SVELS

INSTITUTE OF SCIENCE, TECHNOLOGY & ADVANCED STUDIES (VISTAS)

(Deemed to be University Estd, w's } of the UGC Act, 1956)
PALLAVARAM - CHENNAIL

NAAC ACCREDITED WITH'A’GRADE
Marching Beyond 25 Years Successfully

SCRIBE DETAILS- MAY 2023

REGISTER NAME OF THE NAME OF THE
SNO NUMBER STUDENT PROGRAMME YEAR/SEM REASON
1 20113129 Tanish Pandla Bsc.Microbiology 11 Year Fever
2 20106107 Hemanth Kumar.S Bscé((.:?ioer;lé)euter I Year Tendon Injury
3 21229106 Sebastine Srihari Msc.Visual Il Year Physical
Communications Impairment
SCRIBE DETAILS- NOVEMBER 2023
REGISTER NAME OF THE NAME OF THE
S.NO NUMBER STUDENT PROGRAMME | YEAR/SEM REASON
Learning
1 23109132 Karthikeyan.R HCM | Year Diability
Learning
2 23109106 Bhonian Varshan.J HCM | Year Diability
| Year/ |
3 23122330 Mary Jesvini LLB Law SEM polymyositis
4 22142103 Arish Rahavan.S B.com LLB Il Year Fingers Injured
5 21130247 Dhanush Vinayak.P B.com General Il Year Fracture
BE, CSC, Al and Il Year/lll
6 Sabarish.L Machine Learning Sem Accident
7 Jayalakshmi.M BCA | Year Accident
8 19408901 Sanjay.S Pharm.D IV Year Accident

Velan Nagar, P.V. Vaithiyaiingam Hoaa, Faiiavaram, Unennai - ouu 11 /. INUIA.
Phone : (91-44)2266 2500 / 2266 2501 /2266 2502 / 2266 2503, Fax : (91-44) 2266 2513
Email : vistas@velsuniv.ac.in Website : www.velsuniv.ac.in
Admin Office « 691/2. Anna Salai, Nandanam, Chennai - 600 035. Tele Fax : 2431 5541 / 2431 5542
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Submitted to the Controller of Examination 16/05/2023
Subject: Request — Permission using Scribe-Regarding
Respected Sir,

One of our B.Sc., Microbiology final year student Mr. Tanish Pandla Register No 20113129
is suffering with severe fever and unable to write his exams himself. He has given the
Medical Certificate for the same. Hence I request You to Kindly give permission to use

Scribe for this student to write the exam dated 17/05/2023 FN session. .

SCRIBE DETAILS

Dr. J. Manjunathan- Assistant Professor- Department of Biotechnology- School of life
'——'—”/f g =

sciences- VISTAS-Pallavaram.
\igwﬁ (U\M\(X
e

o jostaat>
Dr ALK KATHIRESHAN, M.5c.M.Phil,,Ph.D,,

Ly
Professor & Head, Department of Iv'zicrobioiogy ﬂ/i fDJ/ ]‘7} )

School of Life Sciences, VISTAS 1 <?§\~
Pallovaram, Chennai - 600 177, et s
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VELS INSTITUTE OF SCIE
to be University Estd.u/s 3 of the UGC Acl.1956)

: w
NCE,TECHNOLOGY & ADVANC,’ED STUDIES - “

(Deemed
CHENNAI - 600117
HALL TICKET
7
END SEMESTER EXAMINATIONS - MAY 2023 A
7
Name of the Course : B.Sc.-MICROBIOLOGY / % .
% '//f/ 5 ,//,
Reglster Number : 20113129 %//7///%“5//,,////////,
Name of the Candidate : TANISH PANDLA
Date of Birth : 05/10/2000 Gender : MALE Semester : VI
e O o | Steslon | Bubject Coda Subject Title Semeste|  Black - Raom No. Beat No.

- 18UGE512 | FOOD AND BEVERAGE MANAGEMENT

- 18SBMB61 | MUSHROOM CULTIVATION

ool o

- s 18RBMB61 | PROJECT WORK
1570572023 FN 18DBMBG61 | MARINE MICROBIOLOGY DR.MGR BLOCK-ENB212 E11
17/05/2023 FN 18DBMB62 | IMMUNOTECHNOLOGY DR.MGR BLOCK-ENB207 E15

FN (02:30 AM-12:30 PM)

Slgnaturs of the Candlidate Cantroller of Examihaﬂons

INSTRUCTIONS TO STUDENTS

The use of Mobile Phone, Smart Watch, Blue Tooth and Programmed Calculators are prohibited inside the Examination Hall.
Candidates possessing these electronics gadgets will be booked under malpractice.

2 The Answer Book contains sufficient pages and NO ADDITIONAL SHEETS will be given.

3. The candidate is instructed not to write/mark anything on the Question paper.

4. (a) The Candidate will not be permitted to enter into Examination Hall without Hall tic{ket and University ID card.

(b) No candidate will be allowed into the Examination Hall after 30 minutes from the bommenceme_nt of examination.

(c) No candidate will be allowed fo leave the Examination Hall in the first 30 minutes after the commencement of examination.

5. The Candidate should write his/her Register number and subject code in the appropriate column of the main Answer book and

shade them properly. The Answer book with'incorrect or illegible Register Number and not shaded in the column provided will not

be valued. The Register Number should be written legibly in the Question paper. -

6. The Candidate should also write Name of the Course, Total Number of pages written and the Date of examination legibly in the
columns provided.

7. The candidate should write the answers in legible handwriting using only Blue or Black Ink pen/Ball pen.

8. No candidate will be allowed to write the Examination, if he/she commits malpractice or involves in any untoward incident at the

time of writing the Examination. The Examination taken by them will be treated as cancelled and will be asked to appear before

. Disciplinary Committee for further action.

