T‘@tﬁﬁna&r a’c)

poer  Kauvery
T hospital

—~

Frad b i an. wimtssem Fogrom v

NAAN MUDHALVAN ODD SEMESTER ARTS AND SCIENCE IMPLEMENTATION

SBSGoN A ! 0Qq) M —_11.30 A-M
ATTENDANCE SHEET 100 4 0
SBSL1pn 2 ) Nvz5 AM = 02.00 PM

DATE: {0.09. Qo FROM TIME: 09 15" AMTO TIME: B2 00 pm

' TAMIL NADU APEX SKILL DEVELOPMENT
NAME OF THE TRAINING PARTNER CENTER FOR HEAI THCARE
GOOD MANUFACTURING PRACTICES -
NAME OF THE COURSE QUALITY ASSURANCE - TNASDC HEALTH
- (02425)

NAME OF THE UNIVERSITY BHARATHIDASAN UNIVERSITY

NAME OF THE COLLEGE Iezggié\égﬁ SUBASH CHANDRA BOSE
NAME OF THE DISTRICT TIRUVARUR

NUMBER OF STUDENTS MAPPED BY NM 1

NUMBER OF STUDENTS PRESENT 24
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PRINCIPAL,
Nethaji Subash Chandra Bose College,
THIRUVARYR-610 001,




