SS INSTITUTE OF PHARMACY

(A unit of VS Educational & Charitable Trust)
Approved by Tamilnadu Government & Pharmacy Council of India, New Delhi.
Affiliated to the Tamilnadu Dr. M.G.R. Medical University,
and The Directorate of Medical Education, Chennai.

SS INSTITUTE OF PHARMACY, SANKARIL
Teaching Staff leave / Permission/OD Application form Date: 7. 06,0272

|
Name of the Staff : M,P’}m}ieﬁk’t Koot

o 1
Designation/Department j\)qi‘é {9{ Fi iﬁ&%hﬁ&f&!@(i?
| eave/Permission/OD . : 0D ~
 98.06.2003 _

Date 1{ .
- : / / comivan ot JKKN
b ¢ eel o
Reason | : To {LH@V?OZ iﬂféﬂmgﬁw i C?’f es;:,}a_i .

i : . (f;-‘f' A
= Alternate Arrangement  : & (pe ,»fg,fj
£ g AT
B 2
A\

s
qi«m;}m@é’( ?;hc Applicant Signature eﬂﬂge Principa
Signail

J

S5 INSTITUTE OF PHARMACY, SANKARI

Peaching Staff leave / Permission/OD Application form Date:

Namic » Sia
oo
3 )\4 e £ g,* £ 71 74 3 24
S ) ap

L
%
ot
=
&
e
5

rnale Arrangement

Signature u\}’ 1\1;0 Principal
\J\k

Signature of the Applicant

38 INSTITUTE PHARMACY
{LIPPANUR (PO}, SANKARI {TK).

- NH-544, Kuppanur (Po), Sankari (Tk), Salem(Dt) — 637301, Tamibsddug hfdiz30L.
Phone : 04283 241080 |E-mail :ssip1718@gmail.com | Website : www.ssip.edu.in




SS INSTITUTE OF PHARMACY

(A unit of VS Educational & Charitable Trust)

Approved by Tamilnadu Government & Pharmacy Council of India, New Delhi.

Affiliated to the Tamilnadu Dr. M.G.R. Medical University,
and The Directorate of Medical Education, Chennai.

On duty form for staff to attend the seminar/ workshop/ FDP etc

Name of the Staff
Designation/Department
[eave/Permission/OD

Date

Reason

Teaching Staff leave / Permission/OD Application form

SSINSTITUTE OF PHARMACY, SANKARI

%
L

Date: 1S -5~

S.Pruakagh,

Dept ofp Phosmocautics
oD

18-19.12.24 [ 2 days]

o

'?D atiend. Naltsmal, leve]l wWoskshon ot \wg;“u{

’\}i ‘j—‘i‘}&:}vF an 3
\“«{mmpai

Ao
; w{r‘?g;-wmcvmg\ } Ldiﬁ-»—lt 5_)%

{

A lternate Arrangement

7

L x ¥ (v‘\ ~ .
Sigﬁayure é&;ﬂie Chairman

Signature 0‘§

SS INSTITUTE OF !’HAR\'},\‘(/‘\ y SANKARI

¥ - g 3 3 - * 4 13 ¢
Feaching Staff leave / Permission/6D Application form Date; R
2.7 i

- vy 3 O y ©
- ; e (. Kolotdawt
¢ t . ol
: Depariment = Dapngotpunt 0f Phoompwdfes
¢/ Permission 'f)l,j O C’
4 = § —-t P " ? {
Da Ih~-11-02 )L{ | Aol
— i i 5 o) ]
o afund Notfonal lay
1ate Ar ment ML Y Qororgiavya (kﬁé:}
.

Signature obﬁac Principal *Sigmiture of the Chairman

N\

SS INSTITUTE
KUPPANLR (£ i} SANK
SALEM -637301

NH-544, Kuppanur (Po), Sankari (Tk), Salem(Dt) — 637301, Tamilnadu, India
Phone : 04283 241080 [E-mail :ssipl1718@gmail.com | Website : www.ssip.edu.in




SS INSTITUTE OF PHARMACY

(A unit of VS Educational & Charitable Trust)
Approved by Tamilnadu Government & Pharmacy Council of India, New Delhi.
Affiliated to the Tamilnadu Dr. M.G.R. Medical University,
and The Directorate of Medical Education, Chennai.

SN INSTITUTE OF PHARMACY, SANKARI

Feaching Staff leave / Permission/OD Application form Date: 29.09 . 2000

Name of'the Stalf : é; vd‘fw:& /
1 * o / DY i g { f
Leposdmert o up/ammmxﬁzw chamirby

Designation/Departiment

I eave/Permission/OD : oD
Date . 30.09 2020

To abtend /_gd{‘mMﬁpﬁ at ellolor college &
kg.«“ p;iwwwg‘

fa
3 § %
Alternate Arrangement = ¥ Spuordieya -

W e\
/= e LD UL
Signature of the Chairman

Signature of the Applicant

Signature ‘f\g‘e(l’rincipal
; \)\\

S8 INSTITUTE OF PHARMACY, SANKARI

Peaching Staff leave / Permission/OD Application form Date: 02 o

Name of the Staff 2 e So vond oot
& -

Des n/Department : Dept 6}3& T;l%'E&TﬂE’EQCSZALﬁ;“(L,é

% t
[ eave/Permission/QD O
Date (309  9hsp

| wiootkeh b \Vollodox (opge of Pha
Reason o obend WootREhep ok NC B aeae
—~ ; A L{'C (&S-?&““‘

Alternate Arrangement O =

— ) »
Ao ey (
fwj o1 233 ) ke .E'\\:J :
Signat ﬁ?ﬂf ﬁuf A ;};i!i]caxxé Signature of %&Prmc;pal Signature of the Chairman

PRINCIPAL.
SS INSTITUT PHARMACY
KUPPANUR (P}, SANKARI (TXK)
SALEM -637301L

| NH-544, Kuppanur (Po), Sankari (Tk), Salem(Dt) — 637301, Tamilnadu, India
Phone : 04283 241080 |E-mail :ssip1718@gmail.com | Website : www.ssip.edu.in




