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AL )N __ GURU GOBIND SINGII INDRAPRASTUA UNIVERSITY <
_& A State University established by the Govt. of NCT of Delhi” 25
Sector. 16C, Dwarka, New Delhi — 110078 .

INDRAPRAST A
UNIVERANTY

(Prof. Gulshan Kumar) Ph. (0ff.):011-25302252
Controller of Examinations

Ref.No.: GGSIPU/EXAM/COE/BBA/MAY-2024/141 Dated: 14.05.2024

To,
Dr. Meenakshi Kaushik,Professor,Dean
Trinity Institute of Innovations in Professional Studies
Knowledge Park - 11, Greater Noida, Uttar Pradesh - 2011308
{} Ph. 7983078003
Email id: kaushikmeenakshi36@gmail.com

Subject: Appointment as Expert for Practical Examination / Viva-Voce.

Dear,
The Vice Chancellor, Guru Gobind Singh Indraprastha University is pleased to appoint you as Examiner
for the Practical Examination/ Viva Voce looking into your expertise as per details given below:

l " Date & Time ”Progr;,i?n_nTc Code@toursé Title Contact Person & Venue

21.05.2024 (Tucsday) BBA 218: Minor Project-II Director/Principal
Delhi Metropolitan Education Sector 62,

Noida, Uttar Pradesh 2013 09

| Time: 09:00 AM 0“,‘9_’3,"‘?_‘?_{#

You are requested to kindly spasc your valuable time for conduct of Practical/ via-Voce as per venue mentioned
above. The names of the candidates appearing for the test will he provided by the Principal/Dircctor of the Institute as
mentioned above. In case any of your ciose relation is appearing in the examination or you are not able to spare your time
for the conduct of Practical examination/viva-voce, you are requested to kindly intimate the same to the Institute under

~ intimation to the University so that suitable alternative arrangement be made.

The payment of Ilonorarium /Remuncration/Conveyance ctc will be made as per norms of the University. A
proforma for filling up the remuncration bill is available with the Institute which may kindly be filled up and may bc
submitted to the Principal/ Director to process your payment. .

I shall be grateful if you kindly help us in conduct of above practical examination/ viva-voce.

With kind regards,

Yours sincerely

(P mfﬁ\?’;‘;\f‘/

han Kurrlar)
i Controller of Examination
Kindly inform on 011-25302259

E-mal: examconduct@ipu.ac.in
S. Kataria)
In-charge (Conduct)
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UNIVERSlTY

Prof.Gulshan Kumar
Controlier of Examinations

File No.: GGSIPU/EXAM/COL/2024-25/146

To,

GURU GOBIND SINGH

INDRAPRASTHA UNIVERSITY
. Sector 1,,6~C, Dwarka, New Delhi-110078
' Ph. (Off.): 011-25302252

Dated: 01 035.2024

Dr. Bhrampal Singh

Professor
TIINPS
0999382949

Subject: Appointment as Expert for Practical Examination / Viva-Voce.

Dear,

The Vice Chancellor,

s » - . . : R o c e o dractles
Guru Gobind Singh Indraprastha University is pleased to appoint you as Examiner for the I ractical

Examination/Viva Voce Jooking inlo your expertise as per details given below:

ntue

e ———— e
Programme Code & Course Title Contact Person & Ve

‘::Wﬁ;t—c— & Time
30.05.2024Thursday
9 A.M. Onwards

e

“

e
. You are requested to kindly spare your valuable tir

The names of the candidates appearing for the test will be provided by
case any of yeur close relation is appearing in the
Practical examination/viva-voce, you are requested to kindly intin

The Principals/ Director -
Managenient Education & Research
Institute, 53- 54, Institutional Area.
Janak Puri, New Dellii - 110058 _ ]

ne f;}ﬂc'}:')-l"x_("l“lrcmf'(')TP‘rﬂctical/\’ivu—\"oce as per veuue mentioned above.
the Principal/Director of the Institute as mentioned above. In
cxamination or you arc not able to spare your time for the conduct of
1ate the same to the Institute under intimation fo the

BCAPz14/BCAPzioIN'I‘Rd]S'UCTION TO
ARTIFICIAL INTELLIGENCE LAB/NETWORK
SECURITY LAB :

University so that suitable alternative arrangements be made.
The payment of Houorarium/Relnuncrmiou/Caneyen1ce atc will be made as per norms of the University. A proforma for
filling up the remuneration bill is available with the Institute which may kindly be filled up and may be <ubmitied to the
Principal/Direclor (o process your payment. '

I shall be grateful if you kindly help us in conduct of above practical examination/ viva-voce.

