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Guru Gobind Singh Indraprastha University
niala Sector 16c, pwarka, New DeLui-110078 Website: http:/ipu.ac.in

INDRAPRASTHA
UNIVERSITY

Form for Appointment of Evaluators

1. Name & Designation 1 _J> el.ktt

2. Name of Institution where working : & s
and date from which working or 18] 12)2004
Name of institution from which

retired and date of retirement

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

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

1. | BEDMY Ttadkzm'a{; Jukegoateo Science
2. | BEp(on wa " il 'Ttaplw«g

5. PAN Number :_ FRIPDYLLOM' ¢
**6. Bank Account No. . 39 F£00(S0003| FoL
7. TFSC Code : . PuNpOG22S800 " _

8. Bank Name $ ?uu,a,b ‘Nm&-&oﬂ BOMJC

9. Residential Address : AS lu&SC Oman. C&?owu Eart Co&,l;.‘;lam Shalhdasa Newo Qell,
10.. Mobile No. :__499028(3493

11. E-Mail ID - _Mﬁ;&gﬂ_mmd&jc_o.@wwm

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

(eehte]

. (N ame & Signature of Evaluator)

It is certified that Sh /Smt./Dr. :Df,&l)t fulﬁlls the criteria for the appointment as eyaluator

f Hig fier Education
\ cilitv 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 be submitted along
wnth this form.



Ll

&
,;iﬁ; Guru Gobind Singh Indraprastha University
et SecTor 16c, bwarkA, New Deun-110078 Website: http://ipu.ac.in
INDRAPRAS THA

r

rm for Appointment of Evaluators

L]

1. Name & Designation

2. Name of Institution where working : _&mﬁ%_w :
(61-08-2012)

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 | Beplob

: AWM_Q‘;M
2. | Bepa 'Fhmlwﬂga__m ¥ Gl : Vpgktﬁﬁwx Bu Eplucatfy,

5. PAN Number : ARLFIRZ222<F
**6.  Bank Account No. ©:_ 235 332010000623 ¢
7. IFSC Code . BARBOSH AHDS

8. Bank Name i Bawk al 1‘6& Bﬁ)"@dﬁ

9. ResidentialAddress  :_ [ 613 _Vodu kuwy, Meli Ram Poad, Shabdora

10. Mobile No. : 9610344928

11. E-Mail ID : _MM@%MML-?M

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

(Rewd)

(Name & Signature of Eval

It is centified that Sh./Smt./Dr. m fulfills the criteria forhe appoi

. ) "
for above mentioned subject(s) of the University for May - June, 202 S / Nov-Dec, 20

St. Lawredee¥lolles f&ﬁg ehEducation
Geeta Colony Fadity Cy . Delhe

(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 evaluator’
i eq uator's account bearing defalls mentioned at serial no. 5, 6 & 7 is to be submitted along



‘ ' Guru Gobind Singh Indraprastha University |

e i Sector 16¢, bwarka, New Deunt -110078 Website: http:/ipu.ac.in

HORAPRAS THA
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 (in words): TW-Q

4. Subjects taught during current semester/ year of BE d (Name of the programme) ’.)
S. No. | Paper Code Subject P

L | Bépizr Tm.o&fm'cw Aecamdomey
2 | BEp 38 'T»ean,wu(% d%, Economlsd

5. PAN Number ; AP&PJ 22324

**6. Bank Account No. 1_9 | 20)100£ 2. A5 4050
7. IFSC Code i (INR noe) B85
8. Bank Name $ £rais &Qoiﬁ
9. Residential Address =J%Mt@qum oF
10. Mobile No. i T106S7159 253
11. E-Mail ID : ! 6 : V.
o
Itis certified that I have no near relative appearing for the aforesaid course/ subject.

: /g)w. GV«‘“M 9
(Name & Signdtdre of Evaluato:f.,

It is c=rtified that ShJSn{J'Dr. Makira (1 ow - N

fulfills the criteria for the appointqent as evafuat
—

for above mentioned subject(s) of the University for May - June, 20 f2£ ! Nov-Dec

‘ Higher Education
Tecta Cvlony Facllith\Centre, Delht
(Name and signature along with seal of Head of Institytjon)

* Deans/ Directors / Principals are requested to ensurc 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.



