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(Booking of Computet' I-aboratory)

Purpose:.L

2. Duration Flom:

a.

b.
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Labolatoly Requit'etrent:_

Nurnber of Students:

(lolrlse & Year:

L.ab- I L,ab-2 Lab-3-*___ . Lab-,1

a. Haldware:

b. Software:

5, Name ol the teacher:

f)esignation:

Departmerrt:

Phone Number:

6. Date of Sr.rbmission:
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