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Ab I I · . . · d b)· Da,a11] 1da a aas 1ram 1s an NGO tor girl s. the event orgamze ' · l 
S h d --o Stud 'Il ls and agar College of Arts Science and Commerce. On t e ay ., · l,; 

4 faculties were present and donated various food and sanitary items tl~ 
the. 

residents of the ashram. The gi rl s students interacted with the studentr ol 
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