With kind regards,

Kindly inform on 011-25302259, 25302260, 25302261, 25302262,

S

Yours si;\]cerely.
7y

g ‘ k @t‘" o "T;J—'j’v

}1 5 -
(Praﬂf(}ulshan Kymar)

Controller of Examinations

E-mail: examconduct@ip. ac. in
N L

A
- (‘li";S‘ Kataria)
Incharge - Conduct

Copy forward for kind information

The Principals/ Director
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Name:~:
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\\J\ \ ( \
\ ' / ~\v ;
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[ Ty ' ’ Accrian Business School, 46 Af2,
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|
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i“\l ";‘-ﬁ\ . GURU (.()Bll_ﬂl) SINGH INDRAPRASTHA UNIVERSITY </
i Q‘SL\:\ A State Unlversity established by the Govt. of NCT of Delhi” 25
4‘ AR B Seetor, 16C, Dwarka, New Delhi~ 110078 .
LILASL LAY Vol eapwiimpn el
4
) (Prof, Gulshan Kuma) ' h, (0f(.):011-25302252
Controller of Bxaminattons
>
Ref.No.: GGSIPU/EXAM/COK/BIA/MA Y-2024/01 Dated: 14.052024
: To,
Dr. Shaily Saxena, Professor
) @& Trinity Institute of Innovations in Professional Studies
. Knowledge Park - LI, Greater Noida, Uttar Pradesh-2011308
Ph. 7428855451
. Einail id: shailyssaxena5@gmail.com
Subject: Appointment as Expert for Practical Examination / Viva-Voce.

Dear,
The Vice Chancellor, Guru Gobind Singh Indraprastha University is pleased to appoint you as Examiner
{or the Practical Examination/ Viva Voce looking into your expertise as per details given below:

“DatcATime | Propramme Codo & CourseTitle | ____Contact Person & Venue B
~30.052024 (Monday) | BBA 314: Major Project Director/Principal }
BBA 312: Project Report Accrian Business School, 46 A/Z, |

Time: 09:00 AM Omwards: Knowledge Park 1, Greater Noida, UP f

| 201308 B

valuable time for conduct of Practical/ via-Voce as per venue mentioned
for the test will be provided by the Principal/Dircctor of the Institute as
s appearing in the cxamination or you are not able to spare your time
sted to kindly intimate the same to the Institute under

You arc requested to kindly spare your

above. The names of the candidates appearing

g mentioned above. In case any of your closc relation i
K for the conduct of Practical examination/viva-voce, you are reque

intimation to the University s0 that suitable alternative arrangement be made.
be made as per norms of the University. A

J The payment of l{onorarium /Remuneration/Conveyance ctc will
‘ proforma for filling up the remuncration bill is available with the [nstitute which may kindly be filled up and may be
, submitted to the Principal/ Director Lo process your payment.
{ 1 shall be grateful if you kindly help us In conduct of above practical examination/ viva-voce.
( With kind regards,
Yours sincerely
' L4
L}
(Pruiﬂlshan Kfmar)
Controller of Examination
Kindly inform on 011-25302259
E-mal: exameonducl@ipuacin
S. Kataria)
In-charge (Conduct)
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GURU GOBIND SINGH

o INDRAPRASTHA UNIVERSITY
Rty Seelor 16-C, Dwarka, New Delhi-110078

UNNERSITY

Prof, Gulshian Numar Ph. (OfF.): 0] Ie2eBuEEae
Controller of Examinations

File No.: GGSIPU/EN AM/COLE/2024-25/ Dated: 03.03.2024
To. .
‘V\S\ C/]un qr\l A’ﬁﬁ-a.
\T EMTeC

T9 100 K270

Subjeet: Appointment as Expert for Practical Txamination | Viva-Yoce.

Dear.

