
To, 
Mr. Prashant Kumar Singh 
Madhupram, Dist-Lucknow (U.P.) 

Subjeet:-Offer Letter for the Post of Assistant Professor / Lecturer in Baiswara Pharmacy 
College. 
Dear Sir, 

With reference to your Bio-Particulars and application, we are pleased to infom you that 
on the basis of testimonials, we are pleased to appointment you as Assistant Professor / Lectrer 
in the Baiswara Pharmacy College, Semour, Pibani, District-Hardoi (U.P.) on regular basis. 
The appointment is subject to the conditions given below: 

Offer Letter 

1. Your will be entitled for the salary with the basic of Rs. 15600-39100 with AGP or Rs. 8000 
gross Rs 31870.00/- monthly. 

2. Subject to the approval from the MANAGEMENT. 
3. TDS, ny other statutory tax, if applicable wil be deducted at source. You are advised to keep 

the account officer informed of your savings and Investments for the purpose of calculation of 
TDS. 

4. The appointee may be permited to resign with one month prior notice or by paying one 
month's basic salary . 

5. The appointee shall be full time employee of this institute and such shall not engage his I her in 
any private tuition nor shall involve in any private business, trade or profession. You will have 
to work exclusively for our college and you will not take up any assignment even on part-time 
basis. You will be diligently and faithfully work for our college/hospital. 

6. You will be allowed weekly off and other holidays, as may be prescribed by the institute. 
7. You will be abiding by the rules/order/regulations of the institute/State govermment. 
8. You will be maintaining college timings and other rules, which are in force, as on today & 

whích will be applicable from time to time in future. 
9. Ingrement / salary revision or any addition will be mnade at the time of annual review at the 

discretion of management on the basis of performance of the duty. 
10.The management reserves the right to terninate your services in the event of indiscipline d working against the interest of institution. 
11.Relieving certificate from the institution where candidate has been working or proof uperannuation, whichever is applicable. 1rhe above-mentioned terms &t conditions are acceptable to you. Then send accepladce lt6 

CONSENT LETTER 

(Name of institution with ful address) 

1. 1RASHANÍ.KOMAN.SINAM give my consent to join as teaching faculty 
:(Name of faculty member) 

fn-bAl.SASA !HAKM ACU CoLLEGE SEMOUR, PMANI(HAK 

Chaima 

In case, the said institution gets approval from the PCI 



1. HRASHANT SUMO 
(Name of faculty member) 

In .BAl.SHWARA PHARM ACY COLLEE SEM OUR, PMANI (HAK DOL) 
(Name of institution with full address) 

CONSENT LETTER 

In case, the said institution gets approval from the PCI 

B. Pharm 

2. My Qualification are as under 

M. Pharm 

Ph.D 

SINAM give my consent to join as teaching faculty 

(Indicate Specialization) 

(Name of Principal) 

3. I. legIA.KA.RRA.. certity that the above consent letter genuine and true 
And I understand that providing false information by Principal may result in 
a) Action against me under egulation(x) and () "Minimum Qualification for 

teacher in Pharmacy Institution Regulation 2014." 

gsponsile. 
b) Rejection of the application of Institution for approval and PCI in no way will be 

4. LloTA. 1EAe..shal be duty bond to inform the PCI my having relieved (Name of the Principal) 

Signaturee of Faculty .. 

From the previous Institution upon joining the present institution. 

Signature of Principal .... 
Dale .La.23|.X.2.. 


