m University of Veterinary and Animal Sciences Lahore

Smart University Performa
( Faculty / Staff )

Date:

Employee Code:

Name:

Designation:

Department:

CNIC:

Mobile:

Email:

I hereby solemnly declare that | understand that this account’s activities can be monitored by
law enforcing agencies. | declare that | shall alone maintain its possession and shall abide by
all the rules of legal & fair usage of this facility and hereby take full responsibility of my
account.

- Signature -

(For Official Use Only)

Issuance Date & Time : Issued By :




