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Staff / Student s/ @khgo
College/Department ool /A Al
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Classroom Information de o)l bl
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Tools Used aoa ol Plugll
Board 0JguwetJl
Projector ol jlan
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Other sA0
Commitment amci

| promise to maintain the cleanliness of the place and the
arrangement of chairs or tables on what it was and close
the devices in case of use
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