9. The fees once paid will not be refunded or adjusted for the subsequent examination.
10 The Candidate should refer to the notification on the Department Notice Board for any change in the Examination Schedule.
11 The Candidate should write the Serial Number of the Answer Book in the column provided in the Attendance Sheet and sign.
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ANCED STUDIES (VISTAS)

INSTITUTE OF SCIENCE, TECHNOLOGY & ADA At 19800

(Deement 5 he Universtry Eatd, v S -!lne‘lvf.‘(:
PALLAVARAM « CHENNAL

ACCREDITED BY NAAC wrrin ‘A’ GRADE
Mavching Beyond 30 vears Suecessfully

HALL TICKET
END SEMESTER EXAMINATIONS - MAY 2023
Name of the Course ! B.Sc.-COMPUTER SCIENCE
Register Number 1 20106107
Name of the Candidate : HEMANTH KUMAR S
Date of Birth ' : 25/11/2002 Gender : MALE Semester : VI
Date of Sem ‘Block - Room No. Seat No.
Examination Sesslon | Subject Code Subject Title
- - 18PBCS61 PRACTICAL - DOT NET PROGRAMMING 6
- - 18RBCS61 PROJECT WORK 6
12/05/2023 FN 18UGES03 PERSONALITY DEVELOPMENT 6
12/05/2023 FN 18EVB061 ETHICS AND VALUES 6 B
15/05/2023 FN 18DBCS61 DOT NET PROGRAMMING 6 KALAM BLéCK D25
- A DR.APJ ABDUL KALAM ,
24/05/2023 FN 18DBCS65 | MACHINE LEARNING 6 | BLOCK-APJ201 E12
» DR.APJ ABDUL KALAM
27/05/2023 FN 18DBCS64 | ARTIFICIAL NEURAL NETWORKS 6 BLOCK-APJ206 D12

FN (09:30 AM-12:30 PM) ‘ ) /{Lc—/.

Signature of the Candidate Controller of Examinations

INSTRUCTIONS TO STUDENTS

1. The use of Mobile Phone, Blue Tooth and Programmed Calculators are prohibited inside the Examination Hall. Candidates
possessing these electronics gadgets will be booked under malpractice.

2. The Answer Book contains sufficient pages and NO ADDITIONAL SHEETS will be given.

3. The candidate is instructed not to write/mark anything on the Question paper. S

4. (a) The Candidate will not be permitted to enter into Examination Hall without Hall ticket and University ID card. .
(b) No candidate will be allowed into the Examination Hall after 30 minutes from the commencement of examination.

(c) No candidate will be allowed to leave the Examination Hall in the first 30 minutes after the commencement of examination.

5. The Candidate should write his/her Register number and subject code in the appropriate column of the main Answer book ‘and
shade them properly. The Answer book with incorrect or illegible Register Number and not shaded in the column provided will not
be valued. The Register Number should be written legibly in the Question paper.

6. The Candidate should also write Name of the Course, Total Number of pages written and the Date of examination legibly in the
columns provided. )

7. The candidate should-write the answers in legible handwriting using only Blue or Black Ink pen/Ball pen.

8. No candidate will be allowed to write the Examination, if he/she commits malpractice or involves in any untoward incident at the
time of writing the Examination. The Examination taken by them will be treated as cancelled and will be asked to appear before
Disciplinary Committee for further action.

9. The fees once paid will not be refunded or adjusted for the subsequent examination.
10 The Candidate should refer to the notification on the Department Notice Board for any change in the Examination Schedule.
11 The Candidate should write the Serial Number of the Answer Book in the column proJided in the Attendance Sheet and sign.
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Forwarded:

This is to inform you that Sebastian Srihari (21

229106) Il MSC Visual
d it is forwarded to your

Communication is submitted application for Scribe an 5

consideration and he has only one Theory paper for this se
schedule and scribe recommendation menti

mester and the
oned in the following table: kg

—

21CMVC41: Development
Communication

"May 15, 2023 9.30 a.m. to 12.30 p.m.

Recommenﬂded Scribe:

Mr. S. B. Lakshmi Narayanan
Assistant Professor
Department of VISCOM

VISTAS

Kindly do the needful and oblige.

Thanking you

N\

Dr. V. Raman os_’og,?/ﬁz} _

D
M\ w"’”)
(O




REQUEST FOR SCRIBE

Dr Srihari Ayyamuthu

Flat1a

P Block No.bS

Sth Avenue

Anna Naga

Chennatl

GO0Q40

Email : docsunnyb5@yahoo.com

4 May 2023

The Controller of Examinations
Vels University

Pallavaram

Chennai 117

Subject: Exam Scribe for Sebastian Srihari

Respected Sir / Madam

I'am writing with reference to my son Sebastian Srihari studying in If Year IV

B e s i £l

Sem M.Sc VisCom with admission number UP 21G 2290005

Sebastian has physical challenges in writing particularly over few hours in
examinations. Hence he requires the assistance of a scribe. | kindly request

you to grant Sebastian a scribe for the semester examination.

Thank you

Sincerely

/&}Wﬁ

Dr Srihari Ayyamuthu

(Father of Sebastian Srihari)

(4 Al et



G@VFRNMFMT‘Y PERIPERAL HOSPITAL, K.K. NAGAR,

CHENNAL 78

Disability Certificate .

Cantificate No.

CERTIFICATE FOR THE PERSON WITH DISABILITIES

This o certily

likely to improve.
Re-assessment’is not recommended / is recommended afle
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Note:
DUE TO THE ABOVE MENTIONED DISABILITY .
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L2, EXTRA ONE HOUR FOR WRITING THEORY D(AM
3. ALLOCATION OF & SCRIBEY™)
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—

ED STUDIES
VELS ) VELS INSTITUTE OF SCIENCE,TECHNOLOGY & ADVANC

(Deemed to be University Estd.u/s 3 of the UGC Act.1956)
CHENNAI - 600117

HALL TICKET

END SEMESTER EXAMINATIONS - MAY 2023
Name of the Course  : M.Sc.-VISUAL COMMUNICATION

Register Number 1 21229106
Name of the Candidate : SEBASTIAN SRIHARI comaciar s 1V
Date of Birth » 26/06/1999 Gender : MALE em :
- No. .
Date of Sesslon | Subject Code Subject Titlo Semeste Block - Room No Seat No
Examination
- . 21PMVC41 | PRACTICAL - DIRECTING THE ACTOR 4
- - 21RMVC41 | PROJECT 4
12/05/2023 FN 21PGES503 HUMAN RIGHTS LAW AND PRACTICE 4 TTEToE
15/05/2023 FN 21CMVC41 | DEVELOPMENT COMMUNICATION 4 DR.RADHAKRISHNAN Cie
FN (09:30 AM-12:30 PM)
: Mee
Signature of the Candidate Controller of Examinations

INSTRUCTIONS TO STUDENTS

1. The use of Mobile Phone, Smart Watch, Blue Tooth and Programmed Calculators are prohibited inside the Examination Hall.
Candidates possessing these electronics gadgets will be booked under malpractice.

2. The Answer Book contains sufficient pages and NO ADDITIONAL SHEETS will be given.
3. The candidate is instructed not to write/mark anything on the Question paper.
4. (a) The Candidate will not be permitted to enter into Examination Hall without Hall ticket and University ID card.
(b) No candidate will be allowed into the Examination Hall after 30 minutes from the commencement of examination.
(c) No candidate will be allowed to leave the Examination Hall in the first 30 minutes after the commencement of examination.

