& UNITED INSTITUTE OF PHARMACY,UCER

INSTITUTE CODE - 315 A-31/1, UPSIDC Industrial Area, Naini, Allahabad-211010
Phone: 0532-2686070, 2687141 Fax: 0532-2687142

Ref, No: UIP/Phar/Appoint. /24/04 Date: 02/Jan. /2024

To,
Mrs. Pallavi Tiwari

Subject: Appointment as Assistant Professor

Dear Mrs. Pallavi Tiwari,

In response to your application secking a faculty position in the department of Pharmacy, we
are pleased to appoint you as Assistant Professor on a scale Rs. 15600-39100.
Your services will be governed as per rules and regulations of the institute and other terms and
conditions will be as follows.

(i) You are required to serve the institute for a minimum period of one academic year. You may
not leave in between the semester at any time.

(ii) You will be required to carry out all the duties of the post and also other academic and
administrative work that would be entrusted to you from time to time.

(iii) During the service period, the management reserves the right to terminate your services by
giving 15 days notice or by paying 15 days salary.

(iv) In case you want to leave the job, you may do so, only after completion of the semester and
one month’s salary. However, it is the prerogative of the management to relieve you within
the period of notice.

(v) You will not be allowed to accept any other remunerative/non-remunerative work while in
service.

{vi) You will be required to abide by the rules and regulations of this institution as enforced from
time to time.

(vii) You are required to obtain no objection certificate from the college for applying any outside
job. ’

Your joining date will be 02/01/2024
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Corporate Office: United Tower, 53, Leader Road, Allahabad-211003, Phone: 0532-2402951-55, Fax: 05632-2401865



To,

The Principal Date 09_—0\—20211
United Institute of Pharmacy

Naini, Allahabad

JOINING REPORT

Dear Sir,

Kind reference is made to the interview and the offer made to me for the
post of .......[—\ss.[si@.m%:..fmﬁass.af ...... in the department of
e PHARMACOLOSGY...... of your college.

| hereby agree and give my consent to abide by terms & conditions.
As well as, | am joining my duties from today i.e. .....0.2 7.0~ 2.0 25 .

The joining report is submitted for records please.

Sincerely yours,
PALLAVI TTWARL

Signaturé