. Uhe Viee Chancellor, Guru Gobind Singh Indraprastha Universily is pleased to appoint you @5 Examiner
for the Prastical Examination/Viva Voee looking into your expertise as per details given below:

_ Contact Person & Yenue |
[ THE PRINCIPAL/DIRECTOR _ R
0s| 024 ey il C(P) T GREATER NOIDA  INSTI [UTE OF |
| TECHNOLOGY (272)
\

= PLOT NO.GC, KNOWLEDGE PART-IL,
. l Cl&~3230 | GREATERNOIDA(U.P)___ |

| Programme Code & Course Title \

____Duate C‘\.'_'l"ir.:':
'u

i

|

You are requested to kindly spare your valuable time for conduct of Practical/Viva-Yoee s per
vemue mendoned above. The names of the candidates appearing for the test w
Prinzinal/Director of the Institute as mentioned above. In case any of your close relatio

examination or yeu are not able to spare your time for the conduct of Practical examination/viva-voce,

you are requested to kindly intimate the same to the Institute under intimation to the University so that
suitable alternative arrangements be made.

ill be provided by the
N L
nis appewing in tae

The payment of Honorarium/Remuncration/Conveyance etc will be made as per nonns of the
University. A proforma for filling up the rernuneration bill is available with the Institate which maxr Kindly be
filled up and may be submitted to the Principal/Director 10 process your payment.

I shall be grateful if you kindly help us in conduct of above practical examination/ viva-voc

e
C.

With kind regards,

/ ;

ey Yours sneerely,

\.-5,‘:' “\';-‘v'“f' ' ,x:’./
("1' -

” |
(Prof. Gulshan Kumar)
Controller of Examinations
,e . - - & == L PAN inations
Kindly inforn on 011-25302259, 25302260, 25302261, 23302262, w
E-mail: examconduct@ipu.ac.in

__—f °
(Y J5. Kataria)

. I . Inchay/e - Cone
Copy forward for kind information ¥e - Conduct

1. The Principals/ Dircctor



Trinity Institute of Innovations in Professional Studies
Greater Noida
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Name: }.XMQQY\Q.&S,A\Q%QW‘(\/QCM ................................ , Signature: ........... ®‘> ...............

Q&{ \\x\lé (2>
Authorized Signatory Dean-Ac < ic Head of thé Deptt. Signature of Applicant

Tmversity. A proforma for filling up the remuneration bill is available with 1«

CAPN A TN A T T T e et QS RV e e )

I i S e R V0 S LS BSNSII C s NP, 3 NS



b UL € 05N LI
Frinspesigesr hAccysgsr Vi 4rvar i/
Car by B0 0 it le 0 Yafbi 1 1Y

Feod 7. e o ¥ ey r’ﬁ, ‘(”'."'1/' FET ,7- NS

LT wils g ;,f} Vereoalitay e

File Moyt CHOBIPENL KA LI SI0724 540 coap

a
(n, f 1.2,- r'“’;fr q T ,’,r,
‘o s ir
/,,'-;;’l { Vet 201

-'/ {/;'- ”, A /, ""J ’.

Subjeet: Appuititrnent as Foagiont tier Wrnellesl Vasenbnatioon | Vhrat o

-~

Timay
P Vim View Ciaic e, Crani Cietntn) St Wit sgawoldon | trveewrsy ia ghamcads s, i jpind grag v Boadwt cme
J/ for the Practic ol § vatr cn’tc: M v “Vryin Lo oM Wbes i LAV W DAL K ot A e
Thate fo (o0 Progratitor € tfle £ € opires |inta Coptarf Zuiiegn & [ahse

P , . N VRS TNy Ak
e, p/-/; i 4 :f?::‘ 74 ;f}ff’;/’ x.v:;f% fawyy
: . VR HGINEHE Fra ot 1
?""ﬁ‘hf TR ' AN A2 A e M
Srewoain qn e e Al pkes pteir valaahle Nitak Br canhinat 3! Yineiie s ibiae timn wk a4
cetans Gntloned slivive Il gaencn oA Ca carsAxtes wnasling WA T o ol e s ded Wy e
R N N AR S N P S AR T ST (P TY T | rse Lok gARRAILS 3 ayuaw ey e Tha

- R R T I N I alele 14 il Ficin F’lf 7 NEFAN APVE B ?I"";‘d LR LW LAy Y S
h 1l by s ’1‘ :‘-F;'- PRI AN R E R PP :fr-"i'llﬁ h'(d‘-l’ GO N Ty ha gr'ﬁff",'.."}! Ky 4
‘. HERLLE 5 W I EoT ey &) ﬂ;’\"’h!f;!( L*‘ trans,

