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To 
Ms. Anshul Upadhyay
Do Sh. Surensh Kunmar Upadhyay.G- 400, Alpha-2
utealer Noida, U.P 201308 

APPOINTMENT LETTER ear Malani,

We are pleased to appoint you as Lecturer in Pharmacy Department of Skyline Institute Trarma Plot No3. Knowledge Park-I1. Greater Noida U.P. as per AlCTE pay scale. it is expecte that will pertorm the duties assigned to you to the best of your knowledge and fully devote lu this institutYOur appointment is subject to your acceptance of the lollow ing terms & conditions.
. You will be a full time empleyee of the institute. In addition to discharging your duites. your re pensibilny shall inter-alia include:

tudenis ussessment and evaluation:
Asisting in Consuitancy and R & DServices:

oveloping& up gradation of resource mmte,ial * iaboatory:
Asisting in Organizing co-curricular & estracurricular ctiv ities: 
A sisting the Institute for the work relatng to Accreditation (NBA) as required trom ti to 1ime. 

Interaction with AICTE UGC University &other agencies as and wherever reauired 
regarding Rescarch Development ConsultancyAcademics ete. 
A ssist ing in Administration. departmental Instilute lostel activ ities laialenake pkeep 
housekeeping etc as required 
Coordinating actively with T & P departmenl and perusing Fngg 

piacements/Training. 
Managing Seminars from Industry/ lnstitates 

n case you opt to avail canteen mess. tansportation services etc. the ehanes shall e nusn 

by you 

Ay other work assigned by the eenpetent uthorily trom tme t tme 

Planning. developing & managing acin ituts related to adnns ions in the instuate 

Actively coordinate. co-operate and assist tie Minagement, ore n mie oeias re 

Director, 1 year coordinator, Registrar Administration, Publie relti ote fe llatvities as 
and when required. 

MBA depanne ty

2. Y are on probation lor a period oi ycaDuriig his end youwI u h 

teinated any time without assigning a) rCaon, lowever, il you want k leuve the osttute
you would have to give either one monlh ce of ong monilh Nulay i the st 

After one year. ycur appointment ean b hated trm ether sle withor a 
louf 

obligations to institute, by giving one iiori hol or one Iinth pay lieu tcil Fhoveer
ifwarranted by the Institute, you Piy he Ieuid l Worh n fo the end ihe ademie ei 

for the interest of students



You will be a fulltime employee of this institute and as such you will not aceept any other job or 
part time job from any other organization directly or indirectly without the written permission of 
the management. 

You will be present in the college during the Institute working hours or beyond as required. You 

may also be required to devote time during off-institute hours Sunday Holidays elc. for 
academic, curricular/ co-curricular/ extra-curricular work or for any other essential duty as & 

when required, for which no additional compensation will be admissible. 

You will treat as confidential the information about the institute and will not divulge to any 

person. institute or any other organization that you come across during the course ol your 

services with this institute or even thereatter. 

YOu are expected to maintain highest standard of decorum befitting the position held by you n 

the event of any inappropriate behavior (Including acts and omission Such as insubordination 

riotousor bad behavior. acts of moral turpitude) your services are liable to be ternminated 

without any prior notice. 

pon Completion of yoOur tenure or severance of relatiOnship trom the Institute lor any reason

whatsoever, you will hand over all papers/ documents library books Keys etc or any other 

ilems taken from any department/individual. You shall retain no extracts or copies ol an 

document relating to the affairs of the institute on leaving the institute. 

Your services are liable to be terminated for any physical mental disability rendering Ou 

incapable of performing the duties assigned to yOu. Physicalmental disability mcludes

continuous ill health resulting in prolonged absence Irom duties. 

10. YOu are required to submit attested photocopies of all your documents. 

Sincerely yours.
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ACCEPTANCE CERTIFICATE 

I have understood the terms and conditions of my appointment and hereby accord my acceptance to all 

the terms and conditions specified therein.

AntlulSpoduay

(Signature of emplovee) 
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