o

kauvery

hospital

] ‘mnsin
tpasusuTn
[t e ]

SATES

&

NAAN MUDHALVAN ODD SEMESTER ARTS AND SCIENCE IMPLEMIENTATION

Lsaid dngrieomsaruirerm Puiemer

ATTENDANCE SHEET ;Swwo,' S Bam to)lam

A Soueron ). 00am (o +30 pm

DATE: 2 4 [1]2021 FROM TIME: $-30a'mTQ TIME: |- 30 p-m

NAME OF THE TRAINING PARTNER

TAMIL NADU APEX SKILL DEVELOPMENT
CENTER FOR HEALTHCARE

NAME OF THE COURSE

Grood manufacfuirng  PracHies
@Lﬁ%‘liéu wan Ge.

NAME OF THE UNIVERSITY

Mahonmal\iu\r?j) %{hdamm\(
Al

\)m\/m’sﬂb& ~PAunelvel;
NAME OF THE COLLEGE \[ . Chidarmbayam Cot Laq;z, .
NAME OF THE DISTRICT Thoohaube e i
NUMBER OF STUDENTS MAPPED BY NM l—f- 0
NUMBER OF STUDENTS PRESENT L_!_}(
NAME OF THE TRAINER My, M-Gameotfia R Phases

SIGN OF THE TRAINER

T8

7

NAMEOFTHEF.'DPFACULTY (DY . D- PP'NfEQ.C FERA
SIGN OF THE FDP FACULTY ::D .: 5 ? U:L.’t

NAME OF THE SPOC ‘DT' é ' .QUBRAMAN/I-\N
SIGNATURE OF THE SPOC GS’/@ M

COLLEGE PRINCIPAL SEAL AND SIGNATURE . 2

PRINCIPAL
V.0.CHIDAMBARAM COLLEGE

THOOTHUKUD! - 8

Page 1 0of 1