PR VR AR e ol SRt SR L LR R WA R A ARy /. ST SV C RNV DY e ‘

HE ) "; I( { gl ' l',”. f T Yo R N T P LT T PP PE S S D R PR S i“”/' ) "‘n; B l-.
- T /TR AR IER AR Y MR N IR0 s oeiten oa Vet el by g 3
f

¥

- !
i R ‘s
- -
" .‘
‘7 ‘{ ’ !(imwr
£se o) ant - b g

o /// [r!f/,fﬁ} R T as/YP] 79’ ;,f:;/’,’,/,/;’ AUV SRR

I f B R 7T N LV RP
. o el . e, il y

-



Trinity Institute of Innovations in Professional Studies
Greater Noida

4 UR/PRACTICAL / EVALUATION / EXAM DUTY / FDP / CONFERENCE / SEMINAR g]

SLNO e

Date\..MI YES)
Name:s. (,\-%D!"ﬁ\ (‘Q\ 1‘ De5|gnat|on *L—.S»./ 11\{9‘#&& .. Department: )....,..K...".: .........
r } ) < .
Purpose: . ’”K (.*&r"“ ){“ l{\f‘\' SAe........Destination: ...Lae.Ql 4‘3..'.5._?.‘:‘ QT‘.T...".\.Y.EYL’:\
Period [Date(s)] of 0.D.: ATV \7 .................................................. Time out: ...L...00\. l Y.
¢ o Vi 0 . &

Will resume duties on (date) 3”&1’«‘\" ......................................... Time in: ’t\C‘n\k
Alternate arrangement(s) of duties:

0 NMe o \k(L\L ’"l JWV ¢ ( \
Name: .L2£.c DL QOGRS I AJUIERS LA e, Signature: @@ ............

a \ = Va
.. )( W) NS \ \wx
( M\ ) ( \\/ﬂ’ a s

Authorized Signatory Dean-Academic Head of the Deptt. Signature of Applicant
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Trinity Institute of Innovations in Professional Studies
Greater Noida

I

/(\ '\‘. (,0’//!) Date:..covviiriinin

... Department: ..

P S DN
Name: //f‘}\//(/N/f//

Purpose: /’/)/3 ........ l1l7 ............................... Destination: N‘/( .
Period [Date(s)] of 0.D.: ......... )C / G2 f 2 e THNI@ OUL: oo s

. Designation: ..

Will resume duties on (date): .........qdw. Fpeg /

ﬂ\ Y .. TIME |n\ .

Alternate arrangement(s) of duties: W/ Q})
: )

BEAIIEE oo eremmnniienii e i T AT BRI TALURE! jisieli eeovmysantGevirseensseese

Authc;ri\i;d Signatory Dean Q demic Head of the Deptt. Signature of Applicant
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Compose
vl . Academlc Subject Re\/iSion Inbox *
Inbox
- starred ﬁ,’ Chetan Kumar Sharma <chetan sharma@niu.edu.in>
§ tome
Snoozed y
Respected Sir,
vezt Sent
Drafts 33 I am thankful for your presence on the Date 15 May 2024 for valuable suggestion
More With Regards
Labels Dr Chetan Kumar Sharina
Department of Mathematics
assigment 105 Noida Imternational University

Nt

\

»9°°?'9-Com/m~- )
3w/ 2pli=qs:
0/.ph—1#mbox/FMfcngVWwwNdvblijnﬁJrgMbeSG§

Q_ Search in emails

Greater Noida

Chetan Kumar Sharma (chetan.sharma@niu.edu.in)

Thanks a lot.

s in the improvemen
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Name:

Purpose: E)JC&-U@\X\-&"\ &06\(‘\3\?\} Destination . A‘S‘S‘\_ﬁ * ef\DkQSS&
period [Date(s)) of 0.D: -D- Q?' b‘ b Q;\‘\‘Q\L&\ .. himeout .g\ 00 pm
Will resume duties on (date) .. D'g \ B \L&l Time in

Alternate arrangement(s] of duties:

. M P‘ TR L . ,Signatare

Name: .

