
its auxiliary organization Sunni mahallu FederafiSMF). | have read and understood all rules agdlations of Darul Huda Islamic
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