
  
 

CERTIFICATE OF AUTHORITY 
 
 

Certified that the Director, Forensic Science Laboratory, Mizoram, Aizawl 
has the authority to examine the exhibits of cases and take them to pieces if necessary for 
the purpose of examination. 
 
Case No. & Date ................................................. U/S ................................................. 
 
P.S. ......................................... District ..................................State ............................ 
 
Memo No. & Date ...................................................................................................... 
 
 
 
 
 Signature of the forwarding Officer 
 (Not below the rank of Dy. SP) 
 
 

Forwarded to the Director, Forensic Science Laboratory, Mizoram, Aizawl 
for examination. 
 
 
 
 
 
 
Date : .............................. Signature of forwarding Officer 
 (Magistrate) 
Place : ............................. 
 
 
 
 


