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ATTENDANCE SHEET

Dsgar Doy,
DATE: ) - O8-20ay FROM TIMER-30am 10 TipmE. |. 3D py
NAME OF THE TRAINING PARTNER TAMIL NADU APEX SKILL DEVELOPMENT
B CENTER FOR HEALTHCARE
NAME OF THE COURSE Sgﬁfm”"i’s?m (;rsgnccn HEALTH
(02425)
NAME OF THE UNIVERSITY UNTV R ANIAM SUNDARANAR
NAME OF THE COLLEGE V.0.CHIDAMBARAM COLLEGE
NAME OF THE DISTRICT THOOTHUKUDI
NUMBER OF STUDENTS MAPPED BY NM Lia
NUMBER OF STUDENTS PRESENT 37
NAME OF THE TRAINER Mr. M. ot £7mp .
SIGN OF THE TRAINER MS .
NAME OF THE EDP FACULTY Dr. A- ;74 AT H AvAR
SIGN OF THE EDP FACULTY M{J\Kw
NAME OF THE SPOC Dy.2. Coresmanipn-
SIGNATURE OF THE SPOC Qg,% MW w
COLLEGE PRINCIPAL SEAL AND SIGNATURE A\
S~ PRINCIPAL
V.0.CHIDAMBARAM COLLEGE

THOOTHUKUDI - 8
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