’ \ N ﬂ)“& o v
\ "
Authorized Slgnatory Dean-Achdgailc Head of the Deptt. Signature of Appheant
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BBA/BBA(B&I)/BBA(CAM)

Spot Evaluation Centre-No.-02

TO WHOM IT MAY CONCERN

This is to certify that Mr./Mi‘gDr./Prof pt.S & Wy ey ‘LI_

has evaluated the answer scripts of paper code |0 b (PR qun{m EY\\)?’\ Q’Y\Y‘(\W)
ondated 24 | 6|2 G.N\d 3:-%"\ b PR
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ot Evalu
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nd21/t

n Centre-02



} \ - . o . .
-~~\"  Trinity Institute of Innovations in Professional Studies
e Greater Noida

-
o
ARENE SRR

UR / PRACTICAL / EVALUATION / EXAM DUTY / FDP / CONFERENCE / SEMINAR
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Trinity Institute of Innovations in Professional Studies
Greater Noida

LUR / PRACTICAL / EVALUATION / EXAM DUTY / FDP / CONFERENCE / SEMINAR

SLNO. o

DateL"'é’In’q
Name: . Mg éuﬂj A’HA Designation: . AF

.... Department: CSG
PUMPOSE: worerrerefevmeiereencines GVW’)OT\ ......................... Destination: ifom\’%fﬁ
Period [Date(s)] of O.D.: wceeeeeee ll/é ...... ’)’L' ......... C Sal’> ........... TIME OUL: e erce e crsaaereseeeeees
Will resume duties on (date): Qb(réfll{(r/lov\) o TIME NI e

Alternate arrangement(s) of duties:

Name: TDDSV\OAIR'\CJQH

vy SIBNALUTE: Lo

J ~
N\ . L
Authorized Signatory g

Dean-Academic Head of the Deptt. fgnature of Applicant
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Trinity Institute of Innovations in Professional Studies
~ Greater Noida

ATION / EXAM DUTY / FDP / CONFERENCE / SEMINAR

Name‘g“{)m QC\.’KEL. Designatiop :‘1:[:&)' ? {)

Purpose EKGmn ) r\(rd.un:i\ox\
Ponod[[)ate(s)]ofOD lg ﬂ (9(}
Will resume duties on (date) /q/ﬁ ..9'/

Alternate arrangement(s) of duties

Name

\

)\ \al |
<) "

Authorized S'up,nalorv Dean-A\tademic

SI No

Date (?{6/3 \

N A8 Department - J.S ¢ ﬂ

Destination

[ime out

[ime in

CSignature

\\‘"
Head of the Deptt.

(iGis o P(] ,Pi\Onikr\

q.'[\.? Q.
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signature of Applicant
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Date:.&..’.z.é./u?.."/.
Name\qoﬁ"(\ Vmﬁi B, Designation: g‘xg : waw . Department: . B A
Purpose: . f\fmﬁuc‘ﬁ’)
Period [Date(s)] of 0.D.: dd{é{c% (KQCQI!“(CJ(‘M) Time out: v,
/ /9*(7 CMMG((‘OJ,) . Time in: . 9L a0 Qo

Will resume duties on (date): Q4.

Alternate arrangement(s) of duties:

Name: s —————— s g, IGNAYUTE! s

Authorizeﬁ% Dean-Academic Head of the Deptt. Signattite of Applicant

oA A .Destination: , (?!th/ g‘») gl SJ)M]""H" S
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Spot Evaluation Centre

Room No.-109 (BCA / MCA/B.ED/ BA ECO/ BA ENG MAY-JUNE-2024
Guru Gobind Singh Indraprastha University, Sec-16 C, Dwarka, New Delhi-110078

has  cvaluated  the answer sheets  of

D Nowmew R,
codc....1&(:1%;.:7;1..0..2,..30.},“ at this centre on the dates mentioned below:
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UR / PRACTICAL / EVALUATION / EXAM DUTY / FDP / CONFERENCE / SEMINAR

Signature of Applicant
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LUR / PRACTICAL / EVALUATION / EXAM DUTY / FDP / CONFERENCE / SEMINAR

Date: 2'{L ‘Z’Lf :
NameDA‘ﬁ S‘O)}(@V\D‘Desngnatlon b@s}O‘f . Department: .

