Guru Gobind Singh Indraprastha Universi

i e Sector 16c, pwarka, New DeLnr-110078 Website: http:/ipu.ac.in
" OavERSITY

Form for Appointment of Evaluators

1. Name & Designation _PUTA DEVT ( AssHant PYQ\
2. Name of Institution where working Tecnm Instifude c‘f— AAdAvance.
and date from which working or Stiicles Moolhubcin (¢ L"IDI nk
Name of institution from which 19 NOy: 2029
retired and date of retirement
*3.  No. of Subjects taught during current semester/ year (in words): £o¢, L)
4. Subjects taught during current semester/ year of I09 9 (Name of the programme) M 3\ aud BAA
S. No. | Paper Code Subject
|~
2. | M 213 Cansumex Relaviouse. (MRA 9nd) V/
2. | MQ [oF+ ﬂ(‘mun-Hrﬁ 4oy Hanajpr CMen lat) 2
3 - | RA20h | Human Yessuvrice  Management (ARA 9d]
4+ | arA 1on | Fimanciad Acee uan‘?j o~ ﬁnmﬁamia '
5. PAN Number s AVRPDNHRIA)
#%6, Bank Account No. : 414414 F49ED s
7. IFSC Code : SATNOOBO 422 (E«’.I’l_,'j‘_'u ho 20430 ) ‘
8. Bank Name __STpte @ank stk Trndia T1AS  Madhuban Chewk Vel
9. Residential Address  : [AXMT DiaRY NEAR KRISHAM VHAR H-N-Asi
10. Mobile No. Qg - 2467

11. E-Mail ID :Wﬁmm?l. Lo

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

Q..-*
(Name & Signature of Evaluator)

It is certified that Sh./Smt./Dr, ? UTAa DEVT fulfills the criteria for the appointment as evaluator

for above mentioned subject(s) of the University for May - June, 20 / Nov-Dee, 202 9 End Té:‘m Exam.

~ Director
institute of Advance

N\ el fphscl iy d Btudi
‘\ e o o GGSIP Univarsiy Dot:ls;
<)) Muban Chowk, Rohini, Del-86

(Name and signaturealong With seal of Head of Institution)

« Deans/ Directors / Principals are requested fo 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.
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Guru Gobind Singh Indraprastha University

e Sector 16¢, DwARKA, NEw DELHI-110078 Website: http:/ipu.ac.in
" ONVERSITY
Form for Appointment of Evaluators
1. Name & Designation N . {@ﬁm Chasny HeD /MBA

2. Name of Institution where working _ : Jechn [nakidl 5& Al vancsd]  Shucliex
and date from which working or 1510 hb;ﬁ brom — 5/ zz o2
Name of institution from which

retired and date of retirement

*3.  No. of Subjects taught during current semester/ year {in words): 25

4. Subjects taught during current semester/ year of 2 (Name of the programme)
S. No. | Paper Code Subject

L | RBA 207 | Mapogement Aecouplirg
2 | pA 201 ]nfdmg Tox ] auwl nd __ Pructice

5. PAN Number :_AYVPR281Mf
#%G, Bank Account No. c_ £920Y4400100002992.
7. TFSC Code :_ PUNIAOC20Y00

. Bank Name :M@mﬂ Aané 3
9. ResidentialAddress :_[JG-02, Ambwy (Phy, Taz Hbhigy Ghezinbor
10. Mobile No. :_G85R0)34922) Y

11. E-Mail 1D =szm_z?ﬂﬂ_@ﬁ@aﬂ- Lom) -

It is certified that T have no near relative appearing for the aforesaid course/ subject. g h 03“-('01

(Name & Signature of Evaluator)

It is certified that Sh./Smt./Dr._ Q eema S,L\akfv\_a fulfills the criteria for the appointment as evaluator

for above mentioned subject(s) of the University for May - June, 20 / Nov-Dec, 20 2 2_ End Term Exam.

Director ;
. Beervs lnstitute of Advanced Bludle
| WAMifiated o GGSIP University Defhi)
"‘ fadhuban Chowk, Rohini, Delhk-85

(Name and signat \

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.




Guru Gobind Singh Indraprastha University

PO AN Sector 16¢, pwarka, New DeLni-110078 Website: http:/ipu.ac.in
" ONVERSITY
Eorm for Appointment of Evaluators
1. Name & Designation : Dr. Ashutosh Bajpai, Professor
2. Name of Institution where working , : Tecnia Institute of Advanced Studies,
and date from which working or Madhuban Chowk, Rohini, Delhi.
Name of institution from which Workingl Since 12 July, 2020

retired and date of retirement
*3. No. of Subjects taught during current semester/ year (in words): 05 (Five)
4. Subjects taught during current semester/ year of 2022-23 MBA / BBA / BCA / BA J & MC (Name of the programme)

S. No. | Paper Code Subject
1. MS103 Quantitative Techniques
2. [MS225 Investment Analysis & Portfoliio Management
3. [BBA103 Business Mathematics
4, [BCA207 Human Values and Ethics
5. BA(IMC) 113  [Human Values and Ethics
5. PAN Number : AFZPB5633E
**6. Bank Account No. : 20031502868
7. IFSC Code : MAHB0001249
8. Bank Name : Bank of Maharashtra ALIGANJ LUCKNOW Branch
9. Residential Address : 453 E 16, Sector - 8, Rohini, Delhi - 110085
10. Mobile No. : 9889216070 / 8887662022
11. E-Mail ID : dr.bajpai@yahoo.com

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

(Name & Signatufe of Evaluator)

(r. heFt ozl fuﬂ%by\)
It is certified that Dr. Ashutosh Bajpai fulfills the criteria for the appointment as evaluator :
for above mentioned subject(s) of the University for May - June,20 __ / Nov-Dec, 20_____End Term Exam.

