Teacher (Name)

DR. BHIM RAO AMBEDKAR COLLEGE

UNIVERSITY OF DELHI
INDIVIDUAL TIME-TABLE (20 -20 ) SEMESTER- .......ccccevverveerennnnen
Note: Please clearly mention (i) the name of Teacher; (ii) Paper; (iii) Course & Year; (iv) Section: (v) Room no., and (vi) Lecture/Practical/Tutorial submit the same
to the Dak Section.

Department
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For office:Date of Reciept................. Signature



