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results, Imaging Facility, IOE, zUnivgrsity‘ of Mysore, Manasggang‘otri‘, Mysore 570 006, India will be
acknowledged and a copy of the same will be sent to the: IOE Office, University of Mysore, Manasagangotri,

Mysore SYOG, India. | | r:‘r e
Sigpafdre Of Student Signature of Guill ith seal)
DIF. . RAJESHA, Mgcglhs
{Head, Department of Biochemistry
YYuvaraja's College

University of Mysore, Mysore-570005
tz‘,ell#‘.9480380022