= Director
N M Institu! ar Advanced Btudies
. d s :F‘ Uni versity Delhi)
whan G ‘J Wk ?l ‘!l!" Delhi-85

« 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, \f)
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Guru Gobind Singh Indraprastha University
ot et st Sector 16¢, pwarkA, Nzw DELHI-110078 Website: http://ipu.ac.in

INDRAPRASTHA
UNIVERSITY

Form for Appointment of Evaluators

1. Name & Designation MQ&{OQL a _&hﬂ&ﬂﬂ W 0‘0%
2. Name of Institution where working 'T.P cm.m w"hlw&, MAMMAU

and date from which working or TM . O 5"0€r ol &

Name of institution from which

retired and date of retirement

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

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

- | BBA-20) Buainers Jaup |
o |Bka-30) Dwome Tan Jaws Crachce
3. |BBa- 302 Predychen armd 0 peadieny leagwnml-

5. PAN Number :_TQINCS 415%5 P

*%6, Bank Account No. . H 13 q S s 64 l5
7. IFSC Code :. SGIN0D30Y3a
8. Bank Name : Sé-a:}c BM gi JM.AM
9. Residential Address , lovM, kg WM ﬁkkacﬂum,m‘\ , U
10. Mobile No. : % 16?: 40315
11. E-Mail ID : MoMIshg .S A ma 0849 1Y @ %hvaﬁ-df-ﬁnﬂ

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

Mawdha S

(Name & Signature of Evaluator)

It is certified that Sh./Smt./Dr. H{_l‘ wl (J,\q Sﬂ\ojtw\g fulfills the criteria for the appointment as evahlat(_)r

for above mentioned subject(s) of the University for May - June, 20 / Nov-Dec, 2092 End Term Exam.

Bireator
Inai‘tue o! Af!vanoel Btudles

(Name and signature-afong

* 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.
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Guru Gobind Singh Indraprastha University

s Stctor 16c, pwarka, New Decui-110078 Website: http:/ipu.ac.in
" CaveRsy
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): .:[lﬂﬁ.( |74

4. Subjects taught during current semester/ yearof _ P 27 A (Name of the programme)
S. No. | Paper Code Subject

309 Goeds 4 (odce Taxe (G5ST).
207 Alcoumbing. (MA)

%
5:1 205 |man gy Mm\aﬁm"r, [Mp).

5. PAN Number : ISAF§ :?—8]?'D

**6. Bank Account No. :_50J00 U529 792 &
7. IFSC Code :__HDFC 00004249

8. Bank Name : HDFL 5ANK— LTD.

9. Residential Address : %IZWfA!M/D:[L “A/ﬂ&(// Neir e, - Ipo1s
10. Mobile No. 9650590346 ’

11. E-Mail ID : WM?’@W. corin

1tis certified that I have no near relative appearing for the aforesaid course/ subject.

(Name & Signature of Evaluator)

v ~ '
It is certified that Sh./SmI./Dr.q_MMmmus the criteria for the appointment as evaluator

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

Iniversity Dethi)
Gt v abind, Delki-85
Head of Institution)

A ¥
(Name and signatu € ale «.
* 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




Guru Gobind Singh Indraprastha University

SecTor 16¢, pwarka, New DeLm-110078 Website: h

GURU GOBIND SINGH
INDRAPRASTHA
UNIVERSITY

Form for Appointment of Evaluators

1. Name & Designation PRDF (DR) HOL” Fﬁ mEHMTRﬂ'(P?O

2. Name of Institution where working : _Tecnia Gorayp 01( Ahvonced S fudi
and date from which working or ol-1]- -‘Zﬁlb-
- Name of institution from which BR&J wed Prosed M min el ?}\ﬂs ﬂgﬂ (e ”em
retired and date of retirement Jo - 18- o1y
*3.  No. of Subjects taught during current semester/ year (in words): 02
4. Subjects taught during current semester/ yearof 2002-2%» ( ppp / V’W))Name of the programme)
S.No. | Paper Code Subject ~

1 1B8A )0 [ Ausines E(mnomfuj
2 |M& 907 Maregement o ) rndevyedionad  Busime®.

