
A-V INSTITUTE OF PHARMACY
Ref.No.

Name of the Employee:

Address of the Employee:

Greetingsy<Mrs. / Ms. 

Sub: Letter of Appointment

Date : ot//V%g

Appointment Letter

Date: 0 t / 2023

k

It ts pleasure to confirm an appointment with our organization as on behalf of

Your total CTC will be INR /- (per annum CTC amount) payable in monthly installments,
subj€-ct to statutory and other deductions as per company policy.

Ycu must offer a 90-day notice period. Depending on the priorities, the company may accept the resignation•mediately or within a time frame of less than one month to three months..

Sincerely, .

Authorized Signatory

Declaration and Acceptance

I thus recognize and agree to the terms and conditions of this Letter, and I further affirm and declare that I willcomply with the terms and conditions set out above

Signature ngh)
Pöncipa!

A. V. Institute of Pharmacy
Sukrauii, Kushinagar

Campus & : PLOT NO. 85, VILLEGE-BADHYE KHURD, BLOCK- SUKRAULI
Mailing Address TEHSIL- HATA, DISTICT- KUSHI NAGAR

Email- avpharmacyinstitute@gmail.com


