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* Report of Non-Conduction of Lecture/Practical *

Name of Staff: ________________________________________________
Subject: _________________	Class: _________________	Branch	: ____________________
Semester  : __________________

	
Date
	Schedule Time
	Lecture/Practical
	Batch no. if practical
	Reason for non-conduct of Theory/Practical

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	Signature of Staff
	Signature of HOD
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(Approved by AICTE New Delhi & Govt. of Maharashtra, Affiliated to University of Mumbai)
(Religious Jain Minority)





