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LETTEROF CONSENT

LHonsh Souns/oprw. MohaveerPros.

agree

as per the terms and conditions discussed with mnagemernt of the institute. I hereby gíven
my consent regarding the joining as in the institute if permission is granted by Pharmacy
Council of India, New Delhi to the said college. At time of joining the management of the institute and I

will abide by the discussed terms & conditions with effect from date of joining on the declared terms &
Conditions and laid drawn paymet by the concern institute.

Principal
Aorm College of Pharmecy

Raghurej Nagar,Chandapur
Kannauj-33

-

Thanking you

Your's Faithfully


