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 ASHTAVAKRA INSTITUTE OF RE4ABIITATION SCIENCES & RESEARCH &
. Movement Slip

1.°  Name of the fccu!ty:\_}; . Y th'wh] oy
2. Qutside Venue:_ (-D' MLUM :\/UU:).% .
3. Purpose: W'gw g A’&C_ i!; ' zcig{x k

4. Date & Timings: ! )%.Jwr\L; FmB T e

e ————

e

9 Authorised by: Mg @MW
6. Time Out W
7. Time IHZW B
G e
E}ﬁ/ 8 O*G:ji w/(RecepﬁoniSi )
(Sid’ _.ﬁ;\cb“\‘y{’ W eL\@
hid P i - | (Authorisgd_;i_gnp
| SN

.........................
..........................

..........
...........

——

(¥ Scanned with OKEN Scanner



w / ASHTAVAKRA INSTITUTE OF REHABILITATION SCIENCES & RESEARCH
; . Movement Slip

1. Name of the qonc_:\..L H_.‘P]Lt.r Mw;. (,PDPE&
2. Ovubide Venue:___ (3 ;8 )P Es “(CCL.J :
3 ﬂCqUme” Imllv\mv\lb.l.u.lub ke %« b\mv | =8 H\qv ..N./mb.a\ k

4, Date & Timings: l) jc\c,t/ﬁ.,. 2025

5. Authorised by: Mg %Q&_Pss MMl Arpe

6.  Time Qut: r.mua\rter

7.  Timeln: a5 bun

/ ‘ 1
g b
ﬁmwétmﬂ\_x\n > Qyﬁxﬁﬁ\ﬁwmnmn:o:w- )
h T

" ( >5:O%Wa,_m_m.m=xo*oq< )
\fa\..,..\...u._.l,n. _.

®

(¥ scanned with OKEN Scanner
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Movement Slip

o : .
ASHTAVAKRA INSTITUTE OF REHABILITATION SCIENCES & RESEARCH

1. Name of the foculry:_%,gug:é__lﬁmu

2. Outside Venue: G &Pl

. 3. Pupose G lico brsys —

4. Date & Timings: f'),/_/oé/ '249_92.:5" /2 3 '9—.9

5. Authorised by:___ /224" . ‘@W_MZZM_&M

6. Time Qut : 42, ‘?@ gz‘? -

/. Time In: 5 'f‘f;‘-ﬂ/}”’)

(Sig. ﬁérﬁiéﬂny)

v

i
2244 |0

( Authorised Signatory )

!
( R%egﬁonis’r )

(¥ Scanned with OKEN Scanner
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P
g 77
) o o Spot Evaluation Centre 5
\(\ .

Room No.-D-212(C ) (BCA, MCA, BED & BED (SE) Dec/Jan 2025 3
, i- g
Guru Gobind Singh Indraprastha University, Sec-16 C, Dwarka, New Delhi-1100

o

This is to certify that Dr/Mr/MIS/MS. ... Joillliiiefmenmtesseer et o
ID No . oI T ¥ has evaluated the answer S

code ‘7‘390] ......................... at this centre on the dates mentioned below:

o
ALY ,// Pl / /
2 /,‘

(¥ Scanned with OKEN Scanner
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ASHTAVAKRA INSTITUTE OF REHABILITATION SCIENCES & RESEARCH
: Movement Slip

1 Name of the faculty:_Ms+ AnouSika Staems

2 Qutside Venue: GGsIpu -
EvavaTion  puTy

3. Purpose:

4. Date & Timings: 21-12-2024

Mus - Sawgug Mittal
Y,

5. Authorised by:

6. Time Out: q+30 AM
7. Time In: @ ; 1P0

i -] QC'L R ?ﬁonist)
(Sig. of the Facu_liy) ﬁ{/@%( ece

( Authorised Signatory )

—_

(¥ Scanned with OKEN Scanner



Spot Evaluation Centre 5
_D-212(C ) (BCA, MCA, BED & BED (SE) Dec/Jan 2025

Room No. .
Guru Gobind Singh Indraprastha University, Sec-16 C, Dwarka, New Delhi-110078
uru
- £ AP e
: : IME/MISIMS. . RS2 O NI . .coresseirnsesis
This is to certly s has evaluated the answer sheets  of
ID N:)?-57°| .................... at this centre on the dates mentioned below:

\;
|
N

ot / /
ALY P 9 74
— el #/_f
T —
dt/Addl. pd

[ /
/ / _/
/
(Signature "Centre Su

(¥ Scanned with OKEN Scanner
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Spot Evaluation Centre 5 @

Room Room No.-D-212(C ) (BCA, MCA, BED & BED (SE) Dec/Jan 2025
Guru Gobind Singh Indraprastha University, Sec-16 C, Dwarka, New Delhi-110078

