&2 LINIVERSITI SAINS ISLAM MALAYSIA
ie®nl W W WA ot

G aMw Sruwers | harveetiry Me Al AVE

¢ of Student) (Signature of Supervisor)

. e
Ov: Nunan ) hrsel FasRle A Mo

{MyXAD No./ Pasport No.) (Name of Supervisor)
Cate T AFRLIL S0 3 : Date: | \ 4 ACCIL 0%

Note *If the thess i confidential, pleate attach with the letter from the organuat .
resmsom for confidentiality

147, |
. nw N



USER
Highlight


