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To,
The Principal / Directors
All the affiliated Institutes

Sub :- Show Cause Notice regarding Delay in submission of Enrollment and
Exams Forms .

Sir:,

With reference to our official letter Ref. No. PMCP/124710/2016 Of 4/11/16
Regarding Submission of Enrollment and Examination on before Nov 15, 2016
with requisite Fee . For the session 2016-2017 , but it is very unfortunately talk,
not a single institute here ready to submit the forms . | am once again directed of
all the affiliated institutes to submit the forms within week .

With late fee , in failure it will presumed that your institute will ot interested to
do the work with this office and M.0.U / Affiliation will be automatically cancelled

. Without any further notice , Your institute will be fully responsible for any kind
of loss .
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Dr. M.S Gill



