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as per ths terms and condjtion di ussnd with management of the iHstitut ereby given my co
regardirg the joining as }{}} .............. -in the institute if parmission is granted by pharmacy council of
India, New Delhi to the said culfege At time of joining the management of the institute and | will abide
by the discusscd terms & conditions with effect from date of joining on the declared terms & conditions

and laid drzwn payment by the concern institute.
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