5. The Candidate should write his/her Register number and subject code in the appropriate column of the main Answer book and
shade them properly. The Answer book with incorrect or illegible Register Number and not shaded in the column provided will not
be valued. The Register Number should be written legibly in the Question paper.

6. The Candidate should also write Name of the Course, Total Number of pages written and the Date of examination legibly in the
columns provided. .

7. The candidate should write the answers in legible handwriting using only Blue or Black Ink pen/Ball pen.

8. No candidate will be allowed to write the Examination, if he/she commits malpractice or involves in any untoward incident at the

time of writing the Examination. The Examination taken by them will be treated as cancelled and will be asked to appear before
Disciplinary Committee for further action.

9. The fees once paid will not be refunded or adjusted for the subsequent examination.
10 The Candidate should refer to the notification on the Department Notice Board for any change in the Examination Schedule.
11 The Candidate should write the Serial Number of the Answer Book in the column provided in the Attendance Sheet and sign.
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National Institute for Empowerment of Persons with Multiple Disabilities (NIEPMD)
Dept. of Empowerment of Porsons with Dic ollities, Ministry of Social Justice & Empowerment, Govt. of India)

ST anRe W qRETg,  eigem W, W= - 603 112, dfteEng, ARA

East Coast Road, Muttukadu, Kovalam Post, Chennai - 603 112. Tamilnadu, INDlA

NIEPMD/Clin.Psy/19(2)/2019-2020/582 Date:11/11/2019

Psvchological Assessment Report

Mr. R. Karthik (Reg.No:1350/19/MD) aged 18 years 4 months, male,
S/O Mr. Ramesh and Mrs. Bhuvaneshwari was assessed with Binet Kamat Test (BKT) of
General Mental Ability and Vineland Social Maturity Scale (VSMS).

As per Findings:

On BKT. his Mental Age (MA) was 9 years with corresponding Intelligence Quotient (IQ) of
65 indicating Mild Intellectual Disability.

On VSMS, his Socidl Age (SA) was 10 years 3 months with corresponding Social Quotient
(SQ) of 68 indicating Mild Deficit in Socio-Adaptive Functioning (50% disability).

Impression:
Mild Intellectual Disability

Recommendations:

e To be continued in the current educational system (N10OS).

e Cognitive Stimulation.

¢ To provide training to improve.his daily living and communication skills.

e He could be provided with: academic. benefits -such--as. allocation of scribe or
compensatory time of one hour, overlooking of spelling errors, usage of calculators
etc.

Assessed by

RINE: AN | )
G — e g%;; <\ \
g {3 t ¢ 'l \1 .
AN

Hemalatha.K \ - Sj’; . .Kalai\\'“ani
. « . d N, ” o / . o
MPhil Clinical Psychology (2"¢ year) @ 2/ Clinical Psychologist

Batch (2018-2020) B (RCI. NO AS53131)

-a.q-,ﬁ da [ Telefax ; 044-27472389, Telephones : 2747 2104, 2747 2113, 2747 2046
g.qge / E-mail : niepmd@gmail.com Webslte : www.niepmd.tn.nic.in

Recepient of National Awward for ti. Best Accessible Website For Persons With Disabilities




List of Faculty Scribe

Student Name: Karthikeyan

Register number: 23100132

Class: 1™ Year B.Sc - HCM

@\V

l Date Subject Code Subject Faculty name

' 18/12/2023 21LBHM11 Communicative French - 1 Mr. Disalva. X CADV“”
| 20/12/2023 21CBHM11 Basic Front Office Mr. Ramesh. T

il Operations

| 22/12/2023 21CBHMI13 Basic Food and Beverage Mr. A. Arun

’ service — |

? 26/12/2023 "21DBHM11 Food Science Ms. Kanimozhi. S

iﬁ 27/12/2023 21BHENI11 English Paper -1 Mr. Disalva. X

i 28/12/2023 21CBHM12 Basic Food Production - I Ms. Kanimozhi. S

| -
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Differ ently Abled PQISOHJ, |

Disability C

Seate Resoprce cum Irainiig Centre for | | |
KK, }\apax Chennai 600 078. . | | . ’;

&

Certificate No: 3 LD

Rail CAT‘]; l*()R THF ))*R ON VVTI H. DISABI! H 1ES | | ¢
:th?‘; 9111‘1/ Smt / KU wvevesee &’&W \/ﬂ}1 §7ﬂW :r = ‘

This is to certify

I%ls a pers,on_wﬂ.h L e |
of Shri.. (\j@" ﬁ/&*td‘[\[\ﬂ}{ e AEE. X o, g5 . [
f dlsa'bxhty as mentmned inthé certificate-of disability) ,

_{nature and percentage: 0

| Note: DUETO THE ABOVE I\’IENTIOI\‘ }:.D IMPAIRMEI\T FOLLOWII\’G CONESSION I\/’AY BE GIVEN ' ‘ ;

-

e “EXEDTiO‘N rROI\f TAMIL / 'SECOND LANG UAGE
2 BXTRAONE HOUR FOR WRITING T HEORY EXAM "

Js ALLOCATION OF A SCRIBE . : - .
W}:,R LOOKING SPELLING MISTAKL SAND GRAMATIC ERRO@ A2 ‘ A 5}1{{2 > Ryl
‘ @L'SING CALCULATOR ' 7 @l ol REG: N JirGedh
- | T e b
) . 7 e CRILE g
1. This condi tion is progr essivg Non-progressive likely to improve / notlikely to improve . &

/

#Strike Out w_h;i’cl:x is not applicable
. Signature/- 'I‘hump Imp,ressmn of the Patient
Receiver photo & Stamp fi xéd here

/ chenss s \2
: Dai‘e“z':(f"}S}?rQ'

RRRDELUEE

s."

