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Signature of the Head of the Institution
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=

B-1.1

Name of the Principal Gopendra Singh
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Signature of the Inspectors

i

i
“_
*
I
q

05 Years

02 Years

* Documentary ewdence should be provuded

il ?“Mwﬂ-'ﬁwmw-}:wxwmmmmwwh i

DR O M N 0N RS A L .

BEIRREI I LAV SRR

R R et el BN A

B-1.2 | |
For institution seeking continuation of affliation
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D Pharm Course: Admission statement for the past three years
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