5. PAN Number : QN@EE)}Z% 8[

**6, Bank Account No. 06520 )S0 360 a9
7. IFSC Code :_ I¢ICO00b 2Y)Y
* 8. Bank Name :j_CIC I

9. Residential Address  :_9p7P [2D]sp Scﬂif;h?uf ]fa'r(l_q.l.ou?’h Lenely ijq5ra7'
10. Mobile No. I WAV AR VRS /) .

11 E-Mail ID mﬁamn@_gmu . OV

It is certified that I have no near relative appearing for the aforesaid course/ subject. .D R Mop | P mﬁ;,{ 2@ Tﬂ p

\
o
(Name & Signature of Evaluator)

It is certified that Sh./Smt./Dr. _Mo‘h; g _I“‘th‘#ro\ fulfills the criteria for the appointment as evaluator

for above mentioned subject(s) of the University for May - June, 2092 / Nov-Dec, 2022 End Term Exam.

Birector
Fagrnr astitute of Atvanced Biudioy
{mmmeq'gf P i_'nivershy Demi)
Ny L LL IR O RIS :'--'_i.‘}l.:"i. WM

(Name and signature alb ig 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.
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Guru Gobind Singh Indraprastha University

Sector 16¢, pwarka, New DeLai-110078 Website: http://ipu.ac.in
GURU GOBIND SINGH
INDRAPRASTHA
UNIVERSITY

Form for Appointment of Evaluators

1. Name & Designation ¥ s SHR&—SIN@MER—
2. Name of Institution where working TTECNTA INCTITUTE OF ADVANCED STuDIFS
and date from which working or i || 1 ‘2.! 9022 ONWARDS
Name of institution from which
retired and date of retirement
*3,  No. of Subjects taught during current semester/ year (in words): _2
4. Subjects taught during current semester/ year of _ R R A (Name of the programme)
S. No. | Paper Code Subject
1. RRA~-203 MARKETING  MANAGEMENT
2 BBA-103 BULINESS MATHEMATIZS
3. pusrness REseApcH METHBDOLOGY
5. PAN Number i BLLPSFR4C M
**G, Bank Account No. &9 0620ivoD0 T
7. TFSC Code :_UBRCNDCEFA90
8. Bank Name _UNan Bav Of [NOIA
9, Residential Address £ 09, Pascrurm \rnag Can aNY, SALEMPUR. PATAUVRA , Lutmbw
10. Mobile No. :_B2aqigoaxy

11. E-Mail ID : Pg‘lj;& 2 oo (O, %mnlt- fo ¥\

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

SHATSH SEWGH ﬂ(‘%\

(Name & Signature of Evaluator)

It is certified that Sh./Smt./Dr.. ,3 h&; LA h Y Qa}: fulfills the criteria for the appointment as evaluator

for above mentioned subject(s) of the University for May - June, 20 /Nov-Dec,20292_ End Term Exam.

Director
mm_e \,f hajgmnwd m
a9 {3

’ G ‘L”"‘”S*lv Dethi
*Madhubha: 0~ -e=m-35’
(Name and l ng mth seal of Head of Instntutmn)

* 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.



L%

Guru Gobind Singh Indraprastha Universits

4 o i _ N ks = 2t 8 Wahgite: It x
O S O, Sector 16¢, pwarka, NEw DeLni-110078 Website: http:
INDRAPRASTHA

UNIVERSITY

Form for Appointment of Evaluators

1. Name & Designation '\t_ﬁ%&ﬁ”ﬂ_] =
Pt el ( lq'/!a/u.)

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): o
4. Subjects taught during current semester/ vear of BAA __ (Name of the programme)
S. No. | Paper Code Subject - T v e

BBA — %0 3 PJO(«MJ:HM £ ODQA@E;'\ Hamamwf

BRA [2F | Biuinety Econondde,

e
5. PAN Number i ATPPR3IESFN . -
**6.  Bank Account No. ; Q126l000 92699285
7. 1FSC Code : UT18b000£27
8. Bank Name : HX!S gﬂk’( (H
9. Residential Address i ﬂa olawyy Naaas Ga (i No-4
10. Mobile No. : QYsT 4654 ,16.: )

11. E-Mail 1D :_Pgwgmnt?é) Iniaul (em
) J 4]

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

(Name & Sg%tgﬁg\;alllamj

It is certified that Sh./Smt./Dr. Plibl[)a QQ:A;, fultills the criteria for the appointment as evaluator

for above mentioned subject(s) of the University for May - June, 20 ! Nov-Dec, 20p 9. End Term Exam.

Director ;
Facnn dnstitute of Advanced Btudies
(Affiliated to GGSIP University Delhi)

”‘ _—MaE@uban Chowk, Rohini, Deltigs

(Name and Stefature ng 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. i

gﬁ’”




Guru Gobind Singh Indraprastha Universit

R SR 2 Sector 16¢, pwarka, New DeLni-110078 Website: hitp:/ipu.ac.in
INDRAPRASTHA
UNIVERSITY
Form for Appointment of Evaluators
1. Name & Designation D R ey SRNVASI A IA
2. Name of Institution where working  : _TEcNiA ZAMSTITUTE o ADJUANCED ST DIES CTMI})
and date from which working or OrEW DEJH ( Ro W/ri )

Name of institution from which

retired and date of retirement

*3,  No. of Subjects taught during current semester/ year (in words): _ ©.2 C/ W o )

4. Subjects taught during current 1.4‘1ester;'r year of 2,_92} ~23( gdﬁ/ b B‘Iame of the programme)
A= 1 2
S. No. | Paper Code Subject '

