Guru Gobind Singh Indraprastha University
Sector-16C, Dwarka, New Delni-110078

EXAMINATION DIVISION

A.D. Lambu : Ph.: 011-25302261, 62
Dy. Registrar Fax: 011-25302248

#Daled: 07.05.200°

To,

The Centre Superintendent

Banarsidas Chandiwala Institute of

Hotel Management & Caterning Technology

Chaundiwala Estate, Maa Anandmai Marg,

Kalia Ji, New Delhi-110019

Ph:

Sub: eg:uamg Permission- for Separate Room/Extra Time/Writer,
“arrangement for the person with Temnorary Injury end Term
Examination, Aprit=-Mayy2019.

Sir/Madan,

This is with reference to the application received from Mr. Dhawal

. Sareen Roll No. 40751102417, Prog. BAJMC for End Term [xani. April-May,

2019 Examination, for the same, 1 am to state that as per the Umverc;:ty

‘Notification No. GGSIP!U)/Exam/COE(0)/2014/2070(a) dated 200120457 0!
- giving equal opportunities to the person with disabilities (Equal oppmtumtlcs

protection of Right and full Participations) Act-1995 and/cr for temporary
injuries/accident cases, the Controller of Examination has allowed this studernt
under Proposal-B

“You .are requested to kindly allow/make arrangement for the said
student following the guidelines/instructions as per the copy of above-

mentioned University Notification enclosed herewith.

Paper Codes: 2420224202 24206, 242107

Cogyto:
1. PSto COE
2. F0-1I
3. Concerned Student

:.{;

Guerd file, Conduct Ap.ril-May, 2019
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Guru Gobind Singh Indraprastha University
Sector-16C, Dwarka, New Delhi-110078

EXAMINATION DIVISION

A.D. Lamba Ph.: 011-25302261, 62
Dy. Registrar Fax: 011-25302248

fDated: 06.05.2019
To,

The Centre Superintendent

Banarsidas Chandiwala Institute of

Hotel Management & Caterning Technology

Chandiwala Estate, Maa Anandmai Marg,

Kalka Ji, New Delhi-110019

Ph:

Sub: Regarding Permission for Separate Room/Extra Time/Writer
arrangement for the person with Temporary Injury end Term
Examination, April-May, 2019

Sir/Madam,

This is with reference to the application received from Ms. Sanjoli
Malhotra Roll No. 11817702416, Prog. BAJMC for End Term Exam. April-May,
2019 Examination, for the same, | am to state that as per the University
Notification No. GGSIPU/Exam/COE(O)/Z014/2070(a) dated@2:09:201%, for
giving equal opportunities to the person with disabilities (Equal opportunities .
protection of Right and full Participations) Act-1995 and/or for temporary
injuries/accident cases, the Controller of Examination has allowed thig student
under Proposal-A

You are requested to kindly allow/make arrangement for the said
student following the guidelines/instructions as per the copy of above-
mentioned University Notification enclosed herewith.

Faper Codes: 24202, 24302, 24304, 24306.

(A D Lamba)

Copy to:
1. PStoCOE
2. FO-II

3. Concerned Student
4. Guard file, Conduct April-May, 2019




To Pate 10-05-19
The centre Superintendent,

Banarsidas Chandiwala,

Institute of Hotel management & Catering Technology,

Chandiwala Estate,

Maa Anandmai Marg,

Kalka ji,

New Delhi: 110009

Sub: Regarding handling Over Letter of Registrar for Sanjoli Malhotra for extra
time.

Respected Sir/Madam,

As Above I am handing over letter by Dy. Registrar AD Lamba dated
06/05/2019. My Daughter Sanjoli Malhotra perusing Bachelor of Arts in
Journalism and Mass Communication BA (JMC) 2016~— 2019 Enrollment
11817702416/ Kindly pride extra time.

Thanking 3{5311 \

Abhlmallyou Malhotra
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‘ Dr. Rajendra Prasad Centre for Ophthalmic Sciences
i All India Institute of Medical Sciences
: Ansari Nagar, New Delhi-110029 (India)
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Certificats No.y 29 &2 lé

Date: '9 3/3 / /e ] :
This is to certify that Smt/Shri/Kum L"\ K W g’r”“—?%

MIF/Other . . bogoaughterorShn {/!347 5/"“?2:

L R ALLN.S,, Ansad Nagar, New Delhi-110 023

.

