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To
The Dean of Examinations

University of Delhi
Delhi

Fﬂ\ Dear Sir

!am sending herewith the hard copy (printout) of Internal Assessment of February-March 2023
examinaticne o7 stucents of our college.

Kindly receive the decuments.
Tranking vou.
Vonrs Faitqfiik
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"] (Prof.(Dr.) Payal Mago)
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UNVIVERSITY OF DELHI

Internal Assessment Management System
Semester Examination-2023
February-March 2023
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CERTIFICATE

This is to certify that the data provided in the copy and hard copy format was displayed on the
notice board from 2 7F+ 22023 ., |3.3.2023 .

All representation received from the students have been implemented and the date is completed in
all respect and has been duly checked byus.

Internal Assessment Monitoring Committee of the College
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This is to certify that the enclosed Internal Assessment has been duly verified to be the complete

and final by the Internal Assessment Monitoring Committee.

Busf. (Dv) SAlka Vedasa | SPEV

1. Name of the Co-ordinator/Convenor of the Committee:

Mobile No. /Phone No.: (?7’ W’ 37‘77_0,____
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Sigrature:

Name of the Principal:

ra

Mobile No./Phone No.:

Signature (With Stamp)__ ‘
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