Appendix-1ll

S.NO. oo Allotted Room No...........

GIRL'S HOSTEL
GGS Indraprastha University

Dwarka, New Delhi-110078 Affix your latest
Hostel Application Form passport size
For the Academic Year 2019-20 oo oerep

(ALL ENTRIES MUST BE MADE IN
CAPITAL LETTERS)

1. NAME OF STUACNT IMIS./IVITS .ottt ettt ettt ettt e ettt e e e e et et e e s s eeab et e s esaabaeessssaaeeesssssreeesssaraaes
D T 4 o Yo ¥- | 11 Y RPN
3. DAtE OF BIrth ettt sttt e et b st e nbe e
. ENrOIMENT NO. oottt e st st e s b e s e e s r et s b et e s reeesreeena
5. Programme & University SChool Of STUAY .....ccooviiiiiiiiiice e
6. a) Date of JOINING thEUNIVEISITY ...cciviieeiiieciie et e st e e st e et e e sreeessteeeeseee e

b) Date of JOINING The HOSTEI .....iciieeceee ettt e st e st e e s ba e e sta e e s taeeennes

7. Category (Delhi, Outside Delni @Nnd ...........oeiiiiiiiiei e et e e ae e e e e aaeeas
SC/ST/PH/DEF GEN)

8. NAME Of PArents i FATNOI ..ooueee et e e et e e e e e e e e e e e e e aaaaaans
1Y/ o] 1 0 1=] TR

9. Present Address of the Parents :

OFFICE RESIDENCE

]\ o TN TEINO. e e

MODIIE e MODIIE v

*In case of change in Residential Address of parents during the session :

10. To be filled by the Office : Allotted Room NoO. ......ceeeeeeiiiiiieiieeeeee,

T 1o (=Y s ol =S T T TR OO PRUSTPRTUPPIN
L. e EM@il ID 1 oo

(Signature of Warden)



11. a)Undertaking by the Parents

PP PPPPPTPN hereby declare that
[ TR TP P PPTPTP R SPPPPP is my ward.
[ NOMINGEE SHET /IVITS. ettt ettt e ettt e e s st it e e e s s eaaae e e e ssbbaeeeesans the relevant
information about whom is furnished below, as her local guardian. If my ward Km

..................................................................................................... violatesany rules or regulations

of the Hostel, disciplinary action may be taken against her in accordance with the
disciplinary rules of the University.
Name & address of Local Guardians (Mandatory)

OFFICE RESIDENCE
Tl NO. e, TEINO. ettt
EMail ID coooiiiiiiiee EMail ID oo
1) eeieeecc e eerrrirrreeeee eeeeeeeeeeeiereeeeeeeeeeeeeeani———————aaaaeeeeeianarrra——aaaaaas
TEINO. e TEINO. ettt
EMail ID oo EMail ID oo
D) |, e Father / Mother of c.....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeea,

certify that the above information are correct.
c) Foreign students are required tc submit approved local Guardians address from director,
International Affairs of GGS Indraprastha University.

12. Contact Address in case of Emergency :

S 1V, oY o 11 L= A\ To T i 1 g V=T A8 o =T o | SRR
14, EMAil ID the STUAENT «..eeeeiiiiiiiieeeeeeeee e e e e e e r e eeeeeeaaaeeeeeens
15. Medical certificate : Attached / Not Attached (As given in Appendix Il A & B)

16. EXEra CUITICUIAE ACTIVITIES wuueeeeeeee et e e e e e e e e e e e e e e eeeeesereeeeeeeeesaaearenes

(Signature of Student)
Date: (Signature of Parents)



Appendix-1V (A)

MEDICAL FITNESS FORM

(to be submitted at the time of Interview/Admission)

(2019-2020 Session)
NGME OF STUACNT IMIS./IVITS oottt ettt e e et et et e et e e e eeaeeet et et e seeeeanesatenseeseesesatese et eseeseeseeneereeneneen
DWW /0 ettt e ettt et e —e e ——a——a—ea—ea—eateatt et a—eaaeaa—eraterate s teateat et et eareraresanenans
ABC..ieeeee s SeX 1 Marital Status .....ccooveeeeieiecee e
R/ O ettt ettt e e ————eteeeta—————————teee et ———————teeeettaa——————teeetaaa———————tatetetaaa—————tteeeteiaa———ttteeesaana——artaees
Name, Address and Phone No. of Family DOCLON .......ccocivieiiiiiicieisiceeseeeete ettt

Have you ever been diagnosed with Diabetes/Hypertension/Sleeping disorder/Anorexia/Tuberculosis/

Asthma/Epilepsy or any Psychiatric illness? Yes / No
If yes, provide details of treatment taken and Name and Address of the Doctor .......ccccceeevvciviieeieciieennnns
Are you HIV positive? Yes / No
Are you Hepatitis B Positive? Yes / No

Are you suffering from any category of Skin Disease?

