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SHRI CHHAVI NATH SINGH VIDHALAYA SAMITI

MOHAMMADABAD, FARRUKHABAD
Mo -9651945000, 9839536563
Rel- - 2uyleenivi]2es 3 Date:- offoq/202 3

\PPOINTMENT LETTER

To,
.......... M AAhukgh. Kalas

.......................................................

SURITCT-Regarding appointment as ... LethrxdX.......... in Shri Chhavi Nth Singh College
of Pharmacy.

DEAR,

You are informed herewith that after consideration of your application by the sclection
commitice of the institute, you are hereby appointed as ....... (¥ X }‘d.‘rf ............ in Shri Chhavi
Nih Singh College of  Pharmacy, Mohammadabad, Farrukhabad, U.P. on the pay scale

reoscnibed by PUTGovt from time to ime

Y ou are requested to join the institute within 15 days from date of receipt of this letter. Kindly

sernd s consent letier 1t you agree Lo join the institute.(Performa of consent letter is attached).
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