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GURU GHASIDAS VISHWAVIDYATAYA, BILASPUR (C.G.)

SLT INSTITUTE OF PHARMACEUTICAL SCIENCES

FIRST PHARMA ALUMNI MEET
27tt -28tr'Dec, 2OL3

INVITATION LETTER FOR ALUMNI MEET

Dear Alumnus
Season's Greetings! "-'

It would give us immense pleasure to have continued ties with you. Hope
you are faring well in your job and earning laurels for yourself as well as your
parents/guardians and of course for SLT Institute of Pharmacbutical Sciences
i.e. your alma mater. r

I take this opportunity to inform you that Guru Ghasidas University had
been upgraded as a Central University on 15 January, 2OO9 under Central

University act No. 25 of 2OO9. It's a matter of great rejoice for all of us to be a
part of Central University.

With an indefatigable efforts and inspiration of our great Visionary

Hon'ble Vice-Chancellor, Dr. Lakshman Chaturvedi, Institute of
Pharmaceutical Sciences is marching ahead in pursuit of Excellence in

Pharmaceutical Education and Research. With the kind permission from our
Honble Vice Chancellor, this Institute is pleased to announce its "First Pharma

Alumni Meet" scheduled to be organized during December 27-28, 2OI3, in its

fifteenth year of establishment and fifth year as the Central University.
We are sure that you will certainly mark this "First Pharma Alumni Meet"

in your calendar to walk down into the memory lanes and make it available to

be with your teachers, mentors and not the least, your friends and'colleagues.
You are our valued ambassador and we would like your continued

association with the Institute. Please submit duly filled "Pharma Alumni

Information Form" latest by November 15, 2OI3.
Anticipating your early Response and Participation.
With Best Wishes.

(Prof. Dr. J. S. Dangi)
Professor and Head
Contact No.: 98271 501 1 2; 9425223746;99931 97612; 9826252991 .
Email : ggvpharmacy@rediffmail.com
Date of Alumni Meet: December 27 &28,2013
Venue: Rajat Jayanti Sabhagar, Guru Ghasidas University, Bilaspur, Chhattisgarh.
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Please fill in the following details [all the fields are mandatory)

1. Full Name (Ladies should give their name as enrolled in GGV)

2. Year of Admission for Diploma /Degree/PG/Ph.D. Programme

3. Current Occupation and Pre-occupation

4. Name of the Organization where currently working

5. Address for Communication

i. Present Address:

ii. Permanent Address:

6.

7.

L

Mobile No.: E-mai l  ID:

[Please mention the mobile No. and E-mail ID that is regularly used)

Date of Birth:

Marital Status: Whether married Yes/No

Date of wedding '

Name of the Spouse:

Familv Profile:

9. Social Network web sites:

(Please mention the sites you are available on like facebook, twitter)

ISignature)

Note: For Registration please send DD for Rs. 500/- in favor of Registrar GGV, Bilaspur, C.G.

t - - \ ,

*{S''gS'\\\\}

.,l?lillfi,:Jffi:i::'