If V@S, PIEASE SPECITY ..ottt ettt ettt ettt ettt ete et e s s aeebe s b et ete et e s eteebe st eaeetesbeanas
Are you suffering from any heart disease? Yes / No
Are you suffering from any disease which may require sudden emergency treatment? Yes / No
If yes, please mention the line of treatment it May rEQUIre ........eeeeiiiii i
Are you suffering from any fear / Phobia. If yes, please SPecify ........ccccvvueiveeiiiiiienieecec e

Other than above any other medical information you want to give. (Attach a separate sheet)

All the mentioned details have to be duly certified by a qualified medical practitioner (Allopathy)
registered by DMC/State Medical council

* Strike whichever is not applicable.

Use in original

PTO



Appendix-1V (B)

MEDICAL CERTIFICATE

(to be submitted at the time of Interview/Admission)
(2019-2020 Session)

I certify that 1 have carefully @Xamin@d MIS./IVITS. .....cc.veeiiuee ettt ettt et eetae e e earee e
DAUENTEI/WITE OF IVI./IVIS./IVIES ittt ettt ettt ettt e ettt e ettt e ettt e s bt e st e e e seaaeesataeesaaeesnaessasseesnaeesaraeesasaeess
whose signature is given below. Based on the examination, | certify that she isin good mental and physical
health and is free from any physical defects, which may interfere with her studies including the active

outdoor duties required of a professionaland her residence inthe hostel.

Visible Mark of Identification & .........ocoiiiiiiiii e
27 FoToTe K G o TUT o TSR
Signature of the Candidate i .........uuiiiiiiiii e
Place:

Date:

Name and Signature of the Medical Officer with Seal and Registration Number #

Strike whicheveris not applicable.

#To be signed by aregisterd Medical Practitioner holding adegree not below that of MBBS.

Use in Original



Appendix-V

CERTIFICATE FOR AVAILING ADMISSION AGAINST PHYSICALLY
HANDICAPPED QUOTA

(To be submitted at the time of Interview/Admission)
(2019-2020 Session)

CIEITIEA Tat IVIS./IVITS. . ettt ettt et et e e ettt e e e e e e e e s e e e e aeeeeeeeessseseasaearaereeeeeeeseseananans
D YUTd o (Y ALV £ o ARSI is
physically handicapped dUE 10 ..ccoccueiiiiieciee e e e e e e e e s e snbaeas and sheiis
fit fOr UNAErgoiNg the COUISE(S) .iiiiiiiiiiiiiiiiiiie ettt ee ettt e e ettt e e ettt e e e s ta et e e e e abaeeeessaabeeeesssssaeeeeesssseeeeensssaneeean

at Guru Gobind Singh Indraprastha University, Delhi and can be a hostel resident.

(Office Seal)

Name & Signature

The Officer-in-charge
Vocational Rehabilitation
Centre for Physically
Handicapped

Date :



HOSTEL IDENTITY CARD FORM
(to be filled by the student) 2019-20

The Photo Should
be Attested by
the warden /
Chief Warden

4. Date of Birth (Day, MONtN, YEAI)......ooco ettt et e e e et e e e e e abte e e e s enareeeeenareeas
T =T 0 T =T o A Vo e [ ST RSO U OO

6. Address of Parents for Correspondence (if different from above)

(Phone / Fax / E-mail) / IMODILE ......coouveeeeeee et ettt eeaae e et e e eaeee s

7. Name and Address Of LOCAl GUATAIAN ......cooivueeiiiiiieeeee et e et e e e e e e e e e e ee b e eeeeens

(Phone / Fax / E-mail) / IMODIIE ......ooueeieeeeeee ettt ettt et e e eane s

8. ROOM NO. e, Name of the HOSEel ...ueeeeeceeeeieeeee e

9. Hostel/Admission fee Receipt NO......c..coovvreeeeeeecieeeiieeens Date...ccoocrrrrrrieeeeeeen, Signature of Clerk

Signature of Hostel Warden Signature of Chief Hostel Warden



Appendix-VI

GURU GOBIND SINGH
INDRAPRASTHA
UNIVERSITY

Permission for Late Entry in the Hostel/ Night stay in the School/Lab

GURU GOBIND SINGH INDRAPRASTHA UNIVERSITY
SECTOR-16C, DWARKA, NEW DELHI-110078
FOR ACADEMIC YEAR 2019-20

1. Name of StUdent / ENrOIIMENT NO. ...uuuveeiiiieiiiei ettt ettt e e e e e e e e e s et aaeeereeeeeeeeesssssannanes
2. Name Of the HOSEEl / ROOM NO....oooeiieiiiiieeeee ettt e e e e e e e e e e e e et eeeeeeesessessssasereeeeseesessnsssreeens
3. Programme & University SChool Of STUIES .......oeiiiiiiiiiiiieeee e e

4. Reasons of late entry / Night stay in the SChool / Lab.......ccuoiiiiiiecieeccee e

Signature of the Resident

The Warden,

Permission is granted to Ms. / Mr. for

Late night stay in the School / Lab for his / her research / dissertation / project work.

Signature of the Supervisor / Mentor

With Stamp
Signature of the Dean

with stamp
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