
 

GMERS MEDICAL COLLEGE, NAVSARI 

Department of:  
Teaching Staff Attendance sheet of Month-                 -20    

To,                                                                                                                                                                                                 Date: __/__/20__ 
The Dean 
GMERS Medical College, Navsari 
 
Respected sir, 
Kindly find the attachment of Department of _________________, GMERSMC, Navsari of the Month __________-20___ 
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01             

02             

03             

                                                                                                                     
 
 
 
 

                                                                                                                                                                     Professor & Head 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ _______________ Department 

 

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  