Purpose: . éf y .Destination: . qé)g {PU
Period [Date(s)] of 0.D.: 22/6 /2(4’ (,\S—av&my > TIME QUL ivssisssssssessniiorioitsiivivsiiss 3

Will resume duties on (date): .... Q’Lf /é/LL/ eerreee e e eeeeeeene THN@ N oot e

Alternate arrangement(s) of duties:

NBIMIE: cteeiieesiies it et st e e e bt s st sssann steennesssennsnsen seestesne ff o ereenesaneney Signature: .......f )

Authorize ory Dean-Academic Head of the Deptt. Signature of Applicant
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UR / PRACTICAL / EVALUATION / EXAM DUTY / FDP / CONFERENCE / SEMINAR

8o ‘
Céiijzz/fi,//’//’//) SLNO. o
DateQé’ é Q—Lf
Namegy SJ/\' bl =21 &XQ\A‘D pﬂ)b&gw .. Department: /\’ ....... /
JD <oeenDeStINatioN: QQQIPU
2 & 22 WL#

veee THME QUL et eee e

2E[828 e

Purpose: ....5m Y. S AAA Y
Period [Date(s)] of O.D.: .

Will resume duties on (date): ...

Alternate arrangement(s) of duties:

I BT I @ 515553553 4305500 o seees susmas s pians assmes sesusssenorn mes s bnasmssgsmans sevsis esnssesssissase s snesimggeg Signature: ...

Authorized Signatory Dean AM?&TI{ Head 0%/0&“- Signature of Applicant




GURU GOBIND SINGH INUNmrovee ..
= “A State University established by the Govt. of NCT of Delhi” R -
our SBoen aioN Sector 16-C, Dwarka, New Delhi-110 078 -)

&

INDRAPRASTHA
UNIVERSITY .
INOTAPAASTHA UL B7TTY

BBA/BBA(B&I)/BBA(CAM)

Spot Evaluation Centre-No.-02

TO WHOM IT MAY CONCERN

\/ (
This is to certify that Mr./Miss/Dr./Prof tg,p/\ﬂl QXJ &XW\QU

has evaluated the answer scripts of paper code ' 7 } 2-‘

on dated QQM{M /,D\/ Q':K/M\'W ’ZL[




Trinity Institute of Innovations in Professional Studies
Greater Noida

UR / PRACTICAL / EVALUATION / EXAM DUTY / FDP / CONFERENCE / SEMINAR H

e O

SINO e verivveririais

Uate:..é./ﬁ/.z.—.y

Name: Sh’ﬂ«l/#(xwmgfﬁ/; . Deslgnation: Aﬁi&/ﬂx(l)/ e ireeeen Department: il bAAL.......
Purpose: ....C.VL?.LL.(H..?([) ([’ 4. /a Destination: ....aGS.LPLA...

Perlod [Date(s)] of O.D.; . ] {M/\al % JAMAA ..... 204 . TIME OUL: oo

WIll resume duties on (date): l.?'.‘).....».\!}./.!’.‘..(.. ().d.(f.h..d.imml,.’........... TIME N5 vt seencrrsr s
vy e g Ax

Alternate arrangement(s) of duties:

N TTIR. vovveriresrseesans reesiereossessrarsosensseesasaonass srrtnsonssasssssssssnson onesntenssas sanass vansssasssssave L SIBNAtUre: ..o,

d of t'h/Deptt ature of Applicant
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Authorl'mch gnatory Dcan:AC’é emic %HQJM ’ &i ros
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!‘ - !l . . L L4
=% Guru Gobind Singh Indraprastha University
kol Secrox 160, owaraa, New Drow-110078 Website hup ipu acn

SR 0BT R
NORASAY TRA
VRELRATY

Form for Appointment of Evaluators

SHRADDHA SINGH [t ASssTANT  PROFESR
JRINTY INSTITUTE 0OF INNCVATIONS IN

1. Name & Designation

2. Name of Institutics where working

and date from which working or PROFESGIONAL STUDES. (K NOIANA
Name of institution from which Cl- TANUARRY -202 4 o -
retired and date of retirement o
*3.  No. of Subjects taught during current semester year (1a werds). Fot ]_\L __
4. Subjects taught during current scmester year of _BAA L L& (Nameof the programme)
S.No.  Paper Code —V—.‘\‘uhjrzl_— o o ‘ 7
I LLB DY LAW OF ToRT L lansumeRr PROTECTION
Z LAY LEGRL RESERRL AND MooT  LoveT
3 18 3cY NTERARTIOVAL LAWK ‘
g LLB “0ou ARV R (Ao —LT 7
5. PAN Number : JAZPSEBRS5€T e N
**6. Bank Account No. 35038538093
7. IFSC Code :__SBINDOOTB 3] - _
8. Banok Namie : STATE BANK  OF ND A e
9. Residential Address (z-20%3 GAJR ATIWYAD] OMWRLN Oy Noang
10. Mobile No. _P22S02R9(| —
11. E-Mail ID : Spynd t-afr;}'r«';":C‘jiﬂ\'.'Lh?.?.'f'((‘VV} -
It s cerufied that | have 50 near relanve appearng for '..:c aforesaid course’ subyect "

x\;_ivwa U At

— SHRADDHA SINGH ™
{(Name & Signature of Evaluator:

