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Subject: - Regarding Appolntment as Lecturer In Pharmacy Department.
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vou are informed herewith that after consideration of your application by the selection
cammittes of the institute you are hereby appeinted as Lecturer in Lepartment of pharmacy on the
pay scale as prescribed by PO/ Govt. from time to time.

You are requisted ta join the institute within seven days from date of receipt of this letter,
kindly send us consent letter if you agree 1o join the institute.

iProforma of consent letrer is enclosed)
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Chalrparson
Avadh Instituie of Pharmacy

Chitrakok , Farrukhabad
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