ANNEXURE - C

b .HJI.L"I'!'.‘. 'G'm"' "'Lm-!-‘--- s @Ve my consant o jom as leaching faculty

(Name of facully momber)

In AIM College, Address- Barl, Sidhaull, Sitapur - 261303, LLP,
(Name af the institution with full address)

in case the said institution gets approval from the PCI

My qualificalion are as under -

= B. Pham h‘,f”
M. Ph E= 2 )
- . Pharm il .
{Indicata Q’ ﬁamnmnu-.}rcu-f C‘L“lwh}_a
cpecialization)
= Ph [
.. ME LmJM.LLmaﬂ{r eartify that the above cansant letter is genuina and true.
(Name of the Frincipal)

And | understand that providing faise informalion by Principal may resuit in-

a) Action against me under regulation (x) and {x) of *Minimum gualification for Teachers in Fharmacy

institulions Regulations, 2074°
b) Rejection of the application af institution for approval and PCI in no way will be responsibies.

I l*-’fﬁ!—clj ...... St ... ........ shall be duty bound to inform the PCI my having

[Mzme of the Principal)

relieved fram the previous Institution upon joining the prasent Institution.

Signature of Facully

Signature of Principal
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