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eference; KRMU/SOHS/Event/ 2024-25

Date: 20/01/2025

Event Approval Form

SOCiEt}’ / Club/ Department Name: SOHS, Chetna Society

School:

SOHS
Student Coordinator:
GIUb/Society Coordinator: SOHS
Date of Event: 04-02-2024

Event Name:

Audience Count:

Mode of Conduct: Offline
Place of Conduction: Yoga Lawn, Hostel, KRMU
Event Timings: 10:00 AM
Financial Requirement (If any): NO
6‘,Vlaterial Requirements: Mic, Speaker,
Any Other Requirements: Transport No IT

(Note: Please fill separate requisition for Transport and IT)
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Breath, Balance, Thrive: Life Skill through Yoga
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(Administrative Officer) (Finance Officer) (Registrar)
(Note: Dean Students Welfare in case of cultural activity only)
Website Phone Address

krmangalarm.edu.in 011 -48884888

Sohna Road, Gurugram. Haryana

122103



