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Name of coordinator (नाव):----------------------------------------------------------------------- 

Name/Theme of Programme (ेाामक्रयााक नाव) :------------------------------------------------- 

Date of Programme (ेाामक्रयााक नाव) :----------------------------------------------------------- 

 

Name of Speaker/Guest: - 

1)-----------------------------------------  2) --------------------------------------------3) ------------

--------------------------- 4) ----------------------------- 

 

No. of student Present:                            Male:                    Female 

 

Photographs : Yes / No     

 

Feed back: Yes / No  

 

Name of  newspaper: 1) ---------------------------------2) ------------------------------------------
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