1 | ABRL Do | Human Rejexhw@ /Z}.?/mjzan—n@nf'
g2 | ARA-R0Z r:’ﬂ}—%dmewu},,?;, Reueloprenq )

=

5. PAN Number e ASYRS |2 THX
*+6, Bank AccountNo. p@ool 23942 Y4 /L
7. IFSC Code : SAINMPD 3032
8. Bank Name : Qe Bank ‘?_7/ TIneliq-
9. Residential Address :’Pam:.lf}' V!W I, Sed)2) | Duoarnkg 2 p2D Pelh
10. Mobile No. 4o 7742209, 9140626 42T

11. E-Mail 1D ok R (22 M%ma/ s ()
It is certified that I have no near relative appearing for the aforesaid course/ subject,

. ) J B )
Ruici! _S}QL\)’ AL 77 .
Y

(Name & Signature of Evaluator)

It is certified that Sh./Smt./Dr. Q‘hl.m hi S L}u wastauvg  fulfills the criteria for the appointment as evaluator

for above mentioned subject(s) of the University for May - June, 20 / Nov-Dec, 20 )2 - End Term Exam.

Director .
Foomin nstitute of Advanced Rudles
{Afiiflated to GGSIP Universily Dethl)
Madhubaa-Showi, Ralini, Dethi-86

i seal of Head of Institution)

(Name and signa

+ 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.
e
l



Guru Gobind Singh Indraprastha University
Secror 16¢, pwarka, New Decin-110078 Website: http://ipu.ac.in

GURU GOBIND SINGH

lﬂwm‘lr
Form for Appointment of Evaluators
1. Name & Designation : Mg Cania | Lesrinteu Q‘%@-{cﬁéﬁi
2. Name of Institution where working :_Termla  3obtue of Adomeed Shvdien
and date from which working or 0l- Jan- 2018 '

Name of institution from which

retired and date of retirement

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

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

Rro— o3 (l_%ﬂ%mmm.ﬂq (9%wg ¢ Lﬁv"nqu,a.%

Rca- do\ Ol)”f-fff @Mr’nkﬁd r?f-()'i‘mmm.w(-} rvH‘h C++

MS- R & Mawckﬂwﬁ Eo bk oA
5. PAN Number : CaliaPs4108 B

**6, Bank Account No. : Eny3196 131§

7. 1FSC Code :
8. Bank Name : Tndusn Bamk
9. Residential Address  : (-lul, B Ham_ Captim Sabshrpe &nw\;m Romi bagin, iselns
10. Mobile No. : dg 2171 3uk¢ il
11. E-Mail ID i & Sammlacihdunetd) Snvail lom

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

M Lawa
AV
(Name & gnature of Evaluator)

. : .,
It is certified that Sh./Smt./Dr. Qq il fulfills the criteria for the appointment as evaluator

for above mentioned subject(s) of the University for May - June, 20_____/ Nov-Dec, 203 % _End Term Exam.

Director
eomle Instituts of Advanced Studies
(m ed to GGS!P dnlu:‘-r&liy Dethi)
uban Choww i, Dalhi-85

: ealnng with seal of Head of Institution)

(Name and sig fo

« 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.



Guru Gobind Singh Indraprastha University
cumy sosmo s Skctor 16¢, bwarka, New DeLri-110078 Website: hitp://ipu.ac.in
UNIVERSITY

Form for Appointment of Evaluators

1. Name & Designation

. /) / ‘
Teacma T m‘ui’z 04, A:»ll,m/u.ad Q

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): "n:rxed

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

1.] BCAID3 | uwomammiy usig 'C’La:mmw
3. | BLAL0S \Ohipl Quipuhid [onjiunge wain v+
2 | Bepdl) |Radies d.l Pu’ﬂqon Vﬂﬁfﬂmmt@a

5. PAN Number : C ﬂ prg 06;? I\I
**%§. Bank Account No. 3 &7 l'f" I DI‘O OS | Dq
7. IFSC Code :_CNRBQoOOZ YT
8. Bank Name :_Canawva Bonk
9. Residential Address TCLLJO/I Aﬁowtwmé 686 ’ g f? FﬁLM/LL
10. Mobile No. . 7982117199
11. E-Mail ID : /?(wmaia ba1l (@%Wﬂd- oM

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

o
(Name & Signature of Evaluator)

v
It is certified that Sh./Smt./DF. et’utm‘ga Bovsad s the eriteria for the appointment as evaluator

for above mentioned subject(s) of the University for May - June, 20 / Nov-Dec, 20 2 2- End Term Exam.

Director

m Institute of Advanced Studies
aled to G2y -.} rvprsﬂ‘f D&H’Ii’

; S mubar Chov.i inl, Dalhi-85
(Name and s:gnature along w1th seal of Head of lnsntutmn)

'U

* 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.