*
This is to certify that Dr./Mr./Mrs./Ms. "UlkHS ..... k"’mg- ...................................................
"ID  No...oww (8- TR has evaluated the answer sheets of
code.........l.o.R.l»‘?.ﬂ..;....- .................. at this centre on the dates mentioned below: )

&‘1’3,3}{//’//// ///// //
/ il = // / i

> : v
(Signature of %:c Sudt/Addl.Aenize/S v.)«

i

(¥ Scanned with OKEN Scanner
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ASHTAVAKRA INSTITUTE OF REHABIL[TATION SCIENCES & RESEARCH
. Mo**enwr.. Slip

1. Name of ihé faculty:___ MJ( Vikns kKvMAR .
' 2. Oulside Venue:__ qu.T-PO ‘

3. Purpose: EvPwATioN DUT?-

l4. Date & Timings: AN-l2.-202Y

5. Authorised by: M. S"*j&“"“- Mittatl.

6.  Time Out : 20 PAm .-’

o Dispasnd_foorn 10U
/ s K .

“L—m o L ( Receptionist )
| )\,‘f‘

\.- (Auihonsed signatory )

-

|
(¥ Scanned with OKEN Scanner



ASHTAVAKRA INSTITUTE OF REHABILITATION SCIENCES & RESEARCH

. Movemant Slip
1. I;Jcme of the facully: Mu. Ulkas kKorMAr
A 2. Outside Venue: QQSIPU
o 3. Purpose: EvAwAToN DoTy
4. Date & Timings: -1z -202Y
5. Authorised by: Mrs. Soubaua, Mittal
6. Time Out : Y20 Am

\

(Sig e Faculty) g&‘??_,ﬁ Recephonlst )
. w
5 \ Lo \{)- uzufhonsed tory )

\a |9.3J_\G

7. Time lp:__o DMM Py
s

o i |
(¥ Scanned with OKEN Scanner
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ASHTAVAKRA INSTITUTE OF REHABILITATION SCIENCES & RESEARCH @
Movemenl Slip

Name of the facully: 'l'qm_m

2. Oulside Venue: CGsTpy

3. purpose:____ Evalscadlen

4. Dale & Timings: Jol}j')_ Jo Yy L
5. Authorised by: Moy, .Cemjr_-.m Meiem _
6. Time Out : Q4o I

7. Time In: Dfﬁp@g&aﬁ%ﬂmﬂ 14V

( Re%egﬁonisi )

( Authorised Signatory )

(e
(Sig. of the Facully)

(¥ Scanned with OKEN Scanner
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Spot Evaluation Centre 5

Room Room No.-D-212(C) (BCA, MCA, BED & BED (SE) Dec/Jan 2025
Guru Gobind Singh Indraprastha University, Sec-16 C, Dwarka, New Delhi-110078

This is to certify that DrJWMrs./Ms. ...... T{)}tuﬂ ................................................................
ID No........ peps. Los. .. has evaluated the answer sheets  of
code....RE DSE. NS %........... at this centre on the dates mentioned below:
Oﬁ/p.lz_lf Y B
__-—-"-"'"_'—.0__ = i
4...---"""_’_‘—-.
S A

—/.

(¥ Scanned with OKEN Scanner
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Spot Evaluation Centre 5
Room Room No.-D-212(C) (BCA, MCA, BED & BED (SE) Dec/Jan 2025
Guru Gobind Singh Indraprastha University, Sec-16 C, Dwa rka, New Delhi-110078
u
= fy that Dr./Mt./Mrs./Ms. TCUUU"
s l;t: wn%ﬁﬁﬁubg( has evaluated the answer sheets of
::[o)dc Bl:nsﬁ'l% ............ at this centre on the dates mentioned below:
...... TAAT . .—"—’—|
[N ————
| I
-_____,_..-—-—"'"_'_'—'___ L
P — T —
i
- dt.!Addl.W A
(Signature of Centre du
34
20\

— —

(¥ Scanned with OKEN Scanner
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SHTAVAKRA INSTITUTE OF REHABILITATION SCIENCES & RESEARCH @

—

6.

7

LY / Q
(Sig. of the %gculiy)

Movement Slip

Name of the facully: B-;; b, u.A" 'f?a mj4qn

(2 S0PV .

Outside Venue:
Purpose: £ V%&L'Ltv\- Efm ' Codrpuid Examw - 2,4
Date & Timings___|A-10~9vd Y — 9. 3¢ Am
Authorised by: Mu. ¢ 4')-\:;;:, W M I‘JJ—U-}
Timeout: 9 !2p Am

. Time In: B Loy ;Aﬂ’n q\

& X
- A ( Receptionist )
L lQ;LQ
\Cq\ l ( Autho;ised Signatory )

<

(¥ Scanned with OKEN Scanner
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/
/ ASHTAVAKRA INSTITUTE OF REHABILITATION scnches & RESEARCH @
Movement Slip .

