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A copy of the above s forwarded to the following for kind information and

necessary action:

1. Dean Academic Affairs, CDLU, Sirsa
2 Chairperson/Incharge, Deptt. of B.Pharmacy, CDLU, Sirsa
3. Controller of the Examinations, CDLU, Sirsa
4. Sr. Accounts Officer, CDLU, Sirsa
5. The [n-charge, University Website, CDLU Sirsa with request t0 upload the
Notification on University Website. -
6. PSto Vice-Chancellor (for kind information of the Vice-Chancellor, please)
. formation of the Registrar, please)

7. PAto Registrar (for kind in
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