Guru Gobind Singh Indraprastha University
Secror 16¢, bwarka, New DeLur-110078 Website: http://ipu.ac.in

GURU GOBIND SINGH
INDRAPRASTHA
UNIVERSITY

Form for Appointment of Evaluators

1. Name & Designation : HS - SCUU',U N@h"ﬂl (. ﬂﬁlf‘}mt&ﬂar]
2. Name of Institution where working :_TJania 9nshfute a!- Pdvenced Stuolied
and date from which working or N-oct- QWN

Name of institution from which

retired and date of retirement

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

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

8. No. | Paper Code Subject

L | Bch-JoF Web Techmiﬂgl'ej
2. | RtA- o] Opc}zaﬂnf &q&‘f‘fm

5. PAN Number / ‘)QVVPNEJ\E&ﬁ
*%6. Bank Account No. : L”B 92292 5%
7. TFSC Code §
8. Bank Name . .S"hlj_C_ ?ﬂh}\ mo TInolio
9. Residential Address : Hwe *R0N  vwPgo Mkrv& Nl"rd J)eﬁhl oo # 8
10. Mobile No. : K2ELE€F0 R IF
11. E-Mail ID : Sautnehen 09 L J;maﬂ‘mm

It is certified that I have no near relative appearing for the aforesaid course/ subject. o’y
Sawnta Nehoo &

(Name & Signature of Evaluator)

It is certified that Sh/Smt/Dr.__ Saontdl Nehna fulfills the criteria for the appointment as evaluator
for above mentioned subject(s) of the University for May - June, 20 /Nov-Dec, 2093 End Term Exam.

Direcior
BOME Institute of Advanced Studies
ilated to GGSIP Universily Delhi)

)~ Madhuban Chowk, Robini, Delhi-86
th seal of Head of Insi(tuho‘ﬁ)

(Name and signatiife 'r" ey

* 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
w1th this form.



= g .
I — Sector 16¢, pwarka, NEw DeLni-110078 Website: http://ipu.ac.in
"OAVERSITY

Guru Gobind Singh Indraprastha University

Form for Appointment of Evaluators

1. Name & Designation D BRUPENDRR. BAHADUK THIBLA
2. Name of Institution where working (,\D‘Tmfp-lmr) “T.ocnia W&%w UPMWM
and date from which working or 0. % Q0 ;’1 2 wo A
Name of institution from which
retired and date of retirement
*3,  No. of Subjects taught during current semester/ year (in words): M 09 ﬁwo\
4. Subjects taught during current semester/ year of ,3 @&é\ ra (Name of the programme) Q,B B
S. No. | Paper Code Subject
Lo Ban-10Y | Ausiuny Ecovowiel
&, [ran-24) | Businegsy Kesoaroh Mﬂ*\ado.%gtgﬁ
5. PAN Number H F\Ch?\\’PT @QLFL!L
*%6, Bank Account No. Aol 1000 8 294
7. IFSC Code : BRID p0os 48004
8. Bank Name :_Rank of lv\duLO Mahawaany LQNM’-\ Auelen o
9. Residential Address A6, Yads 0 Na gy Nojoro 9% ckev 0, P divo Na ¥ Lutlene,
10. Mobile No. qu‘;LSCS@‘Qé’aﬁOQ& a0l )
11. E-Mail ID MHuDMM el B gl tomn
It is certified that I have no near relative appearing for the aforesaid course/ sgject %
A

p_w.df’m Bahaduey 4 van
Itis Ce}'ﬁﬁed that Sh./ Smt.fDr

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

(Name & Signature of Evaluator)

fulﬁlls the criteria for the appointment as evaluator '

Driroctor 4
Tooma imstitute of Advanoce fudies
~, (A!ﬂ&aBd to GCSIP University Delitl)

dhuk gt Chowk, ohini, D8

+ 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.



Guru Gobind Singh Indraprastha University

i i Secror 16¢, pwarka, New DeLii-110078 Website: hit

INDRAPRASTHA
UNIVERSITY

Jipu.ac.in

Form for Appointment of Evaluators

1. Name & Designation 15&5@&!_8%&4 -A;&ﬁ}aﬂf Pro{essiy
2. Name of Institution where working s Tecnda  Tngditute of Advfﬂ‘)tea’ S%vdig

and date from which working or Date of %Pm’n&? L. 04lie {73
Name of institution from which Dt

retired and date of retirement s

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

4. Subjects taught during current semester/ year of _BRA L PIEH- (Name of the programme)
S. No. | Paper Code Subject
1) | ME- 21l Buclness  Pnalytius

2) | BBA- 209 | poM
2) | BpA-103 Business Maths

5. PAN Number :__ BORPPOBELF
#%6,  Bank Account No. :_ 30529313919
7. IFSC Code . SBINDODE22.6
8. Bank Name :_STATEe BANK OF I1MDIR
9. Residential Address 226, sectw ~\9, fanedabad , Hasgana
10. Mobile No. . YHE9cY e84 A
11. E-Mail ID : ua,;.'chgh‘{amgac(&?(&gmd [tor

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

L,
(Name & Signature of Evaluator)

It is certified that Sh./Smt./Dr.__\/ 23 AL E Q ﬂ : ]Omg,g;bl fulfills the criteria for the appointment as evaluator

for above mentioned subject(s) of the University for May - June, 20 / Nov-Dec, 20 2 2 _End Term Exam.

