APPLICATION

To,

R.C. Patel I nstitute of Phar maceutical Education & Research,
Shirpur.

Subj ect: Permission to compress tablets.
Respected Sir/Madam,

With reference to subject cited above, herewith | am bonafide student of M. Pharm Sem-I1|
(Pharmaceutics/ Quality Assurance) in H. R. Patel Institute of Pharmaceutical Education and Research,

Shirpur. At present | working on my major dissertation project and for that purpose | need to use tablet

compression machine in your laboratory. Please allow me to use the same.

Thanking you in anticipation.

Date:

Place:

Yours Sincerely.

Remark of H.O.D.:



