
To,

LETTEROF CONSENT

LNihil
Prdday.s/op/ow/e kailahthords R/O Kuchnes Calh

NfauyCRa)
facalta

agree to join..

as perthe terms and conditions discussed with
management of the institute. i hereby given

in the institute if permission is granted by Pharmacy

my consent regarding the joining as

Council of India, New Delhi to the said college. At time of joining the
managementof the institute and |

will abide by the discussed terns & conditionswith effect fromdateofjoining on thedeclared terms &

Conditions and laid drawnpaymentby the
concerninstitute.

Principal

Aordm
Collegeof

Pharmecy

Roghurey
Nagar,

Chandapur

Kannauj-33

Thanking you

Your's Faithfully