Director
Foonte lnstitute of Advanced Bludies
d 10-GGSIP University
padbutian Cliowt, Rohini, Delhi-88
sd6ng with seal6f Head of Institution)

(Name and signatyr

* 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.




Guru Gobind Singh Indraprastha Unlversny
S s Sector 16¢, pwarka, New DrLri-110078 Website: http:/ipu.ac.in

INDRAPRASTHA
UNIVERSITY

Form for Appointment of Evaluators

1. Name & Designation : Ba.‘ bl)& h n a m J(Shrq Q“ﬂ'f' 'Pﬂ#/
2. Name of Institution where working '_[egy_g ,,nS‘}')‘J'l J-‘l. 5 M\MW’

and date from which working or 3'}‘1,( cﬂl 2. ( |54 A-u_aj e 2 [8) l g )
Name of institution from which

retired and date of retirement

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

4. Subjects taught during current semester/ year of B A J MmcC. (Name of the programme)
S. No. | Paper Code Subject
-

1 1103 CWWOAW“ b ot Au Dveowvend

2 13073 Moo Kexohych

5. PAN Number i B RDP l

**6, Bank Account No,

: Y
7. IFSC Code :S
5

B :
8. Bank Name +Q.Ii. K)) a)’] k j’\.&!‘q

9. Residential Address CF—L[MTM—‘B—Q—/—EO l"l'i. n ‘. Qecj" 1 _-
10. Mobile No. 03158598 2.4

11. E-Mail ID . MIShmhk8c® %rmw] LD

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

RO m’shhq Mishos

(Name & Signature of Evaluator)

It is certified that Sh./Smt./Dr. 00.0 b*—shnq MX \ h‘ 4 fulfills the criteria for the appointment as evaluator

for above mentioned subject(s) of the University for May - June, 20 / Nov-Dec, 2022-23End Term Exam.

’r anced Btudies
o.along mith seo 9 Hbad of Institution)

o uﬂ@ ,1( Rahini, Delhi-8

* Deans/ Directors / Principals are requested to ensure that No of m_]ecg 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.



S
T,

Guru Gobind Singh Indraprastha University

e Sector 16¢, pwarka, New DeLur-110078 Website: http:/ipu.ac.in
INDRAPRASTHA
UNIVERSITY
Form for Appointment of Evaluators
1. Name & Designation ) gnq \c<u QE'THI
2. Name of Institution where working : Teew ia. Tratitote % Advuuced SHu dies
and date from which working or go hing Neser DeMad
" Name of institution from which 2 oM Ao %—u& L 202w

retired and date of retirement

*3.  No. of Subjects taught during current semester/ year (in words): 2

4. Subjects taught during current semester/ year of _ RA(gmc (Name of the programme)
S. No. | Paper Code Subject
. | 24iloS” Desigu A Gxa blics

2. 24309 Nicdleo E—cli-h‘u.%f
3 | 24307 Diaiteed Macdia 0N err Kating—

5. PAN Number : BVAPScE6d9e 1
*%6. Bank Account No. 3 6Feos282 9\
7. IFSC Code : SRIN
8. Bank Name : SRI00F0 F6
. 9. Residential Address i KA 2 Sha__.&%i' Nﬂgl‘( N Neegr- M\-’" S-‘)-
10. Mobile No. :_A6S4RILTF6E

11. E-Mail 1D X inKu. Renicpa %gmgu‘ﬁ.f_sm

Itis certified that I have no near relative appearing for the aforesaid course/ subject. ,
\wt
SeX
.3 o
E‘“k /qﬁrg’i

(Name & Signature of Evaluator)

—
It is certified that Sh./Smt./Dr. Ql nyo S ETH fulfills the criteria for the appointment as evaluator
\ .

for above mentioned subject(s) of the University for May - June, 20 23 / Nov-Dee, 2022 End Term Exampy actor

Tecnia Imetitute ol Advanced Studies
(Afiiliated to GGSI® University Delhi)

Wﬂ., Rahini, Delhi-85
(Name and signatur ng witl 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,



Guru Gobind Singh Indraprastha University

Sk e Sector 16¢, pwarka, New DeLui-110078 Website: hit
INDRAPRASTHA

UNIVERSITY

JApuac.in

Form for Appointment of Evaluators

1. Name & Designation ’ : ﬂmw Snarma L Asch . Paog .
2. Name of Institution where working 1 'Tec.fhi.& 97&5}4&&&4’- 6.1- ﬂcluo.:\r.ea'\ S.E:J.mblag =
and date from which working or O.L/Li /&o ad Y
Name of institution from which
retired and date of retirement
*3.  No. of Subjects taught during current semester/ year (in words): Four
4. Subjects taught during current semester/ year of (Name of the programme)
S. No. | Paper Code - Subject
1. | BA (mc) lof Ce-mmu_-n_f_cﬂk,;gn % Cancep&é & Processes
. | BA (gmc) 1069 | Wsuking Skills
3. | BA LT'“C_) Q085 | Banics 03 \udeo Comena , Lights amd Sound,
4. | BA (Sme) 201 | Radis Jodkeing end Neas Readuing .
5. PAN Number : RS0PS4219 4
**6, Bank Account No. i 63859%0igosRE4L
7. TFSC Code i TCICO006RSS
8. Bank Name i ICICE Bamk .
9. Residential Address Gl /G&S L Shaliman Ganden Exb-T
10. Mobile No. :__ 8990328317
11. E-Mail ID : 0&,1\4:\&:5&013@ éohc'o\ce‘vﬂ

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

prwidehanma.

