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3. Correspondence AdAress : .............cccccoecuuuiimeiiiieeeiiiie et
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I hereby declare that the above statement is true to the best of my knowledge and belief. I have read the
prospectus and understood the rules and regulations of the organization regarding the C.M.S. & E.D. courses and 1
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Signature of the Centre Organiser Date........ /o /o Signature of the Candidate