I

[}

/

1. Name of the faculty:__ Bra b ud Reme 4 n

2. Outside Venue: =l S) PV .

3. Pupose___[2vafutun, don oo oy A 2%
4. Date & Timings:__ 14~ 10 ~vd Yy — ) 3¢ #m

5. Authorised by: My ¢ qq«jq "y m;'Jf_u_/

6. Time Out : 930 A

7. Time In: B Lo -;/Dm‘

. ~<§ fa/
(Sig. of the Faculty)

Yy

~

( Receplionist )

1

(¥ Scanned with OKEN Scanner




Spot Evaluation Centre No. 05

Room No.-212-C D-Block (BCA, MCA & B.Ed) December 24/Janunry 25
Guru Gobind Singh Indraprastha University, Sec-16 C, Dwarka, New Delhi-110078

ID Nowooded L, has  evaluated the answer
c0de..22.8. 4.2 % i at this centre on the dates mentioned below:

¥
This is to certify that Dr/Mr./Mrs./Ms. Pmblw}@qwah,

sheets  of

1Al )2y

//

/]

-z

Ve

/

e

/ 1/ ARG =

/

Ceptre Sipdt

(Signature of Centre Sudt.

(¥ Scanned with OKEN Scanner
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9_§HTAVAKRA INSTITUTE OF REHABILITATION SCIENCES & RESEARCH
Movement Slip :

1. Name of the faculty: Ms. Vlkas KUMAR.
2. Qutside Venue: QQSIPU

3. Purpose: EvpLupTIoN Duth

4. Date & Timings: [9-12 - 02Y

—_—

5. Authorised by: MA - Cantann MITTAL
6. Time Out : 930 AM.

7. Time In: ﬁé;kma/‘c{q%nq 1PU
W R JL» _

(Sig. O\gmmiy) &Ccr;_i' «{3 B ( Regte/[)iionisl )

T o]y

( Auihorjsézd Signatory )

T
15. L=vian v H T ARSI WO S P IR =
1t zs cerufied thar | have no near relative appearing lorihe aluresaid course/ subject ’/
KAS K ;\W
\[TKAS AvmAr A

{Name & Signature of Evaluator)

Bty certitied! i ShoSent e 'ZI KRS _k_f:’{'jl{l_ﬂ__ [ulfills the criteria for the appointment s evaluator

(e abone mentioned subgectfs) of the Udversis for May - June, 20 / Nov-De, 2 End Tenm Exam

{Name and signn

= Deand Directors f Principals sore vequested to cosore It No of Subjeces iy "‘“'ﬂl‘ Y Al
< Photutupy of thieque of esaluztor's account beaving details mentinned ol st'rh}lfﬁti.‘-@

with this farm. ==

P>

L

-
to be submitted nlung

[a QU P L

(¥ Scanned with OKEN Scanner
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A3.
4

T
11, L-Mail 1D

FJ”EFS" . ) Form - El
N Guru 'Gobm d Singh Indraprastha University|
‘”.‘1:-'3:"—'.'222‘."' Secror The, vwarka, Niw Diom-110078 Website: hip Zpo_snce i 2
Gareenti : =
Form for Appointment of Evaluators N
ot
Name & Desienation : ___LI [ kNS kul”ﬂf{ | /’ ’_
Name of Institution where warking SN fIESE . Poitwsr  DELAN — HOO_E_‘:"_!I
and date from which working or . [44 ﬂ{?ﬂlp;' 2021 ) i —_”l’;_J
Name of institution from which I
retived and date of retivement
No. of Subjects taught during enrvent semester/ year (in words):
Suhjects taught duving cureent semester/ year of @"E,b CE (Name of the programme)
1* S Na. : Paper Code [ Subject
' REpSc 209 | PERMOLMING fANp vISVAL ARTS
Bepse 953> feadicn Qud @o]ﬁ{wf;nﬂ ~ou Texh
| | ()‘CCD{OD“JI "-{Dl\.»ﬂ.l.t ! Cﬂwwﬁ- (e . E"Mlnrﬁﬂ\ﬂ#’"
| f =
AN Number : CHVP}'C SolEF
Bank Account No. : 26 QO?“S.‘OqGSQ
IFSC Cade . SBRIN0030432
BBank Name SBI
Reidentisl Address  :__HenO — 189 GALT No -1% WAzRAsAD VIIAGE - DELI- lhoo&Y
\ohile No. : Assssoai4y

VIkaSTIGER LI GMAIL-CoM

wat | have no near relative oppearing loe the aftresaid course/ subject

It % cerufied i

\JEKAS KurAR /%

(Name & Signatore of Evaluatar)