(Name & Signature of Evaluator)

It is certified that Sh./Smt./Dr. Ptrv\n‘ Swu ARM & _fulfills the criteria for the appointment as evaluator

Fep, Aprd
for above mentioned subject(s) of the University for May - June, 20223 /Nov-Dec, 20235 End Term Exam.

Director

aona nstitut of Advanced Studies
ook . University Dethi)

L{ ey
(Afmifiated 19 G;‘wwk, Rohini, Daini-85
(Name and sig re 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.



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

GURU GOBIND SINGH
INDRAPRASTHA
UNIVERSITY
Form for Appointment of Evaluators
1. Name & Designation : }>)L . Chag h een E) amNn®
2. Name of Institution where working : T eeyua g By e tjr Hd o QQ;J Qrundaes
.
and date from which working or g H Mo~ , 2.0

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

| [1%PTMc Yo) Commwomwbhion: Conceptdi d Popcesses
2. | AT 2oy Cuowd Mﬁnq%ww

2 R KIMme 2o N 2 Maoks o
5. PAN Number . DM HPRKCFEA
*%6, Bank Account No. : DF2 \WEleoeoolM
IFSC Code :_RK1A\DOcoTA2 \
. Bank Name . Plawn\ o—\ qv\c&_l‘ﬁ
9. Residential Address : e ﬂ“’d" "\’PQ‘\/‘_‘N\QM‘D ?“1}‘ ]\‘0-—-‘"1 JCDS‘\"':’\LDN Cyc']_"
10. Mobile No. . F26p4y922 9B v :Tm‘"“\‘"“%"“‘-
11. E-Mail ID . Abhahen bo?—@@;waﬁl'mw o= 287

It is certified that I have no near relative appearing for the aforesaid course/ subject.
\
7

(Name.& Signature of Evaluator)

It is certified that Sh./Smt./Dr. SL—Q\’-QH_k Qc{ [ fulfills the criteria for the appointment as evaluator

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

Director
ftute of Advanced Studies

Tocnia st P ,'nwermtv Dethi)

(Name and signa along Wwith 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.



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

GURLU GOBIND SINGH
INDRAPRASTHA
UNIVERSITY
Form for Appointment of Evaluators
1. Name & Designation ’ 2 Da- Wl z%n/aﬂ‘ Ascrn. /’xmc}i
2. Name of Institution where working : T < 20 Jon Snld
. ]

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): 7}?/\ e (o3 )
4. Subjects taught during current semester/ year of BAcTrae ) (Name of the programme)
S. No. | Paper Code Subject
7 /o3 C I —(ontemPobary Lnglia
g ol D C—  Devele Py’hf»nfu LommuniCalts
3 208 EN — LFvent /‘7{7 i

5. PAN Number c__ AKEPPI2R9L
*%6, Bank Account No. : Qol 74 2_(@/}_?
7. TFSC Code : SRINMN po 209323
8. Bank Name g SRL 3 Seclos —1Y Ko bhin
9. Residential Address : {?"Q){/ Yo F'F Ceeloa -1 K forbin; 5 Lxlh) "'ésjc]
10. Mobile No. i 901349937y
11. E-Mail ID :_VNPOLPARTAL (P RENIFFMIAIL (6 1Yy

It is certified that 1 have no near relative appearing for the aforesaid course/ subject.

\))@Ut’/

(Name & Signature of Evaluator)

It is certified that Sh./Smt./Dr. V1Poe  [PARTA>  fulfills the criteria for the appointment as evaluator

for above mentioned subject(s) of the University for May - June, 20 / Nov-Dec, 20_9~2 End Term Exam.

Director
matitute of Advanced Studies
(Affiliated t© $iP Univarsily Dathi)
B Chowk, Rohini, Dealhi-89

(Name and signature along 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.
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Guru Gobind Singh Indraprastha University
~ Skctor 16¢, pwarka, NEw DeLr-110078 Website: http:/ipu.ac.in '

GURU GOBIND SINGH
INDRAPRASTHA
UNIVERSITY

Form for Appointment of Evaluators

1. Name & Designation f\/?s, A DTT\;’ AL RAWAL
2. Name of Institution where working :_Teendia 9 n&h‘m Q‘é— Ay anced
and date from which working or _Ztoudies

Name of institution from which

retired and date of retirement

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

[}92g
4, Subjects taught during current semester/ year of Tewst nelism 7°' M% (Name 31‘ the programme)

S. No. | Paper Code Subject
* lo3 (antempaxssy India ! An  Ovesusew
. o F 2 Y meénf—
20| Qogf?,g cs:g News Media
5. PAN Number ‘. C2PPAS306 L
**6, Bank Account No. : (838 covl o331 RRE522.

