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NAAN MUDHALVAN ODD SEMESTER ARTS AND SCIENCE IMPLEMENTATION

ATTENDANCE SHEET

DATE: 24 / o7 / 2004

FROM TIME:09 - 20AMTO TIME: 23 : 20 pm™)

NAME OF THE TRAINING PARTNER

TAMIL NADU APEX SKILL DEVELOPMENT
CENTER FOR HEALTHCARE

NAME OF THE COURSE

GOOD MANUFACTURING PRACTICES -
QUALITY ASSURANCE - TNASDC HEALTH
(02425)

NAME OF THE UNIVERSITY

MANONMANIAM SUNDARANAR
UNIVERSITY

NAME OF THE COLLEGE

CHRISTOPHER ARTS AND SCIENCE
COLLEGE (WOMEN)

NAME OF THE DISTRICT TIRUNELVELI
NUMBER OF STUDENTS MAPPED BY NM 20

NUMBER OF STUDENTS PRESENT o

NAME OF THE TRAINER CHITHAIYA . [P
SIGN OF THE TRAINER V. =

NAME OF THE DP FACULTY D+ D TEYANTH |
SIGN OF THE [EDP FACULTY o,

NAME OF THE SPOC

MS. .8 -MEENOKSH)

SIGNATURE OF THE SPOC

i Ll

COLLEGE PRINCIPAL SEAL AND SIGNATURE
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CHRISTOPHER ARTS & SCIENCE
COLLEGE (WOMEN), SOORANGUD!,
VIA-NANGUNER! 827108
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