Consent Letter
pate: W Mzlze—

| SUMIT SAEASWET |, give my consent fo jomn as teachmg faculty in

Maa Bhagwati Mahavidhyalay Depariment of Pharmacy, Bichpuri,
Manai, Aligarh in case, the said institution gets approval from the PCJ

My qualification are as undey -

. M. Pharmai )

. B. Pharma f-

| SUMTT sfp@A e AT, cerify that the above comsent letter is gemuine

and true and | understand that providing false information by Principal may

result in -

(a)  Action against me under regulation (ix) of *Minimum Qualification For
Teachers in Pharmacy Institutions Regulations, 2014™

(b)  Rejection of the application of institution for approval and PCI in no way
will be responstble.

T TRMOY wOmAR | shall be duty bound to inform the PC1 my

having relieved from the previous Institution ipon joming the present

institition

St b.;ﬁ:gaﬁ*




