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ATTENDANCE SHEET

FROM TIME: g 3

DATE: Q) Q4

TO TIME: A 100

APEX SKILL DEVELOPMENT

NAME OF THE TRAINING PARTNER

TAMIL NADU
CENTER FOR HEALTHCARE

C HEALTH

MEDICAL CODING - TNASD

NAME OF THE COURSE (02425)
NAME OF THE UNIVERSITY UNIV%I;I{SHYIAM SUND A
E FOR
NAME OF THE COLLEGE WOMEN A GOVERAESE CEEE
NAME OF THE DISTRICT TIRUNELVELI
LNUMBER OF STUDENTS MAPPED BY NM 59
/i\lUMBER OF STUDENTS PRESENT 57
LNAME OF THE TRAINER ?. Helon
LSIGN OF THE TRAINER
1. bdgon, .
[ NAME OF THE EDP FACULTY Dr. P Ve Hsa Papg:«:

/ SIGN OF THE EDP FACULTY
LNAME OF THE SPOC Dr R -«SL%L'ajwdbL .
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