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INDRAPRASTHA
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Form for Appointment of Evaluators

1. Name & Designation .1 _J> M’t{'

2. Name of Institution where ivorklng : & » o

and date from which working or 14 2] 2024

Name of institution from which

retired and date of retirement

*3.  No. of Subjects taught during current semester/ year (in words): TWO

4. Subjects taught during current semester/ year of 3. é_o\ (Name of the programme)
(\ ; S.No. | Paper Code Subject

L | BepY | TeachSng' o2  Tikegnadd Sciower
2 | BEDIDL | Atannfeg amal Teacltng
7

5. PAN Number :__FKIPDYLLOM'
*%*6. Bank Account No. : 3‘1?—400150003)464
7. IFSC Code : . PuNRO22S300 | _

8. Bank Name : ?Mab waq,o Bauk

9. Residential Address :_AS !\LL&S C ﬁh’m}L C&P&A#,_EQ_Q_Q&LFQZLS_L\QMW Neco Qeu‘-
10.. Mobile No. :__49902.8(39 8

11. E-Mail ID : W-MM%M@MM

( It i§ certified that I have no near relative appearing for the aforesaid course/ subject. %

' (Nam? & Signature of Evaluator)

It is certified that SE./%./DL ])C,P/l)t fulfills the criteria for the appointrpent as evaluator
I o -
for above mentioned subject(s) of the University for May - June, 202 { / Nov-Dec, -

f Higfier Toucation
cllity Centre. Dellu

* Deans/ Directors / Principals are requested to ensure that No of Subjects is written in words.
** Photocopy of cheque of evaluator's account bearing details mentioned at serial no. 5, 6 & 7 is Yo pe submitted along
with this form.
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F

rm for Appointment of Evaluators

1. Name & Designation

2. Name of Institution where working : MM—M%L—O‘:—‘%A
(61-08-3012)

and date from which working or
Name of institution from which

retired and date of retirement

*3. No. of Subjects taught during current semester/ year (in words):

4. Subjects taught during current semester/ year of (Name of the programme) \

['S. No. | Paper Code Subject
l

t | Beplee - W_% Agapmnbig
Q. | Bepeid MM?_MMMQ&, 'Puwllmjfuw B Epluecatfy,

5. PAN Number : ARLIR2Z22CFE
**6. Bank Account No. 2 3533210000623 ¢
7. IFSC Code :__BARBOSH AHDs

8. Bank Name : SBMA,C-O-‘-' Frolin Emda
9. Residential Address 16'1%, Uo-ﬂy. !3‘-“:!' Q'tnﬂf_@.ﬂm _QQQA, MAM

10. Mobile No. ;961344928

11. E-Mail 1D : _{Q&_&Q_@iﬂw fu

Itis certified that I have no near relative appearing for the aforesaid course/ subject,

(Rews)

(Name & Signature of Eval

It is certified that Sh./Smt./Dr. QUM-[ fulfills the criteria fo

. W \/
for above mentioned subject(s) of the University for May - June, 20.2S / Nov-Dec, 20

(Name and signature along with seal of Head of Instituti )

* Deans/ Directors / Principals are requested to ensure that No of Subjects Is written In words.

*« Photocopy of cheque of evaluat
- utecepy ¢ ator's account bearing detalls mentioned at serial no. 5,6 & T is to be submitted along
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Guru Gobind Singh Indraprastha Umver51tyl
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Form for Appointment of Evaluators

1. Name & Designation : 1 ’A' M b ?

2. Name of Institution where wo;k]'ng

and date from which working or

Name of institution from which

retircd and date of retirennes: '

*3.  No. o1 Subjects taught during; current semester/ year (in words): -Tw 0

4. Subjects taught during current semester/ year of B' Q_d (Name of the pro.gramme)
S. No. | Paper Code Subject ' .)

1. Bep 120" | Teaching o EuglBA SNV
2. BeED2IC %mwmcﬂﬂﬁs————

5. PANquber P A SFPA 2318K
**6, Bank Account No. : Nlkloen/0)565 707

7. IFSC Code - . _PUNRDDIE)
8. Bank Name : wak Maﬁw
: (o

9. Residential Address

10. Mobile No. . 9999758862, Y _
11. E-Mail ID :__|Capihane crm e lloola) Bres b o
1t is certified that I have no near relative appearing for the aforesaid course/ subject. . 9

- (IC03)er fhowe)

(Name & Signature of Evaluator)

It is certified that Sh./Srr{/Dr. Kaﬁk—ﬁ AXD‘OQ fulfills the criteria for thc appomtment as evaluator

for above mentioned subject(s) of the University for May - June, 20 ’(( / Nov-Dec, 20 End Term Exam.

eqe Of Highier § Education
acilitv Centre. Delhi

(Na j f Head of Institution)

M words.

* Deans/ Directors / Principals are requested to ensure that No of .
6 & 7 is to be submitted along

++ Photocopy of cheque of evaluator's account bearing details me
with this form.
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&y ' Guru Gobind Singh Indraprastha University
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Form for Appointment of Evaluators

1. Name & Designation
2. Name of Institution where working

and date from which working or

Name of institution from which

retired and date of retirement

*3. No. of Subjects taught during current semester/ year (inwords): [ uhp)

4. Subjects taught during current semester/ year of B E- _d (Name of the programme) ‘.)
S. No. | Paper Code Subject g

L | Bépian il _cu, Atcamdormey
2 | B&p 138 dg. Economlod

5. PAN Number :_APAPT Br32A
**6.  Bank Account No. T 9, 20]00€ 2254050

7. IFSC Code i (MR noo) B3

8. Bank Name : £ndis Roale

9. Residential Address :M%MMI@MW bl o
10. Mobile No. : 10657159 253

11. E-Mail ID : : 6 ) V.

®

Itis certified that I have no near relative appearing for the aforesaid course/ subject.

q /glw. @fqhm 9
(Name & Signatdre of Eulu:tu:ﬁ

It is c=rtified that ShJSr(JDr. Makirna 'ﬂ‘ﬁ“ : b

fulfills the criteria for the appointgent as evafyat
—

for above mentioned subjeci(s) of the University for May - June, 20 fZE ! Nov-Dec

(Name and signature along with seal of Head of Institution)

* Deans! Directors / Principals are requested to ensure that No of Subjects Is written In words.

** Photocopy of cheque of evaluator's account bearing details mentioned at serial no. 5, 6 & 7 Is to be submitted along
with this form.