-
by certitiend et Shosan e L BT

{yr ebone mentiwned subectls) of the Upiversity [ur May - June, 20
tur ] i

-~
. Y
Gector 149

’--\;".’ ' oS
. . cohim el 115 \l.-.] 1\!, LL & [

(Name and signal\iwialung with \)i -0f Headd nllilnlinm)

s einaire Uitt No of Subjeets is \\rit‘Lc:t;llr_\\-u‘l‘ih" o

- Neans Directors / Pringipals art requestal i ) . .
< hatacopy of Chegue ol e alustr's accouat Beaug deails mentioned al serial ib, §, X

with this farm,

O ot

(¥ Scanned with OKEN Scanner
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Spot Evaluation Centre 5

Room No.-D-212(C ) (BCA, MCA, BED & BED (SE) Dec/Jan 2025

Sec-16 C, Dwarka, New Delhi-110078

Guru Gobind Singh Indraprastha University,

Vs
This is to certify that Dr./Mr./Mrs./Ms. [/Ik&(k””ﬂ&
ID No..........’.’“ has evaluated the answer sheets  of

code......: fOOQl'}I QO(GI at thls centre on the dates mentioned below:
[lialay 1 | " / _ /
/ / ¥l a # //
VAV -

(¥ Scanned with OKEN Scanner




Spot Evaluation Centre No. 05

Room No.-212-C D-Block (BCA, MCA & B.Ed) December 24/January 25
Guru Gobind Singh Indraprastha University, Sec-16 C, Dwarka, New Delhi-110078

™~

(¥
This is to certify that Dr./Mr./Mrs./Ms. de‘”ek""ﬂ\“m%

ID NOLH?_ has evaluated the answer sheets
codc.......].Q.Q.|.9.!..7...f.?¢.1.§>.§:95:.. at this centre on the dates mentioned below:

l‘ih.sm} _ // /// /// //

Vi

yANA A -~ ’

of

(¥ Scanned with OKEN Scanner



ASHTAVKI(RA INSTITUTE OF REHABILITATION SCIENCES & RESEARCH" @
Movement Slip

1. Name of the faculty: MS. Anovsika  StarmA
2.  Outside Venue: ' C{QQIPU

3. Purpose:___ EUA LvATioN DUT‘/

4. Date &Timings.___|1-12-202y

5.  Authorised by: My. Sanaana MiTTaL

6. Time Out : Q:30 Am.

7.  Timeln: Du‘-’h/ud/ M [PU
(Sig. of the F'u?[;t;) \ QU Ji (Rec%ionisf)

\%‘h%ws
’(Auihorise 1Sign giory)

..............................................................................

(¥ Scanned with OKEN Scanner
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ST LTRE f:

Carm - Il

."l:. .[:'\’ \I\ % . . ” "
W ) Guru Gobind Singh Indraprastha University
NS " Srervon [y pwarkas New Deoon-110078 Website: T opea i

Form for Appointment of Bvaluators

1. Nanw & Dhesignation [){LUU(}J)_‘,-L ,_Wu!}! and . (ﬂ‘er-f ﬂ'ﬂ/) 3
Name al Institution wheve working : /b'/.'%(‘_jl{-[.‘_;'m' Sc_c - I'| De (Lt — T

. I e g
and date Trow which working o }7= l'\t:(‘l » o9

Name al institntion from which

retired and date of retivement

€1, No.of Subjects tanght during eurvent semester/ year (in words): %LW
subjects tanght duving current semester/ year ol MDD SE LD (Name of the programme)

s.N\o. | Paper Code | l\11hjr:¢:|

1 Tonlet | Human Guweolls_and e elofmnt
?j_LmﬂD? IL,im{“UmLtu_A‘UIk_t.o_ﬂw.ﬂﬁfm\w___ﬁ sabiv]
j 2. 23100 “halia vonm ond mtfﬂw# Sz

¥ 122205 f(\d oo SOuRD Omd Larmtly tracss

5. PAN Number : H?—XP__S ghy OF

446, Bank Account No. . 1795 1olo 52182
7. IFSC Code . (NP0 130T
§. Bank Name H}Nnﬂﬁ BAani =
9. Residential Address []10621 , coonnaht Poes , Delle- llow 3=

10. Mobile No. : 1{ 29 52 Ros

11, E-Mail 1D :MM&WQE@_W ¢l Lom,

[ have no neac relative appeanng for e atbresuid course! subjeet.

