
Appli No.

Rec. date

1

2

3

4

5 If any Transfer is occurred, give details (Yes or No):……………………..
Ad.No. Class Ad.No. Class Year

Institution StudiedCategory

Ph: 0494-2463155, 2464502, Fax:2460575, Website: www.dhiu.in, Email: academics@dhiu.in

ApplicAtion for originAl certificAtes

Name of Candidate in full (Capital 

letters-as entered in the University records)

Form Type: E (07)

For office use

DARUL HUDA ISLAMIC UNIVERSITY
Hidaya Nagar, Chemmad, Tirurangadi PO, Malappuram, 676306, Kerala, India

Details of Previous Examination Passed

Degree

P.G. (Sepecify DH Department)

Secondary

Sen.Secondary

Month & Year of PassingExam Reg.No.Ad.No./Enrl.No.

Transferred to

External Degree (Sepecify University&Course)

DHIU Ad.No./Enrl.No……………………………………………..Date of Admission in DHIU:…………………………………………………...

Date of Birth(dd/mm/yyyy):……………………………………………………...Hudawi Batch No…………………………………………………………

RemarksTransferred fromAd.No. Class Ad.No. Class Year

6 Current Educational Status:

7

8

9

10 11 Documents which already issued to you:

12 Details of Fee Remitted

Transferred to

Year:…………………………………….

5.

6.

1.

2.

3.

4.

5.

6.

Details of Documents candidate applied for:

1.

2.

3.

4.

If yes, then Institution studied:……………………………………………………………………..

Are you completed the Hizb Course? (Yes / No)……………………………………..………….

Are successfully completed the whole procedures of PG Dissertation Process? (Yes/No)………………………………………….

RemarksTransferred from

Have you any paper back in DHIU PG Programme? (Yes/No)………..……………
If Yes, give details (Name, Code, Status, etc): 



13

14

15 Detailed Data.

Name of Father

SC/ST/OBC/OEC:

Permanent Home Address (in capital letters)

Post Office: Pincode:

Receipt No……………………………………...Date:…………………………………………………Amount:……………………………………………..

Presently working at: (Give details- Institution/company, Designation, Place, Post, Contact details, etc……)

Place of Birth:

Date of Birth in letters:

Name in Arabic:

Name in mother tongue:

Residential Place:

Name as in original 

document:

Religion & Cast:

Nationality:

Sex:

Date: Signature:

Name of Mother

Name of Father

1.

Status:

Received on: Received by:

Name of the Candidate

Instructions for Applicant

For Office Use Only

2.

Alternative Mobile:

Email id.

I here by declare that the entries made above are correct to the best of my knowledge and belief and that 

they have been made in my own handwriting.

1. This application form (form type: E - 07) is for obtaining original documents from DHIU Office of 
Examinations.

2. Candidates must fill all the columns completely as per their original records.
3. Filled Applications should be submitted to the Registrar after verification by the concerned authority.
4. All procedures will be done during official working hours.
5. Applicants should wait for proper processing time/days.
6. Refer notice board or official website of the University for more details/timely updates.

Land Phone (home)

Mobile Number:

Identification Marks


