ATTENDANCE SHEET

DATE: Oﬂ\og\%%

NAAN MUDHALVAN ODD SEMESTER ARTS AND SCIENCE IMPLEMENTATION
LesdonT: \oHo a0

kauvery

hospital

Lead lmpicmentarion Pesmer

T“l__r,nsm

u:g,m:um
—'li

Sewssontt

F
FROMTIME: |5 .00 4050 TIME: 3,.30 p.v

NAME OF THE TRAINING PARTNER

TAMIL NADU APEX SKILL DEVELOPMENT
CENTER FOR HEALTHCARE
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NAME OF THE COURSE QUALITY ASSURANCE - TNASDC HEALTH
(02425)
NAME OF THE UNIVERSITY BHARATHIAR UNIVERSITY

NAME OF THE COLLEGE

GOVERNMENT ARTS AND SCIENCE .
COLLEGE, AVINASHI

NAME OF THE DISTRICT TIRUPPUR

NUMBER OF STUDENTS MAPPED BY NM \q

NUMBER OF STUDENTS PRESENT \2

NAME OF THE TRAINER T . Srara. Anzam
SIGN OF THE TRAINER T Qoo Hrrzocn
NAME OF THE EDP FACULTY Drr. N Puvaso. Day’
SIGN OF THE EDP FACULTY .4.9» —a\eq

NAME OF THE SPOC

SIGNATURE OF THE SPOC

COLLEGE PRINCIPAL SEAL AND SIGNATURE

FB‘W :s

GOVT ARTS AND SCIENGE COLLEGE
RVIHASH - 6 654,

Page 1 of 1

:|+03-,5°



