STUDENT’S UNDERTAKING

I (Name of the student)
having Enrolment number ( Enrolment number of
the student) studying in (Name of Program like
D. Pharm/B.Phram/M.Pharm/Pharm.D/ Ph.D) at
(name of institute) hereby submitting my undertaking that if | will be selected
by the company through the 9t" Centralized Pharmacy Placement Fair organized
by GTU during 11" and 12" June 2022, | shall continue the job in same company
at least for 1 year.

Name :

Signature:

Enrolment Number:

Endorsed By:
Institute Principal/TPO:

Name:

Sign:

Institute Seal