It s ccrnfed that SRS Dr_ N Shyadd ha Ningha fulfills the cntena for the sppointment as evaluate
\

~

- d ,
arversay for May -.T’une. 202 NeDecw End Term Exam

for above mentioaed subjacy(s) of the

-

R —~
(Name and signaturc along with ealof Head of lnstitution

* Deans Directors Principals are requested to casure that No of Subjecty 15 written i Wurds.
** Photocepy of cheque of cvalustor's accouat bearing detauds mentivoed at seral 6o, 5, 6 & 7 i3 1o be subautted aloag
with this form.



Spot Kvaluation Centre

Room No.-214 (BA / BBA LLB / LLM / BA (JMC) December-2023 to January- 2024
Guru Gobind Singh Indraprastha University, Sec-16 C, Dwarka, New Delhi-110078

o
This is to certify that Dr./Mr./Mrs./Ms. &LLM@QM\% 742(&\ ...............................

1D Nowo..dOSB has  evaluated the “answer sheets of
codeLL«’?b..f..O...L.’l ...................... at this centre on the dates mentioned below:
LiRioy | 8 /06hy :

y e
\ -l Q,QOM
(Signature of Centre Su#f.fAddl.Centre Supdt.)




Trinity Institute of Innovations in Professional Studies
Greater Noida //

L UR / PRACTICAL / EVALUATION / EXAM DUTY / FDP / CONFERENCE / SEMINAR

Sl NO.Loevvrrenne

Date:..8.’..é.'..£€.(./..

Name:TW/.’uf..‘ﬁLh&ﬁ. L{ & Designation: H,SSPT .......... Department: K.C‘U.u’h
Purpose: C{D = (fYD'(l.LCLb.CQﬂ Destmatnon: G’IG’ISIPL/

Period [Date(s)] of O.D.: L LQ cuaed, .19’ o THME QUL oo

Will resume duties on (date): .. % J}. Cg 202 t’/ o TIME N v s

Alternate arrangement(s) of duties:
\ SIgNAtUre: ..o e

Authorized atory Dean—A@emic Head of the Deptt. Signa/t% Applicant

NAIMIE. oo et ssisieneser e seessnssessesss e sasssnasnssn ¥

[
— '
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Spot Evaluation Centre

Room No.-214 (BA/ BBA LLB / LLM / BA (JMC) December-2023 to January- 2024
Guru Gobind Singh Indraprastha University, Sec-16 C, Dwarka, New Delhi-110078

This is to certify that Dr./Mr./Mrs./Ms. ......000 0N Ll L L 0 NS
ID Now \MG has  evaluated the answer sheets

code.... LU - \CNM at this centre on the dates mentioned below:

of

e /0 /0 A T )]
VSN
ANaTray /< | / /

~

/ 2

{ I\J\ <

\ - g%
—Folol\>?

(Signature of Centre Sudt./Addl.Centre Supdt.)
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Trinity Institute of Innovations in Professional Studies
Greater Noida

AR FH ABAH i AR KT o A

/ CONFERENCE / SEMINAR

UR / PRACTICAL / EVALUATION / EXAM DUTY / FDP

] I\ o T

pate: 36 06124

Name: A%&V\(QQC&V Designation: AMX(PYO 94X Department: \—Q\&‘)

Purpose: 8..\2&\?0)’1&&»*&@:‘;?0 ................... DESHINGLION: .cvviessisse sassosssissssissssssasesssumssnsa susassins
Period [Date(s)] of O.D.: ....... S j“OQQ’“ﬂ ......... O8:08.-2Y. . Time out: weomeso

Will resume duties on (date): \QiQﬁ‘QL“ TIME IN: et reeceeereeeese e eeene

Alternate arrangement(s) of duties:

NGNS v eeeerereesrreeseesteeesneesressssresssasssassasasesnsessnsesnssnnaes ssesensessassennns sasansses senne , Signature: .........

i (o
g /‘7
Authorized Signatory Dean-Academic ead of the Deptt. Signature of Applicant
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1Y) Guru Gobind Singh Indraprastha University

.

