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NAAN 1'1UDHALVAN ODD SEMESTER ARTS AND SCIENCE JJVIPLEMENTATlON 

ATTENDANCE SHEET 

DATE: 01 /o3 /.J FROM TlME: lo. oD To TIME: 3 . h.t f::::O _ 1 a. .. 10 p yY' 

5e55 \ on :L I r;, fJffl 1::-D 3 '1./-..S: pY1 

NAME OF THE TRAINING PARTNER 

NAME OF IBE COURSE 

NAME OF THE UNIVERSITY 

NAME OF IBE COLLEGE 

NAME OF IBE DISTRICT 

NUMBER OF STUDENTS MAPPED BY NM 

NUMBER OF STUDENTS PRESENT 

NAME OF THE TRAINER 

SIGN OF THE TRAINER 

NAME OF THE EDP FACULTY 

; ot1 [i. ; I • lS P r-" 
TAMIL NADU APEX SKJLL DEVELOPMENT 
CENTER FOR HEALTHCARE 

GOOD MANUFACTURING PRACTICES -
QUALITY ASSURANCE -TNASDC HEALTH 
(02425) 

PERIYAR UNIVERSITY 

SALEM KONGUNAADU ARTS & SCIENCE 
COLLEGE, SALEM. 

SALEM 

k · P>P l"-1ALA 

SIGN OF Tl IE EDP FAC~TY ------~~~~~1--_______ j 
NAME OF THE sroc 

51GNATURE Or THE SPOC: 
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COLLEGE PI{1NC1PAL Si·. _ ---
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SALEM PRINCIPAL 
& sc~~~gEUNMou ARTS 
Ban COLLEGE 

Maman9
9;~r8e Main Road. 
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