Y zwg;_e,

(Slgnamre and Seal of authorlzea 3

LK =S
eé@M éﬂ%a] Au’chonty)

. %arthxkeyan, MSc M Phll (Clin. Psy ), DR,
Clinical Psychologist, RCI CRR No : A0B385
Lectifrer; Dept. of Clinical Psychology,
NIEPMD, DEPWD, MSJ & E, Govt. of India

’ Chennal 603 112



Certificate NO- SR‘TC'/

This is to certify that | have caref

{in case

(Mame &

——geriticate of Di
s other than those

nd Address of the

gorm — Vil

gabilify ’

d in Forms W and V1)

ng the Certificate)

mentione

wedical Authority issui
[See rule 18(1)]

e et o &

iy examined Shri/SmiKum ———=—""""""
MA_KQMA_&-___&:..._,,

sBniwifeldaughter of Shri

LoNIAN ) .
— hate of Birth (DD/MM/YY) b o1 20°2Age 18 years,
maleffemale Regisiration No. ; permanent resident of House io.
2 Ward/Village/Street KU M : \ post Office [ m{@l‘»P
District: = State__TOmMTL- VAP ) , whose photograph is affixed above ,
disability. His/her

and am satisfied that h

extent of percentage p
__number and date of issue of the guidelines

{
{
disability in the table below:-

=

e/she is a case of .
hysical impairmen‘t/disabil'ft}/ has

e —
been evaluated as per guidelines

to be specified) and is shown against the relevant

RSt |

31 TDisabiby — T Affectsd Sat of Bognosie T TRermanent ~
No pody physical l
impairment/’
mental disab‘llityj
ERIAE ‘ (in %
1 Locomotor d;sab}lity @ B, 0) ‘\
5 | Muscular Dystrophy ‘\ ' k
3 Leprosy cured h*“\“ ' \
4 | Cerebral Palsy \T\\ \
5 Acid attack Victim ‘“\\\
8 Low vision = i
~
7 Deaf = < J
8 | Hard of Hearing = J
S
9 | Speech and Language J
Disability
10 | Intellectual Disability —
(N [S)peciﬁ_c Learning : _
s Isability —_— “i@—L&O{,QaZLEE?! B~ Lot
Autisrn Spectrum
Disorder ' '
13 | Mental illness

| |



14| Chronic  Neuroiogical ) ' o "
| Conditions

15 Multiple sclerosis

16 Parkinson’s disease

17 | Haemophilia

18 Thalassemia N

19 Sickle Cell disease

(Please strike out the disabilities which are gg“t_apgﬁ:able)

L

[ NS

2. The above condition is progresstv@on-progresa|@lkely to improve/not likely to improve.

3. Reassessment of disability is:

(i) not necessary, o

fiLisT ecommended/after -years months, and therefore this certificate

shall be valid till (DD/MM/YY)

@ eg. Left/Right/both arms/iegs

# eg. Single eye/both eyes

€ eg. Left/Right/both ears

3. The applicant has submitted the following documenit as proof of residence:-

Nature of dacument Date of issue ' Dietsils  of wmomg iz sung
A&d’b@a)\ Xoe 5000 ) : certificate
ST bess 1528 P Crovt -0 « Dndia
| | O‘M?fml Ml '
% (Au reﬁté)r?ygo‘?nohﬁed Medical Authority)
. c GV AN 937‘%' (Name and Seal)
. RE(_"" T s\jR 4 H?‘-"‘LT%

. Countersigned
{Countersignature and seal of the
Chief Medical Officer/Medical Superintendent/
Head of Government Hospital, in case the .
Certificate is issued by a medical authority who is

. Signature/thumb Impression of the Person in
whose favour certificate of disability is issued.

not a Government servant (with seal)}

%B,DIM VMW:&

Note: in case this certificate issued by medical autho‘rity who is not a Government servant , it shall be

i ———



List of Faculty Scribe
Stadent Name: J. Bhonianvarshan
Register number: 23109106
Class: 18 Year B.Sc— HCM

O

e

A=
A

Date Subject Code Subject Faculty name

18/12/2023 21LBHMI11 Communicative French - | Ms. Kanimozhi. S
1
20/12/2023 21CBHM11 Basic Front Office Mr. Vijayakumar.
Operations M

22/12/2023 21CBHM13 Basic F and B service Mr. Deepakraj. V
26/12/2023 21DBHM11 Food Science Mr. A. Arun
27/12/2023 21BHEN11 English - Mr. Ramesh. T
28/12/2023 21CBHM12 Basic Food Production Mr. Disalva. X
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sebeg —

S e ot i i et

Dr. PORKODE M.D. DM ?
¢ Consultant Rhenumatolgxst
Reg. No. 28663
Dr, KamakshsMuﬂonal Hospital Pvt. Lid, !
l‘m1 Radxal Road, Palhkaranax, Chenn:n-iOG !

P i

SN §

* This ofﬁce templqte is used ONLY for medical odvlce, medical reporting and office use, NOT for issuance of certificates.

‘Doctor- Appomtments 8 ﬁ Free Home Sumple CQIIecﬂon m Emergency Ambulance
@o447l 200 299 m 73583 17333 Boasn 2oo 266 [ 996272 5555 0-0 - 044 66 300 5oo/ 66 300

#1, Radial Road, Pallikaranai, Chennai ~ 600 100. Tamlnadu,lndla
044 66 300 300/71 200 200 ) 89 39 900 500 ] info@drkmh.com"

IR LIOETIATNINANADTANE ATNE

“winw.drkmh.com



VELS INSTITUTE OF SCIENCE,TECHNOLOGY & ADVANCED STUDIES ]

(Deemed to be University Estd.u/s 3 of the UGC Act.1956)
CHENNAI - 600117

HALL TICKET )
END SEMESTER EXAMINATIONS - DECEMBER 2023
Name of the Course : LL.B.-LAW
Register Number » 23122330
Name of the Candldate : MARY JESVINI S
Date of Birth 1 06/12/1999 Gender : FEMALE - Semester : |
Date of Sesslon | Subject Cod |
Examination | ode Subject Title Semeste Block - Room No. Seat No.
. - 21ALLB11 | RESEARCH METHODOLOGY 1
) - 21SLLB11 | USING OF LAW REPORTERS AND JOURNALS 1
18/12/2023 FN 21CLLB11 | JURISPRUDENCE 1 APJ312 B12
LAW OF TORTS INCLUDING CONSUMER
20/12/2023 FN 21CLLB12 | 5roTECTION ACT AND MOTOR VEHICLES ACT | 1 | APY212 o112
2/12/2023 FN BIGLLIERS [ER con rac TS HINGEURINGEFEEIFIS 1 | Apusi2 A27
26/12/2023 FN 21CLLB14 |LAW OF CRIMES 1 APJ306 A2 1
7/12/2023 FN 21CLLB15 |HUMAN RIGHTS LAW AND PRACTICE. 1 APJ210 c22
28/12/2023 | FN SICUEYE |t D e O R 1 | EnB207 , Ci6
FN (09:30 AM-12:30 PM) /L{M_,d
Signature of the Candidate Controller of Examinations

- INSTRUCTIONS TO STUDENTS

1. The use of Mobile Phone, Smart Watch, Blue Tooth and Programmed Calculators are prohibited inside the Examination Hall.
Candidates possessing these electronics gadgets will be booked under malpractice.

