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DEPARTMENT OF MATHEMATICE

UNIVERSITY or I{ASHM]R. SRINAGAR
NAAC Accredited Grade “A+"

Nﬂ:F{EH{.'-MEen'ngJMﬂtthUfTﬂ
Dated: 19-07-2023

NOTICE

All the concerned teachers are requested to furnish the Following information to the
office of the undersigned by or before 25-07-2023 (as per format given bellow) with

regard to the conduct of M.A./M Sc. Mathematics , 4™ semester Batch-2021
EXamination.

1. Status of the syllabus of the assigned course/s as per the time table,

Course code | Name of the teacher syllabus status

Course No. of lectures

Complete (%) required
MM1401CR Dr. M.A. Khanday [ b
MMI1B8402CR Dr. Dr. M. Saleem Lone o o
MM18403CR | Dr. M.A. Mir 495 7z
MM18404CR Dr. Aijaz Ahmad Malla £ og
MM318405DCE | Prof. N.A. Rather m@; 0

The said information can help us to conduct CRC meeting (scheduled to be held an
27-07-2023 and to follow Academic calendar issyed by the University,

——
e Uepartment

Head o 19 W

1

Copy to:

» Dean, School of Physical & Mathematical Sciences for information,

= All concerned teachers.
= File
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