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Ihereby declare that the Project entitled “A REVIEW ON NOVEL ROUTE O
INSULIN ADMINISTRATION FOR DIABETES TREATMENT.” in partial
fulfilment of the requirement for the award of Bachelor of Pharmacy submitted to
Maulana Abul Kalam Azad University of Téchnology, West Bengal, is an authentic
record of bona fide work carried out by me under the guidance of Dr. Fal guni Patra.
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