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NAAN MUDHALVAN ODD SEMESTER ARTS AND SCIENCE IMPLEMENTATION

ATTENDANCE SHEET

DATE: |0 .09 R4 FROM TIME: 1p-00 TO TIME: \2 20

TAMIL NADU APEX SKILL DEVELOPMENT
NAME J
O TEEIRAINING EaRTINER 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 g_éﬁan%\lszN COLLEGE OF ARTS AND
NAME OF THE DISTRICT TIRUCHIRAPPALLI
NUMBER OF STUDENTS MAPPED BY NM \2
NUMBER OF STUDENTS PRESENT V2
NAME OF THE TRAINER &S . VEEREMANT
SIGN OF THE TRAINER S 1.0
NAME OF THE EDP FACULTY F- CAKTHIVEL
SIGN OF THE EDP FACULTY @(‘é@ﬁgmq h
NAME OF THE SPOC F PeTRIC K
SIGNATURE OF THE SPOC %
COLLEGE PRINCIPAL SEAL AND SIGNATURE Z< | :
PRINCTT ™

H L & (_"r"
aadhavan Coliage of Arts & Jdiyn=a
AALATHUR. MANAPPARALL$21 307