It 15 centified that

y 'Qtuctq_g{;f_

i (Name & Signature ol Evaluator)

- - . - . .
It 1s centified that Sh/Smt/Ne -f‘u Lﬁb?fw-u Shareaw . pylfills the eriteria tor the appointment as evaluator

lor sbosve mentioned subjectis) of the University tor | Muy - June, 2
2

) e NP
Q‘ G - 1(' L!_,\LL{

(N 'ﬂ.l; and signainf@@ung with seat Wl el of Tistigotd n

Deans/ Divectors / Principaly aee vequested o cinare tiat No ol 3 vitlen In words,
= Photocopy of chegue of evatuatar's acconnt bearing detalls wentinued a serlal no, 86 & 705 to be subiitred along
. -

with this furm,

‘.‘ - \-'\/).'I‘

(¥ Scanned with OKEN Scanner
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ASHTAVAKRA INSTITUTE OF REHABILITATION SCIENCES & RESEARCH @
#--#_-__
Movement Slip

1. Name of the facully: l\gp% "!(t.rmav- Bﬂ"n&’*‘//
9. Oufside Venue: 0 nSIP

Purpose: Evtdu";!w . .Sﬂc« (,R/-ker ﬂ%qwab@df\- "f BL?(/

4. Date & Timings: 1914~ JodYy — 9./37 Han
Mu. <¢am:(olnh\ MI’U—U'-/(

5. Authorised by:
6. Time Out: Q! 30 rq"/"

7.  Timeln: D100 S "

{ '
W}%‘ Q() ( Reé{:ﬁonisi )

\ﬂ \LIUJLLT( Authorised Signatory )
/

(Sig. ofthe Faculty)

(¥ Scanned with OKEN Scanner



sHTAVAKRA INSTITUTE EOF REHABILITAT[ON SCIENCES & RESEARCH (W)
Movement Slip

|  Nameofihe fcculty:'_g;.h,,% 'f<’Umw B-;LJ»J
2. Oufside Venue: ntn ST 1)

3. Purpose:. EVC-JLL"’fM . J&m (_';Q,a-k“mp {,%qmﬂ,u-l% #’{ gW
4 Date&Timings__ 19=1d—Jody — 9!32 A

5. Authorised by: M. Sm‘jo‘““\ MH’FJ

6.  Time Out < 9!

s Time In:

i z" p o
(Sigf%\):e%wm

(¥ Scanned with OKEN Scanner



Spot Evaluation Centre No. 05

Room No.-212-C D-Block (BCA, MCA & B.Ed) December 24/January 25
Guru Gobind Singh Indraprastha University, Sec-16 C, Dwarka, New Delhi-110078

0 '| "0
This is to certify that Dr/Mr./Mrs./Ms. :Dlnf/}:"\ ]‘(umw&lff)
ID No.. ALk, has evaluated the answer sheets of
code... l°| p?w 00‘1 . at lhls centre on the dates mentioned below:

1] 12 T T /
I% ) 4 / /// P //
s / 1 A A

(Signature of Centre Sudt./ AL¢ngfe Sup

Y

(O -

(¥ Scanned with OKEN Scanner
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_A_SHTAVAKRA INSTITUTE OF REHABILITATION SCIENCES & RESEARCH

Movement Slip

Name of the faculty: Mu., UIkag  Komae
Outside Venue: QGsTpu
Purpose: UR  DUTy

Date & Timings: [6- (- oY
Auihorise‘d by: M. SANTANA - MTiaL
Time Out : 06:00 AM |

. Time Ip: i [0:loPM ]
(Sig. ofthe Faculty) ~H E ( Receptionist)

:w‘:?.’f) ) el .
b l\p L ( Authorised Signatory )

"

(¥ Scanned with OKEN Scanner



Ref No.:
Date:
ON DUTY FORMAT FOR SUNDAY/HOLIDAY
Name Ma. Yoxas Kumar |
pesignation __£AC 0 ¢TY (MP)
Date '5_/]2_/202‘!
By Monda Y
Time _06i004M o [0i00pM

Reason G’) G? 5' .([’?U UR—QUW
As required by M't;ﬂ . SNUW‘/‘-’A Mmﬂl Ma'am

~ o
‘QQ“‘U;‘P_
Date Do~ 12-2024 R0} @\ gsignature

(¥ Scanned with OKEN Scanner



}’rl
/
/
/ Ref No.:
f
r.f _ Date:
ON DUTY I ORl\IAT FOR SUNDAY/HOLIDAY
Name MT MKI‘W kUM“kR | |
Designation Fﬂc ULT v (M:D) |
) | Date ]é'/jz/QOQQ I
O Day MonDa Yy | . ' l
Time 060 pM o [0t 00pM ' | ' :j
Reason { IZG? Q?QU Uﬁ-mlﬁ'y | a | - ,'
As required by M'I:(B . ﬁS NIANA MTTTﬂL Ma'am " l
) .:%‘-:.’.L:.:;..;-. el . » ./ |
Date. 25! ~ }2.-202({ W _5\:: » ‘.')_}'(‘{ "‘-"'f-Signatur;: /
(
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Guru Gobind Singh Indraprastha University
Sec.16C, Dwarka, New Delhi -110078
(Spot Evaluation Centre No. 05)
(C-110, C- Block)