FORM OF MEDICAL CERTIFICATE FOR PERSONS WITH VISUAL DISABIL'I_Q‘_E'L_________
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s 1
L 3 : b 7 'T‘Tfé"’ D
Date of Birth_kjs';; I nge_ g2 l /¥ having identification marksis_w/ K07
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L “‘m{‘,\.\.\kﬁ, W'LLU?’I
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LE fioﬂ*"‘ iz DT
fibpplate
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“Blindnessior: Iow wsmn ( 'alegor,' 0 0 i 107 lIl /'\/ Gne eyed "BCVA Recorded as Better Eye D Worse Eye D
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-_'_""_"---
The condition is progressive / non progressive / tikely to smpmvefr{ot likely to lmprr;-ﬁ@‘
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GURU GOBIND SINGH INDRAPRASTHA UNIVERSITY

£ @ SECTOR 16 C, DWARKA, DELHI 110075

Rate:16.042016

~ CET CELL
WW Examinations Division
To,
Director/ Principal

Banarsidas Chandiwala Institiste

of Hotel Management &

‘Catering Technology

Chandiwala Estate, Maa Anandmai Marg,
Kalka ji, New Delhi-110019

CENTRE CODE: 305

Sub: Information for providing Writers to Visually Impaired / PH Category

g— andidate.

=

Dear Sir/ Madam,

This is to inform you that the following visually impaired / PH candidate shall
appear for the B.ED/B.ED(SPL.EDUCATION), CET CODE-122, CET-2016 on 6% "/

@ April,2016 (10:30AM to 1. PM) at your centre.

NAME OF CANDIDATE

SL.NO |ROLLNO
kT 1221247

2

Satish Vishwakarma

You are requested to kindly provide the writer to the candidate for the exam. If
required, he may also be given extra time up to maximum of 50 minutes for the
exam as per the University guidelines.(20 minutes per hour of exam).

Extra payment of writer and invigilator will be made to the centre as per

University norms.

With regards

Thanking You.

\

Yo

B
(Udayan Ghose)
Incharge, CET Cell

-
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GURU G.OBIND SINGH INDRAPARSTHA UNIVERSITY,DWARKA,DELHI
Take Two Printouts of this Admit Card and bring both at the time of CET

L scens arzom ADMIT CARD CET-2016

21247

CET Date & Time : "!6.’04/2(}16 at. 10.30 AM to 1 PM

CET Code : 122 Center Code :. 305
Name of CET: B.ED/B.ED (SPL. EDUCATION)

CET Center Name & Address : Banarsidas Chandiwala Institute of Hotel Management &Catering Technology

Chandiwala Estate, Maa Anandmai Marg, Kalka ji,, New Delhi-110019
Candidate’s Name & Address : SATISH VISHWAKARMA

ROOM NO. 18, HCGBS, SEWAKUTIR
KINGSWAY CAMP, DELHI NEW DELHI
Delhi 110009

CET Roll No :

i T

.

o Please Paste Your Photograph
s 1 (Same) Here

Signature of the Candidate Thumb Impression Invigilator's Signature Controller of Examinations(Q)

Remarks :

Instructions to the candidate: CET-2016

1. No entry to the CET centre is allowed after the scheduled commencement of the CET.

2. The entry into the examination centre is not permitted before 30 minutes prior to the commencement of the CET.

3. No candidate without the possession of the admit card is permitted to enter the examination centre. The admit card must be

produced for verification in the examination hall.
4. The Candidate should carry any photo ID with him/her.
. Candidate must ensure that he/she has occupied the correct allotted seat.
. Candidates are allowed to leave the allotted seats only after the COMPLETE DURATION OF THE TEST and after
submitting the OMR Answer sheet and the test booklet to the invigilator.
7. Use only BLACK BALL POINT PEN for filling of the OMR Answer Sheet.
8. While answering mark only one answer per question, more than one answer for particular question will be treated as

[ é)]

incorrect.
9. Carrying books, notebooks, electronic waiches, cellular phones, pagers, calculators or any other similar gadgets inside the

CET centre is not permissible. If any candidate found to possess these items he/she would be booked under Unfair Means
Case and such items would be confiscated.
10. Candidate should RETAIN ONE COPY OF THE ADMIT CARD (WITH INVIGILATOR'S SIGNATURE) till the admissions
are finished. Second copy should be handed over to the Invigilator at the time of CET. Duplicate admit cards élt*nopb,K

chiCN

issued after test. Kw\«/——\n
at subse

11. Issue of the admit card does not nacessarily mean acceptance of eligibility which will be further scrutini b q_ueﬁz\
stages of admission process. CHr;' St \
tha cerug,dn the;

\x

hE‘ID——L‘ "

T. h&llthe candi W?@e adv\S@\P:f_@ate /
—

date of CET well within time.

12. Candidates are advised to check the address of CET centre allotted, in-advance, so that,fthey can reu
13. Photography of Individual Candidates may be done during a pamcul@
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\ - OFFICE OF THE MEDICAL SUPERINTENDENT
HINDU RAG HOSPITAL

(MUNICIPAL CORPORATION OF DELHI)

No.— | i) \"-f\ -
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\ MEDICALLY HANDICAPPED CERTIFICATE
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