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NIPER  National Institute of Pharmaceutical Education and Research (NIPER), Raebareli

RAEBAREL| 3
(An Aulonomouilnsmute under the Department of Pharmaceulicals, Minislry of Chemicals and Fertiizers, Gowt. of India)

FORM NO. - 04
Permission Slip for Leaving Campus (Monday to Friday in between of 9 AM to 05:30 PM)

}‘Name of the student

Date Out Time Est. In Time

Actual In Time

Reason for Leaving

Campus

Correspondence Address J

Signature of Student with date

Signature of the concerned person with date:-

Faculty Supervisor/HOD
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