oD CERTIFICATE_

0.
This is to certify that Mr. Ms. %&I’\g\eﬁﬂL%Lﬁﬁ& ............... From college
.AIRSR . ID No.. 22C has evaluate the answer scripts at Spol
Evaluation Centre No. 05 for BEDSE— programme. The details of their

evaluation dates are as below:

g—* =\

oy \} o)} |
Centre Supdt. / Dy. Centre Supdt.
Spot Evaluation Centre. No 05

(¥ Scanned with OKEN Scanner
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ASHTAVAKRA INSTITUTE OF OF REHABILITATION SCIENCES & RESCARCH
Movement Slip

1. Noeme ot the ' &LC!@..KLM@!M'

2. Qutside Venue . ;:[_M_ |
3. Pupose:____ Fvaloatien . ——

4. Date & Timings: 2.7, ) =R el el Am S
5. Authoriced by M-:f_-.-_ Sanjena . Minal

6. Time Out.' e 16 'ex Any J I S

. Timelin__ 32;4#19_44@[ 7:%1&11_{{30

%u”y] L | ( Receptionist )

( Authorised Signatory )

Y
. : - - T

(¥ Scanned with OKEN Scanner



Guru Gobind Singh Indraprastha University
Sec.16C, Dwarka, New Delhi -110078
(Spot Evaluation Centre No. 05)

/ (C-110, C- Block)
/ OD CERTIFICATE
/ 0
z‘"' This is to certify that Mr. Ms. Q—‘d"@{ﬁmhbﬂ.@& ............... From college
N v ¢ I RSP\ ............... ID No..-2... has evaluate the answer scripts at Spot
}-’: Evaluation Centre No. 05 for BE‘DSE ............ programme. The details of their

evaluation dates are as below:

g

Ay
-/W‘
Centre Supdt. / Dy. Centre Supdt.

Spot Evaluation Centre. No. 05
P {(May-June 2024)

|
== —— B

2
.:ﬂ’/ﬁ‘{rﬁ’r
(\ y Centre Supdt. / Dy. Centre Supdl.
- K

(¥ Scanned with OKEN Scanner
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ASHT/—'\VAKR&JN_.S.T.'_T_U_TE__QF_EEI:L&B_ILITATION SCIENCES & RESEARCH
Movement Slip

1. Nome of the ooy

2. Outside Venue
3. Purpose:

4. Date & Timings:

5. Authericed by:

6. Time Qut :_

. Time in__

KLLCLLIW _..JQ.CmEI’_ 'Zatkﬁ:f
APD

Fvaluatien .

2.7 200U o o0 om "

»‘Ianja.-m_ Mlaal

(¥ Scanned with OKEN Scanner



Guru Gobind Singh Indra iversi @
prastha University .
Sec.16C, Dwarka, New Delhi -110078

(Spot Evaluation Centre No. 05)
(C-110, C- Block)

OD CERTIFICATE

This is 1o cortify that Mr. Ms. .. DneAda Kumen Bing/sd........ From colloge
A“:l;ﬂ ID No°?’?f.‘— ..... has evaluate the answer scripts at Spot
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o OD CERTIFICATE
This is to certify that Mr. Ms. 'b*‘qb&’h}/mmm@ma/v/ --------- From college
Altlsf" 10 No"'a;‘)f.r has ecvaluate the answer scripts  at Spot 1
Evaluation Centre  No 05 for _Q(f‘f,-'.n._ﬂ (- ... ... programme. The details of their
evaluation dates are as helow.
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AUCenlr tipdf.1 Dy. Centre Supdt.
Spot Evaluation Centre. No. 05
(May-June 2024)
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Mcvement Slip
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Guru Gobing Singh Indraprastha University
Sec.16C, Dwarka, New Delhi -110078
(Spot Evaluation Centre No. 05)
(C-110, C- Block)

OD CERTIFICATE

This is to certify that Mr., Nfs. '-/t,éf/(d‘T:@luJQw ----------------- From college
A‘jﬂ&ﬁ ID No... 244

......... has evaluate the answer scripts at Spo

Evaluation Centre  No. g5 for RE?{AE ................. programme. The details of their
evaluation dateg arc as below: :
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;J M@&ﬁ ............... ID No....2t3...... has evaluate the answer scripts at Spr.-l
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Guru Gobind Singh Indraprastha University
Sec.16C, Dwarka, New Delhi -110078
(Spot Evaluation Centre No. 05)
(C-110, C- Block)

