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Date : 10.04.2023

Dear Parent,

I 'am sending herewith the details of marks scored by your ward in the First Sessional
Examination of I year Pharm D conducted in the month of MARCII 2023 and the percentage
of attendance till that cxam. I request you to go through this and return it after affixing your

signature. As per the University regulations only students with stipulated attendance and
satisfactory conduct and progress are eligible to appear for the University Iixaminations. Ience |
request you to take necessary remedial measures in any of the matters, if deemed necessary for

your ward.
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Appraisal of the Performance: Very Good / Good / Satisfactory / Poor / Very Poor

Class co-ordinator:

Controller of I'ixaminationW Yours faithfully,
t/
Parent’s signature:  AANYINP Dr. z Ramanathan

Principal
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PSG COLLEGE OF PHARMACY, COIMBATORE - 641004

Date : 10.04.2023

Dear Parent,
Exa maEncig hcrewlth the details of marks scored by your ward in the First Scssional
cxamination of I year Pharm D conducted in the month of MARCH 2023 and the percentage
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Appraisal of the Performance: Very Good / Good / Satisfactory / Poor / Very Poor
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