2. The Answer Book contains sufficient pages and NO ADDITIONAL SHEETS will be given.
3. The candidate is instructed not to write/mark anything on the Question paper.
4. (a) The Candidate will not be permitted to enter into Examination Hall without Hall ticket and University ID card.
(b) No candidate will be allowed into the Examination Hall after 30 minutes from the commencement of examination.
(c) No candidate will be allowed to leave the Examlnatlon Hall in the first 30 minutes after the commencement of examlnatlon
5. The Candidate should write his/her Register number and subject code in the appropriate column of the main Answer book and

shade them properly. The Answer book with incorrect or |Ileg|ble Register Number and not shaded in the column provided will not
be valued. The Register Number should be written legibly in the Question paper.

6. The Candidate should also write Name of the Course, Total Number of pages written and the Date of examination legibly in the
columns provided.

7. The candidate should write the answers in legible handwriting using only Blue or Black Ink pen/Ball pen.

8. No candidate will be allowed to write the Examination, if he/she commits malpractice or involves in any untoward incident at the
time of writing the Examination. The Examination taken by them will be treated as cancelled and will be asked to appear before
Disciplinary Committee for further action.

9. The fees once paid will not be refunded or adjusted for the subsequent examination.
10 The Candidate should refer to the notification on the Department Notice Board for any change in the Examination Schedule.
11 The Candidate should write the Serial Number of the Answer Book in the column provided in the Attendance Sheet and sign.

Page 1 of 1




From ;

S. Arieh  Rahowon | Reqwot 224 (03
0 B-com LLB  Phoewor qﬂl’—’)_o'%q\)

CJ)\.DO«K Og' /LO/LU ) ‘\ | - 8(
VIS TAS & G
| 8 The controllen w \um
Vels (,uﬂ,c\/@?jl/%} (¥
Paﬂwamm .
sub . Regust Lor scribe
Respocksl 5,

B.com LLB, I have an Semoshs examinbio
-F*rom Jomorrow 1T7-1]-2023 ,(;) 29-11 - 2025 .
my f&xggrs hasl EY%”MQJ, 50 T M@ulfo
e the  semasha  Examinddin, 5o il
PTOV\(OLQ/ me a Stribe for wr?itfna the.




wocer (&) ISOS HOSPITAL

' 55@5 HOSPITAL T. Kallikulam 627 113. Cell : 9443806616

CERTIFICATE FOR LEAVE OR EXTENSION

Signature of Applicant :

I, Dr. ILANTO ROMINE DOSS, M.D, Reg. No. 14832, after careful personal
Examination of the case hereby certify that Thiru/Tmt/Selvi ARISH RpHAVAN

of the B;Cam LR "““ w_ VELS !}N_U[E%R&panmentﬁ whom signature is given
l

DACLAVARPM .

above, is suffering from Gl fnjues 6\{ hend, and I consider that a period of

U0

absence from duty for __G days with effect from _[| ! 1l !3 %  to_] (_' [ )&5 is

absolutely necessary for the restoration of his /her heath.

Station: | Signature : \}&V
Dr.ANTO ROMINE DOSS mo.’
Date: Designation:  Physician -
Reg.No :HN 14832
Kallikulam,
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From

Dhanush Vinayak. P
Reg.N0.21130247
11 B.Com., ‘C” section

Department of Commerce-General Cé/
VISTAS, Pallavaram

To /}M

. L
The Controller of Eaxamination t \fo\.s\/\\i

VISTAS, Pallavaram.

Through

The HOD,
Department of Commerce-General
VISTAS, Pallavaram

Respected sir,

Sub.: Request for Scribe reg.

| regret to convey my hand bone broke due to accident. So | am unable to write the examination by
myself. | kindly request you to arrange scribe for write the examination on behalf of me. Details of

RSN

staff members are willing to write the examination as scribe for me attached below. Please accept

my request and do the nqedful.

Thanking you

Your’s truly

Q Durtbrinph

Dhanush Vinayak.P

\Z*“M s

.

com, HPNPRONKT).PAOIRAM.KETPOOCA

D RO PERVISOR & GUIDE.
) PROFESSUR & HE HEI\D RES‘ P(.‘H S,E\HEREE
Q R T%cnvm:sy
N WLLS Ut tR3Y :
/ a W’N ,\pvﬁ mﬁw\w CHENNAI-600 17



petails of Examination and Scribe

{ Subject subject Name Date of Session | Staff Name Employee
code Examination ID. M
21CBCF31 | Business Statistics 17.11.2023 AN Dr.G.S. Dhanashree 1283
21CBCFS51 | Cost Accounting 18.11.2023 FN Dr.P.Vijayashree 1260 %%
21CBGL32 | Corporate Accounting | | 20.11.2023 | AN Dr.Sridevi 1298 cﬂ"ﬁ‘ '
21DBGLS1 | Income Tax Law and 21.11.2023 FN Dr.P.Vijayashree 1260 XW
Practice |
21DBCF52 | Practical Auditing 23.11.2023 FN Dr.M.Mohanapriya 1296 V’P’ -
21DBGLS3 | Financial Management | 25.11,2023 FN Dr.Sridevi 1298 i W
21 CBGLS1 | Universal Human 28.11.2023 FN Dr.M.Mohanapriya 1296 ?Y
{ Values
| 21CBGL42 | Corporate Accounting | 01.12.2023 FN Dr.C.Chitra 1244 C®
| n
21GMAQ01 | Operation Research 04.12.2023 FN Dr.H. Kamilah Banu 1284 M
21CBCF43 | Company Law 08.12.2023 | FN Ms.Swathi 1257 ? Kf%e
Pradeeba.P =
21CBCF44 | Marketing 09.12.2023 | FN Ms.Swathi 1257 ? /q\ﬁg—rt
Management Pradeeba.P - =
' K/@
(/ \ N
T i

@59

Dr.P.JAGADEESAN .com neta_pnocmsry. paoturon NeTpooca
PROFESSOR & HEAD RESCARCH SUPERVISOR & GUIDE.,
DEPARTHINT OF COMMERCE
ASSOCIATE DIRECTOR (LX1LNSION ACTIVITIES)
VISTAS (VELS UNIVERSITY)

PALLAVARAM, CIICKNAI-600 117



P (L.n.oz 7

£S5

L SodsaaiAl ’@ (Hﬂ J)jf/

X Tecty C\gc‘_(f\lé({\m,) O)UDM MC,()
e Mf

.Fhom,

Vel s s ver-S.ely.