OD CERTIFICATE
This is to certify that Mr. Ms. D&M}Vﬂe‘kﬂ ....... Shadm..oneneee From college
[AI1AN No..®S6........ has evaluate the answer scripts at Spot
gvaluation Centre  No. 05 for EAEDSG: .......... programme. The details of their

evaluation dates are as below:
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Evaluation Centre No 05 for ’:’)LDSLTZ. programme. The details of their
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(O 2. Outside Venue: g_ ‘_JPU N S —
3. Purpose: E___ HAvA [rui\) [ O ——
4. Date & Timings.__ [ ™ JU.L%! dody - {0 .00 AM
5. Authorised by: N'% S’O'“\I{O-»—A Mz 'am- ~
6. Time Qut : f{? 00 ﬂM
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Sec.16C, Dwarka, New Delhi -110078
(Spot Evaluation Centre No. 05)
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0
This is to certify that Mr. Ms, R@éLqRO“'?QM ............... From college

A';.RQP‘ ID No..2X® .. has evaluate the answer scripts at Spot

......................

No. 05 for ...BER.SE programme. The details of their
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gvaluation Centre
evaluation dates are as below:
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Centre Supdt. / Dy. Centre Supdt.

Spot Evaluation Centre. No. 05
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23’1‘1[‘-‘1‘ S

—— 1 T T
——— —
L \ l l N

(¥ scanned with OKEN Scanner



Spot Evaluation Centre 5 &,
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oy | - —
—— I

=
I I

L.r'-—’——' — |

(Signatuge’of Centre Sudt./Addl.Centre

2\

(¥ Scanned with OKEN Scanner



R
@

ASHTAVAKRA |N__§E[UTE OF REHABILITATION SCIENCES & RESEARCH
s/ Movement Slip -

| Name of the facully: :;EQEALQ\ ﬂmmf

s, Outside Venue: GueTpy

3. PuUpOse_ _Eve buadien

4.  Date &Timings: 20 [}!3 \2u

. ‘ ‘
5 Authorised by: Moy s Stg;_,j g  Moam

6. Time Oul: @' yo

7. Timeln: DisPestre.

(Sig. of @%) ( Re}%ﬁonisf )

( Authorised Signatory )

(¥ Scanned with OKEN Scanner



@

H
ATAVAKRA INSTITUTE OF REHABILITATION SCIENCES & RESEARC
AR L ——

v Movement SIip
f] Name of the faculty: Loallo gg N d
' o Outside Venue: GGST PU
” 3. Purpose: L n »
4 Date &Timings: 4o 18(12 ‘ -
5. Au’thorise’d by: { ‘SGT\ L
6. Time Out: Q4o

7. Time ln:/D-

/4 P
' s ek (Re}eSiionist) .
(@%ﬂ j '\

(¥ Scanned with OKEN Scanner



()

Spot Evaluation Centre No. 05
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| Gobind Singh Indraprastha University, Sec-16 C, Dwarka, New Delhi-110078
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Gurt Gobind Singh Indraprastha University, Sec-16 C, Dwarka, New Delhi- 110078
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code. INEDSE 102 i at this centre on the dates mentioned below:
\Qf’ by -

|
L | =

. -1 __—__._-.-———
(Signature of Cefitre SudtJAddl.CM

(¥ Scanned with OKEN Scanner



/)

/" ASHTAVAKRA INST '
; [TUTE OF REHABILITA |
— TION SCIENCES
S CIENCES & RESEARCH

Movement Slip
1. Name of the faculty: Ceele. Bhedant
2. Outside Venue: Gl e Ten
3.  Purpose: Enploo Han
4. Dale &Timings: ) DI 12 hu
B, Aulh_orise’d by: Moy « S;MMM__:_’#——
6. Time Out i Q: qb’_u/_,'-/
7- Time In: ' DI:M—-—‘""#

(Sig: %Ee Fccui%y) ( R}ggpﬂonisf )

( Authorised Signatory )

.--..-..-.---._-----a..-c-- ------

-------------------------------------

(¥ Scanned with OKEN Scanner



e e, Bk, —
o %GQ.‘K:I';_\O\U‘._,. o _
—EN 1 LM;AIL?;311mwmﬁwaﬂﬁ*
nge&nmmgyﬁhhiﬂidiﬂ4 - ﬁgdﬁhgh%ﬂh&wm
Authoriseq by: N JQ\'L{EH
%ﬂg‘ﬂa&a \ T
Time In . .I

(Receptionis )
»

