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Father’s Name
Enrollment No

Branch: ........

Name of College: ......coovviiiiiiiiii e,
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IPS College of Technology & Management

An Institute of IPS Group of Colleges
P.O. IPS College, Shivpuri Link Road, Gwalior
Ph: 0751- 3052400, 3052408

Work Shop
on
Electrical Motor Rewinding
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CANt: .o e

................... Year: ...............
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