DOVMQ\/ arx o |
Che "\f\a_,L ‘

To &ubmﬂrfﬂ?—é) 7"0
§.
R Coc Reputotteon g Serle,
Ve | A (/QMVMUJ
Podlovassowrn p(txpif\ Q" -
C henna i

b fules
Sub ! Scyibe Yes uenk fodderr.

[Ra> (34:&(90‘ Si‘rch»owaw.

My Ao ped woith an adeidend.

\“ﬂe/)Ce/tduij‘ (4o oo on L\va:‘vxd /\Uﬂwuw M.a/ulv
N NN S PW e un not galle

wsle Mo u{PC@%W o pﬁp_a/}e«

“induy ouage o Soribe T pebel) ’%"ﬁ/@

mW iy

TThowk o - C@f‘uarﬂﬁ
wﬁ*“?gf&f 3 HOD
{4'”’45&

¢ Pt

4
/3&«“00.»}\ \o \\X/;@j'



University Examination November 2023
Scribe Details
Student Name: L. SABARISH
Year/Semester: 11/111

Department: B.E-CSE Artificial Intelligence and Machine Learning

i S —

' S.No ] Date I Subject Code/Name Scribe Name . ! Sign: ture
1 [ 17.11.2023 | 21CBAI31/Mathematics Ill | Mrs. Daphne
L ! Sherine/9094326600 ! %’
i 2 20.11.2023 | 21CBAI32/Digital Mrs. Daphne Sherine/ %r
Electronics 9094326600
3 22.11.2023 | 21CBAI33/Operating Ms. Preetha/ [}‘}F
System 9597709438 Q%Nﬂ(
| 4 24.11.2023 | 21CBAI34/Data Structures | Ms. Preetha/ Y}\'\F
| &Algorithms 9597709438 gg/ﬁ
5 27.11.2023 | 21CBAI35/Foundation of Mrs. Daphne Sherine/ l .
AI&ML 9094326600 %

3 7/09’} p{(\ W\b\“\y

Signdtufe o % ss In-charge Signature of HOD
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pr. T. Thimvinm, D. Ortho‘. 8. Orlho M (,h.. (mnnno ‘:m"my) Dr. S Mnrln Jlxblnon. M Ch,, (Hnmo gurgary)

Orthopnndlcﬁumeon Hand, Faclo M:\tlllmy, Micro Vnncnlnr.mmnon.
' pr, C, Mumurnj. t, omm,,

Dr. A Selvakumar. Kingatin, M. D, D. /\,, i _
"lnnlorOrﬂvopnndlc Sumoon.

Consultant Annocthoslnloglal

Sitrgoi, Sl Dr, R‘ ﬂhnmth Mo, Onhn,. Orthopnrxdfr surgoon. ;
D8 annnh Fl..:,...,M £.7.9,, Modlcal Ornrqr' i eyt

e ‘il

Dr. 8. Shatkeen, M.8.0rtho,, Orthopaodlc 8
Dr. M. Sudhan, M.8.0tho., Orthopnodle Surgoon;'
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18.12.2023
Chennai 117
From
Dr. K. Karthickeyan
Proi'c‘?sor & l-lc?(i . .y ((/%/ /.
Department of Pharmacy Practice
School of Pharmaccutical Sciences
Vel's Institute of Science, Technology and Advanced Studies (VISTAS)
Pallavaram, Chennai 600 117. \
To

n
(50

The Controller of Examinations
Vels Institute of Science Technology & Advanced Studies (VISTAS)
Pallavaram, Chennai 600117. .

Through proper channel

Respected sir,

Sub:- Request to permit Pharm.D IV year student Sanjay. S —Reg. No. 19408901- Grant
permission for appointing a scribe for writing the exam- Reg.

With due respect I wish to bring to your kind notice that Mr. Sanjay S, (Register No: 19408901) a student
from Pharm. D IV Year (Transferred Student), has met with an accident and has suffered i injuries to his right hand
and has undergone a surgery for the same and because of the surgery he is unable to write the remaining exams on
his own. He already attended few exams before the cyclone rain. So I kindly request you to permit the student to use
a scribe to write the exam. I am herewith enclosed his discharge summary for your kind reference. The following
faculties will be the Scribe for writing the examination.

S.No Date of Session Subject Subject Name of the Faculty | Signature of
Examination Code the Faculty

1 19.12.2023 | FN Pharmacotherapeutics-IIl | 17CPHDA4 | Ms. Indumathy, Asst. Q M/
Professor *

2 21.12.2023 | FN Clinical Toxicology 17CPHDF4 | Ms. Harshini, e P24
Asst. Professor ,

3 30.12.2023 FN Biostatistics and | 17CPHDD4 | Dr.M.K.Sundar  Sri,qf

Research Methodology Asst. Professor

4 3.1.2024 FN Clinical Pharmacy 17CPHDC4 | Mr. J. Kabilan, Asst. ‘2 :‘L’
Professor

5 -5.1.2024 FN Hospital Pharmacy 17CPHDB4 | Dr. Mohamed Zerein
Fathima, \K/\?
Asst. Professor - ¢

Kindly do the needful in this regard.
Thanking you,

Encl: 1. Email sent by the student to Dean
2. Email sent by the student to COE and his reply.
3. Discharge summary sent by the student via email to class incharge.
4. Student Hall ticket copy.

Fharmn., MEA FC‘DC
[ ‘:o!essor and Hoeue
nt of Pharmzac

NO T\~ (P mugasundaram, M.pham., Ph.0., DLit, M} And
/\6—9\{ ﬁ'@ oV Dean Q\} - \\ﬂx )
o\ «hoolorPharmaceuhcal Sciences, &\« w',,
4 ) Science, Tephnology el £ dvanc Slfﬁlcs (iST-S, tﬁ’ﬁ
& ” ’ d m S'S T



12/18/23, 10:54 AM Vels University Mail - Fwd: Req for scribe

.:7 . X i = .
Ko G ma I‘ HOD Dept of Pharmacy Practice Vels University <hodppractice@velsuniv.ac.in>

Fwd: Req for scribe

Dean School of Pharmaceutical Sciences Vels University <dean.sps@vistas.ac.in> Sat, Dec 16, 2023 at 4:33 AM

To: HOD Dept of Pharmacy Practice Vels University <hodppractice@velsuniv.ac.in>

------- -- Forwarded message ---------
From: Apu <ssanjay1804@gmail.com>
Date: Sat, 16 Dec, 2023, 18:00
Subject: Req for scribe