{ Authorised Signator :
) Q

(¥ Scanned with OKEN Scanner



/ _ 7 f 8 |
4 IMG_20240712_091006.jpg . _ ( :J

s
i
/'; .
P
// £ !;‘,:.I:‘,ﬁ < : | B L”””_ [ | :
; T I . . - . ) i e ——
3 Gura Gobing Singh lmll':lpl astha Umw rsity [ o
N HRw Fhey Datin; Nos D a-110078 Wk site” bt #ipias g RT3 i\ﬂ
g o b 5 e L
Fovim foy Appointment of FBvaluwatonr 7
1 N LU, S Mo y [ (] B & & ..’- ‘/ .
' Loy acefa I".{l'\f’ AR . ! ‘_r ] Ll }i' ’
e 3 T s e Lo S - S e Gif ’ [ I 3
el R LY ATrsR,  fhbdwe, TToell. /8
vk ot 1y SV i ki | W - -
Natoe of i Uon oy e , ALK RO
Fobread s dyes, rhreticemem ST ey e sk Ny
L N "r“":‘h ch tavght during cnrrent SCMEIOE Nean (i wards): “IJLO’I B
< Subpeers nnu_h .llrlms SRITCNE Semostery n"n of ’? { J (;L' 2N ‘;___ (Nume of the ]ir"'LE"-"'“”_"”
\ Nn ! I e lth ‘\_u'l:ur R e A R SRR T :

.1- DBEDL2 oz, h’_ﬂ,‘:\;uv\‘; "'{'_mtfm‘m__‘a ,@ ce_,g,f.gg,im.nn:f._ i
BEDSEIC Q;” Nocalioat T‘\auunﬁ Trasution _aad S P@C@"’“M

s 55
TP:{ < D A Ve xfhm @p_‘.“ },MAV‘{) — de.a-ﬂ&“f'm—’é Guaedee Aﬁm
""E?}l\t' W oL v 3 S I%lCLfLSL\LQ Cﬁ(zimi}(f% — e

Ly ;
PAN Numib : _/‘I} i 7 F 1{33_{:______ SHRE L -_._.__‘_—_-._ﬁ--—-—-—-—m--f

Bank \ecount N y {:'\L fao_o_‘lnﬂtfgs S’JrS : — ; e e _- '_, !
HaC Cods :__1_(_)1_\,’_5_@031400 -

Bank MName :qgugguﬁ_.ﬂ!ﬂﬁmg_a;ﬂ%ﬂﬁt—%&h&u_ﬂg;)&g_ﬂi : g5 =
Residentind Adidress t_j’;'l.ﬁ.l;._-ﬁn-\m*ﬂ‘ifﬂm Q“G— PR, s SRR

0. Mehile No. . QQ"IIJ.ZL{.S?!’T ST o3 i 5 '_-;--. &

TNl D @mﬁm-ﬂ(h@,@q WL.Cem______

ciy cermified that | have a6 ear relalive ap ;:c.umg for lhi. aforesaid course “subject.

Bl % O

(\ ame & Sig

s comified thit ShUSH Dr /ﬁﬁfﬂ M%“_ fulfills the criteria for the :lppmnt"ucm as C\uh'ql‘

inave mentioned subjezit i) of the Usiivarsity for \I.n -me 02 ;\m‘—l)cc, 21_! ; Eud Term _El\‘:im.

Tire of Ev '|Ilntur;

i Birectors £ Prineip. s ay o requested o ensure that No ﬂl Subjeets is weitien ju wor h, .
Flistucups of ¢le gre ol coubastor 'y aceount e iy details mentioned arserial no 5,6 & 7 s i

i thiis tara.

(¥ Scanned with OKEN Scanner



& (v%)

@&

Spot Evaluation Centre 5

Room Room No.-D-212(C ) (BCA, MCA, BED & BED (SE) Dec/Jan 2025
Guru Gobind Singh Indraprastha University, Sec-16 C, Dwarka, New Delhi-110078

N
This is to certify that Dr./Mr./Mrs./Ms. HNOUSHKH ...... SHF‘R ....... H -----------------------------
ID No qrl

.......................................... has evaluated the answer  sheets of
REP SE 1)
code. K.kl A
'2'3\\'47—"\
—
1
|

(¥ Scanned with OKEN Scanner



- ———

—

ASHTAVA | o

KRA INSTITUTE OF )F REHABILITATION SCIENCES & RESEARCH
Movement Slip

1.

Name of the facuity: A“Duﬁ}q}(a Sharma

2. Qutside Venue: G6GSIPY
3. Purpose: E\)q.ﬁ@f;koﬁ

4, Date & Timings: 283 },g/gqu
e . Auihoriséd by:

Mg ,Sﬂnd‘am Mi%zé?j [laaw

{010 AM

6. Time Qut :

7. Time In:

r

wa |
(Sig. of'ilﬁe/F/qgulty) | o Rs}iﬁﬁomst )

( Authorised Signatory )

(¥ Scanned with OKEN Scanner