oz Sector 16¢, pwarka, Niw Deun-110078 Website: hup:/ipu.ac,in

m for Appointment of Evaluators
1. Name & Dusignafion N Q

TANT 4
2. Name of Institution where working _LR INTT ‘/ I‘\\ST.& oAl G‘f

and date from which working or ANMoL
Name of institutlon from which K\'Q NI Q QR \\\QI f) N D P
retired and date of retirement \‘2, OQ- 20 22
*3. No. of Subjects taught durlng current senicster/ year (In words): QF(‘)O Q
4,

Subjects taught during current semester/ year of ﬂ hLL.R
S. No, | Paper Code Subject

LLR06 | CONSTITOTIONnAL . L= T -

LR 2oy L!-\\f\\ OF CRIMER -
LLR 206 | VRaPERIY LA

LLR S0 Qi OF OR\wnAL ‘\)QQQ&\SURF iy
5. PAN Number : AV LY SQ& 3 78.

(Name of tbe programme)

**6. Bank Account No. : \] 2\2 “L‘ Q,Q\
7. IFSC Code ¥ Q} LaeSa28 '
', Bauk Name \QOT/\ \‘; Mh\-\erﬂA HP\HK ;
9. Residential Address -

10. Mobile No. : 139 Sch Ll-\\ :
11, E-Mall ID | . Oteotedu O 0‘-\@ _S\)‘-\.QSQ « 0ot

It is centified that [ have no near relative appearing for the aforesaid course/ subject,

AN AdAy
\ (Nawfe& § ﬁk &%&a

It is certified that Sh/Smt./Dr. AMI\N ¢ l—\b’-\\{ ills the eriterd TR L ey

fulfi s the criteria for the appointment as svaluatot

for above mentioned subjcct(s) of the University for May - June, 20 &H { Nowv=Dees 207

. End Term Exam.

(Name and signuturc along Wa of Head of Institution)

{ Principals are requested to ensure that No of Subiccts is w;uraﬁ: words,
cheque of cvaluator's account bearing detalls mentlaned at serlal 210, 5, 6 & 7 is to be submitted along

|
|
|



Spot Evaluation Centre

Room No.-214 (BA /BBA LLB / LLM / BA (JMC) December-2023 to January- 2024
Guru Gobind Singh Indraprastha University, Sec-16 C, Dwarka, New Delhi-110078

This is to certify that Dr./Mr./Mrs./Ms. ...... /*)ML\(G‘LAQV ............................................

ID No........... 109 ....................... has evaluated the answer sheets of
code..él.»."nﬁgﬁ.g—.u ................... at this centre on the dates mentioned below:
LeBue2| o7foefzyl ~
LBy | 06 fodke
\

w%\b h}\(w
(Signature of Centte Sudt./Addl.Centre Supdt.)
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Trinity Institute of Innovations in Professional Studies

i i W4
Greater Noida D( e __/,

UR / PRACTICAL / EV

S—————r—

¥

s B I

Name: ... D¥. ﬂ / J/Oy . Designation: ........ //r/ ........ f. ............. Department: , .////
Purpose: ... 5. I/ 5 // A I

..Destination: (//[‘4,§f¢,/,)
PerlodiDate(s)] of 0.0 )il b “7

. / A, [’7 Time out: ..o
Will resume duties on (date): ......, )0[.

Alternate arrangement(s) of duties:
Name: .................

N\
N,
Authgtluté{ggatory Dean-Academic

.., Signature: ...,

Vi
Head of the Deptt, SlgnatlZo Applicant
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2 - Centre for Excellence in Pharmaceutical 4, adif,
) Sciences amit Mahotsav

. Guru Gobind Singh Indraprastha University
wonranma s Scctor 16-C, Dwarka, New Delhi — 110 078.

SPOT EVA ION C RE Jan-Feb., 2024

I'his is to certify that Mr./Ms. DY . (Emé}gﬁm éié ;Z:{Q’){Zi _ from college

j;fﬁL_m)zc 5412‘/ Ale gdg cvaluate copices
Chs ,ﬂQ Centre  for ____jg_.éﬁm_ R) A< -H}

course. The details of their cvaluation are as follows:

oy

~ Sr. No. Date Subji:é-t Code

! ‘_ //o(/o? 45}— 3741('—}-0(
L el ) e grec - 4oL

(Centre Supt'd—. 'cpé Zélntrc Suptd.)
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