To: <dean.sps@velsuniv.ac.an>

Respected sirfmadam,
Subject : Requesting for scribe to write an semester examination.
Honorable sir/madam, | am Sanjay S (Reg no : 19408901) from pharm.D IV year in our college.

| mate an accident my

Right ring finger traumatic amputation dip level with degloving of the middle and proximal segment. Because of my
arelessness | didn't inform anything about my accident. After awareness from our department HOD sir. kindly | am
requesting scribe to write an end semester examination. Please accept my request for scribe to exam. (I will attach my

medical certificate with)

4 attachments

i VOIS
|

N -
= al

2bb05b40-12a0-4afa-9fa1-6d5a7a91fa70.jpg
344K

IMG_9403.jpg
1025K

<L

IMG_9401.jpg
1412K

Eslilate:

https://mail.google.com/mail/u/0/?ik=5c241 38fea&view=pt&search=a||&permmsgld=msg-f:1785441825891060202&slmp|

=msg-f:1785441825891060202

1/2



12/18/23, 10:54 AM

. IMG_%402jp
fieas 2150K ’
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g mail/u/0/7ik 5024138fea&vlew=pt&search=al|&permmsgld=msg-f:1785441825891060202&simp|=msg-f'1785441825891060202

Vels University Mail - Fwd: Req for scribe
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12/18/23, 10:41 AM

[

Vels University Mail - Fwd: Requesting for scribe

: b l\ﬂa ” HOD Dept of Pharmacy Practice Vels University <hodppractice@velsuniv.ac.in>

Fwd: Requesting for scribe

Dr.Jacintha Sharon Daniel.J VISTAS <jacintha.sps@velsuniv.ac.in>

To: "Dr. K. Karthickeyan" <hodppractice@velsuniv.ac.in>

---------- Fornwvarded message ---------
From: Apu <sganjay 1804 @gmail.com>
Date: Mon, 18 Dec 2023, 10:23
Subject: Fwd: Requesting for scribe
To: <jacintha.sps@velsuniv.ac.in>

--————-- Forwarded message -----—----

From: Controller of Exams VISTAS <coe@yvistas.ac.in>
Yate: Sun, Dec 17, 2023 at 8:11 PM

Subject: Re: Requesting for scribe

To: Apu <ssanjay1804@gmail.com>

pl. contact the Chief Superintendent of Exams.
Thanks and Regards

Dr. A. Udhayakumar,

Controller of Examinations,

VISTAS,

Chennai-600117.

On Sat, Dec 16, 2023 at 6:02 PM Apu <ssanjay1804@gmail.com> wrote:

Respected sirfmadam,

Subject : Requesting for scribe to write an semester examination.

Sun, Dec 17, 2023 at 8:53 PM

Honorable sir/madam, | am Sanjay S (Reg no : 19408901) from pharm.D IV year in our college. | mate an
accident my Right ring finger traumatic amputation dip level with degloving of the middle and proximal segment.
Because of my carelessness | didn't inform anything about my accident. After awareness from our department HOD sir.
kindly | am requesting scribe to write an end semester examination. Please accept my request for scribe to exam. (I will

attach my medical certificate with)

https://mail.google.com/mail/u/0/?ik=5c24138fea&view=pt&search=all&permmsgid=msg-f:1 7855941189840086808&simpl=msg-f:1785594118984008680  1/1
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Name: : *
: SANJAY S
Ape: 21 . L et
N e % T ()
M 'l ) Sex: Male Ilospital number: ADS347
RDNo: 901062 N Ward: B3 Admitted ont 24-Nov-2023
\ddr Discharged On: 01-Dee-2023
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: = IRU - .
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History of Iinj. Tetanus to
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Mobile NO.:9976~124954
ISTORY OF TRAUMA

injury:finger

cing complain
oving injury
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Incident
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AMNEEE vpid
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me: SELF

got stuck in a small space in a van and got amput

impact: metal handle

TS
n over the right ri

wizch rraumatic amputatio

Not Applicable

use:
Applicable
prior to the in

cident: No

plied: Not
hiscory of alcohol consumption
of loss ©

£ consciousness:No

£ ENT pleed:No
£ vomiting: No
f Seizures: No

lsewhere if any:
Yes/No
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xoid administration:
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JPAST HISTORY:
Comorbiditien: None
V. Hirtory of chronic smoking: No "
4 . Hiatory of chronice aleohol coneumptient @
MEDICATION HISTORY: nil ‘
Past haetory of any swuwrgery None
Part hystory ot any alleragy: Nene
Time 0f laast meal:10 am
On Examination ‘ ) ine with
axamination of the right upper limb : i St ene jevel of the dip 9
sraumatic amputation noted over the right ring fing
3 imal segment
dealovinag  of the middle and prox 3
kldu Lenaons attached to the middle phalanx ( intact ) - !
yadial and ulnar digital neurovascular s:rucl‘.\frc damage i},)lc A e )
;sv.-cn: at the mep and pip joint of the ring finger : poos
active bleeding noted at the cite of amputation
nnnx*.‘nl (.'(.‘.'l:_d?ll\ﬂ.l[i()h
wi 3 d edges .
4istal secment ( brought in icebox ) is cynotic , cold , dll:.h m.:ct_::;ic s}
:wuxovnruin:‘ structure could not be appriciated on to the distal sem
Investigations
25/21/2023 CBC PROFILE
NE:72, LY:18, MO:10, EO:0, BA:0 : R
MOV 82-;20
MCH 26-
MCHC 31.4-36.:?‘)
RDW-CV 117'5~14'4S ‘
TOTAL WEC 4,000-12,‘000 (A
v M 13-17;F 11-15.
PLATELET COUNT 4350, 000-4,‘?0,(?00‘}
RBC : :

Mo :
4.4-5.9;F 3.8-5.2 :

ECT (PCV) M 40-50;F 35-46,

RETICS 0.5-2.53 "y
25/11/2023 SERU¥ ELECTROLYTES : SRS TRINE il i X
soDpIUM m mol/L 135-145
POTASSIUM ‘m mol/L .
BICARBONATE ‘m mol/L
25/11/2023 UREA/CREATININE ' Oas . it T
UREA heiae 125k T e mg s
CREATININE : - 0.95 G Y T
25/11/2023 RAPID BLOOD BORNE VIRUS SCREEN R s s
HIV ‘ ' .NEGATIVE .
HbsAg ; ' NEGATIVE «
HCv . NEGATIVE -

Procedure(S) Done: :
He underwent right ring finger debridéement, diﬁp”
flap under general anesthesia on 25/11/2023. ..

