! 9 {‘%E,,';‘,‘."M kauvery
X

A e hospital
E /)

W P

\‘lm-" Lowd lwpleoentution Parmer

NAAN
MUDHALVAN ODD SEMESTER ARTS AND SCIENCE IMPLEMENTATION
o) C (000 AM I V211320 P

ATTENDANCE E
NCE SHEET KQM\O:\\Q Y182 PM tb 02'oo th

DATE: )} Q .9 . &«  FROM TIME: DO TOTIME: (3.00 P

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

NAME OF THE UNIVERSITY BHARATHIDASAN UNIVERSITY

NAME OF THE COLLEGE THIRU.VI.LKA.GOVT.ARTS COLLEGE
NAME OF THE DISTRICT TIRUVARUR
NUMBER OF STUDENTS MAPPED BY NM 0\ s
7 \
NUMBER OF STUDENTS PRESENT /_' o}
NAME OF THE TRAINER Mr.J.ARUNKUMAR

SIGN OF THE TRAINER SW

NAME OF THE FDP FACULTY

DY A THAM ZI2M ANLA N

SIGN OF THE FDP FACULTY 2T %ﬁ}/—

NAME OF THE SPOC WS mUuLGQ.Nhf?—-mN

SIGNATURE OF THE SPOC /\/\-
” !i ANS Y I".L ._', '%

COLLEGE PRINCIPAL SEAL AND SIGNATURE z@/w
] SRt —

[VaP.N
Qf/) ni! 'L[‘J/\ﬁ
hl’"U \l[) vt Arta A

Aric
LATLS Loliee

Tiruvarur-610 003



