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Performa of “Abhivyakti Sakhis” filled by the Department /College /Institution. 
 

 
 
 
 
 
 
 

Signature & Seal 
HOD/Principal 

 

 

 

Sr. 
No 

Name of the 
Abhivyakti Sakhis 
 

Date of 
Birth 

Department/ 
College 

Campus Contact 
No. 

E-mail ID 

       
       
       
       
       
       
       
       
       
       
       
       
       