Progress_In_Hospital

Progress in ward was Uneventful.
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{ tnger debridemnent, dip ioint

henta on 26/114 /2023, Intrd and
drenningn wWere done and
following recommendationn.

pattent came with above corploints and underventright ring

fuston  ad raw area covarane with agrofn flap \In(ln"nnh"!’il.\ annpt
' 3

pont  operative period wan unoventful, He wan obeurved tn ward. Zerial

weuntl  wap examined and found to be healing Mo ip Leing dioncharaged with

Recommendations

Medicat tonn

Cap. Cephalexin S00mg four timen dadly ftor 5% dayn.
Tab. Acecloteonac 100 mg twice datly tor 5 daya,
Cap. Omez 20wg twice datly for 5 dayn

Tab. Vit C S00mg once daily tor one month,

Tab. Paracetamol 1 am when rogquired for pain

Tab. Aspirin 75ma once datly for a4 weeka

Xeep the hip tlexed at the time of mobilination.

Recular tlap dresoing an orn.,
DONOT wet 1t ©r let the water innide.

Keeop operated 1imb, dry and clevated fn nling with quadry.

Pilan fo lap seperation on 14/12/2023.
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Written by: Dr. SIDDTANT SANJAY GANDII

DR, PAUL BRAND CENTRE FOR HAND SURGERY & LEP.RECONS.SURGER’

PLEASE NOTE THE FOLLOWING:

1. DO NOT dinty or set your plaster or dressings. s Moo,
2 DO NOT Remove your dressings unless instructed by 1. "\\"Q'-,
3. DO NOT keep your hand in a dependent posture Fae . .\-«:‘ "%,’« XYY B
PR LY OU: AVE ém'/BRE PAIN, OR NOTICE ANY

1 YOU MAY COME TO THE CASUALTY OR HIRSO
DISCOLOURATION OF FINGERS, OR UNPLEASANT RISCHARGE] from
. In case there is severe pain, swelling or bluish (ﬁs;éol('iﬁg\'ﬁon ofifhe oﬁbi‘a@d hand,

¢ contact HLRS Offjec at 0416-2282924 dur'{r\tg“ f{l6& hours ot ﬁ\cas&i’omiﬁﬁfmc

yb‘{;'r splinted/opcrated hand.

g e 4

pleas
AN  CHESTIAN METICAL g7 .
Accident and Emergency Department of CMC Vel &‘mf 51 ‘z‘;ﬁzbﬂ, cosiE g(‘;}w :
: , :;.‘«A\«,a. i, Chumes o o4 ;f;;./i ‘
MR J $ o P e A :
Note: Please collect the Finalised Discharge Summary v:l\tﬂmlwgi'(}?mgd.othcr reports arc

ready from HLRS Office (Room No.1103) Paul Brand Buﬁﬂin‘[}}éﬁlﬂ‘ldﬁ?, o

Appointments can be fixed

Online through the following link:
Prior OPD appointments can be obtaine
“patient Services” and Click "Appointments” .

using CHRIS card or Credil cards from the following bank

Chartered, ICICI, Axis.

d in the web at rwwiw.cmech-vellore.edu” and Click

s:HDFC, City, HSBC, SBI, Standard

ending with @emevelloreac.in, Please confirm this before responding to an email, Email

a1l commmunication will always be from an address ¢
Please do not share any confidential information over email to avoid breach

Officral em
mtercepted:in transit by hackers.

communication is nol secure and can be i

of privacy and financial loss.

Discharge Summary received by:

"

Finalised on :01-Dec-2023 17:23
- Accredited by the NABH
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HALL TICKET
END SEMESTER EXAMINATIONS - NOVEMBER 2023

S T I PO

Name of the Course 1 Pharm.D-DOCTOR OF PHARMACY
Register Number 1 19408901
Name of the Candidate : SANJAY S
Date of Birth 1 18/04/2002 Gender : MALE Semester : IV
Gstel Session | Subject Code Sublect Title Sem Block - Room No. Seat No.
Examination
{ A 71172023 AN 17CPHDE3 | MECICINAL CHEMISTRY 3 | 1T BLOCK-ITB401 A13
J‘ A21N2r2023 N 17CPHDE4 BIOPHARMACEUTICS AND PHARMACOKINETICS 4 APJ213 A1 4
|- 04/1272023 FN 17CPHDD4 | BIOSTATISTICS AND RESEARCH METHODOLOGY | 4 | APJ212 ) B26
|~ 081272023 FN 17CPHDC4 | CLINICAL PHARMACY 4 | APJ212 D23
'S'\f 0871272023 FN 17CPHDB4 | HOSPITAL PHARMACY 4 | APJ211 | A28
} 1271272023 FN 17CPHDA4 | PHARMACOTHERAPEUTICS - Il a4 | APJ203 D17
3 1471272023 FN 17CPHDF4 CLINICAL TOXICOLOGY 4 APJ202 A25
AN [01:30 PALD4:30 PM). FN (09:30 AM-12:30 PM) .
]
."'!r‘f*""—-—.".
| Signature of the Candidate Controller of Examinations

INSTRUCTIONS TO STUDENTS

Tre use of Mobile Phone. Blue Tooth and Programmed Calculators are prohibited mside the Examination Hall. Candidates
possessing these electronics gadgets will be booked under malpractice.

. The Answer Book contains sufficient pages and NO ADDITIONAL SHEETS will be given.

. Tne candidale is instructed not to write/mark anything on the Question paper.

{a) The Candidate will not be permitted lo enter into Examination Hall without Hall ticket and University ID card.

{b) No candidate will be allowed into the Examination Hall after 30 minutes from the commencement of examination.

{c) No candidate will be allowed to leave the Examination Hall in the first 30 minutes after the commencement of exaniination.

5. The Candidate should wrile his/her Register number and subject code in the appropriate column of the main Answer book and
shade them property. The Answer book with incorrect or illegible Register Number and not shaded in the column provided will not
be valued. The Register Number should be written legibly in the Question paper.

6. The Candidate should also write Name of the Course. Total Number of pages written and the Date of examination legibly in the
columns provided.

A

AN

7. The candidate should write the answers in legible handwriting using only Blue or Black Ink pen/Ball pen.

. No candidate will be allowed to write the Examination. it he/she commits malpractice or involves in any untoward incident at the

time of wriling the Examination. The Examination taken by them will be treated as cancelled and will be asked to appear before
Disciplinary Committee for further aclion.

9. The fees once paid will not be refunded or adjusted for the subsequent examination.

10 The Candidate should refer to the noufication on the Department Notice Board for any change in the Examination Schedule.

11 The Candidate should virite the Serial Number of the Answer Book in the column provided in the Attendance Sheet and sign.
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