7. IFSC Code _ PunNBol83Y a0
8. Bank Name : Punr;imb Naﬂfmd Rank . Chowk} 8&3}4 P)aho_d,uﬂﬂafhmq

9. Residential Address =MMAM'_C@L%_M%M&@LD&M
: R1a13/ 0242

10. Mobile No.
11. E-Mail ID : agﬂmnoﬂaoﬁ‘fg as@émaiﬂ. (grr)

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

It is certified that Sh./! Smt./Dr.Me H DTV P 6(RANAL  fulfills the criteria for the appointment as evaluator

for above mentioned subject(s) of the University for May - June, 20 / Nov-Dec, 2022 ~2%nd Term Exam.

Birector
Tecnie lestitule of Advanced Btudiea
i ? GESIP Univarsity Dethi)
uban Chowhk, fchini, Delhi-85

seal of Head of Institution)

(Name and signature along

+ 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.



Guru Gobind Singh Indraprastha University
Stctor 16¢, pwarKA, NEw DELHi-110078 Website: http://ipu.ac.in

GURWU GOBIND SINGH
INDRAPRASTHA
UNIVERSITY

Form for Appointment of Evaluators P
1. Name & Designation ’ . Dy €ATNI MADAYV | AsSISTANT PROFESTZR—
2. Name of Institution where working TECNLA IHSTITUTE oF ABVANCEP STUPTES .
and date from which working or 234 ol , 2022

Name of institution from which

retired and date of retirement

*3, No. of Subjects taught during current semester/ year (in words): Four
4. Subjects taught during current semester/ year of BAIM (Name of the programme)
S. No. | Paper Code Subject

| |BRGKO I | fommunicabm b (ancepB 4 Bhocesses
5. |BA (3m6) 203 | Rasic o} gp»d) o\?’mﬁ’fﬂmmlmﬂ, ond Vhoduchen
3. | powe)38% | Media Research \
4 | BN (3M)3F Dig Fd Medie Max keling-

i U

5. PAN Number . PHIRPYSA03ZD

**6, Bank Account No. .~ 3ok F4£SSH¢ A
7. TFSC Code ;. SRiNe0ilboy
8. Bank Name : LTATE PANY 0F THDIA
9. Residential Address . \2eS, SUN-Y, H\b‘sK‘N Roef | RATNAGAR EXTE Nsioﬂ. Q'ﬂazi‘ﬁﬂhb
10. Mobile No. . 306549% 358% ~\UP-20le2
11. E-Mail ID : dhﬂ nec bays +eenia @ ﬁ-mm'\: oM

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

o, 2 c
LI (i Rog adeo)

(Name & Signature of Evaluator)

It is certified that Sh./Smt./Dr. Dx. RATNT VADAY  fulfills the criteria for the appointment as evaluator

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

Director
fecnia Insiituis of Advanced Studies
(Affiliated te GGSIF University Delhi)
Madbuban O ., Rohini, Deihl-85

(Name and signat 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.



Form - El

Guru Gobind Singh Indraprastha University
SecTor 16¢, bwarkA, NEw DeLHI-110078 Website: http://ipu.ac.in

GURL GOBIND SINGH
INDRAPRASTHA
RSITY

Form for Appointment of Evaluators

- 5 * y V‘
1. Name & Designation :HS :1},.9“ T G‘“‘PT&J -kSSIS’hV\(' ?hﬁbt Sam
2. Name of Institution where working . Teeniq  Indhitule el Advan CC’J
v
and date from which working or Shuelie s

Name of institution from which

retired and date of retirement

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

4. Subjects taught during current semester/ year of Jehnaism X Mags (Nameof (Be g{\ogramme}
D had ra Ca U ot
S. No. | Paper Code Subject
L Bfﬁ“’()- 203 Bﬁigffg () Rjﬁoﬁo P?‘\D&Tﬁmrﬂ;r\q emol Phoduﬂt*ﬁ'?\
2. |gaGmy-209 Bacies ol Video camenq, 2¥ung anc light
2 |galrmy) - 209 Vicleo Editing
) i

5. PAN Number . _Ague6i 39441 L
*%6, Bank Account No. s HI3yyasop el
7. TFSC Code : SRINOOD20UR2
8. Bank Name : <tale Rank @% ITndia
9. Residential Address :C-12, Div : otinents, Sec-19 Rohimi Delly - oo 89
10. Mobile No. i Ot e R4 ; L ’
11. E-Mail ID . uyetit. quplaa @ grodd - Cora
T /B =

It is certified that 1 have no near relative appearing for the aforesaid course/ subject.

(Name & Signature of Evaluator)

v ) '
It is certified that Sh./Smt./Dr. :%«L&‘G 61 MPI_ oA fulfills the criteria for the appoir;tment as evaluator

for above mentioned subject(s) of the University for May - June, 20 / Nov-Dec,2022 End Term Exam.

Tl oo
Tecnin lentituis of Advanced Btudies
(Affifiated to GESIP University Delhi)
Maghuban Chowk, Ronini, Delhi-85

(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.



*3.

**6.

10.
11.

Guru Gobind Singh Indraprastha University

Sk aomie i Sector 16¢, pwarka, New DeLni-110078 Website: http://ipu.ac.in
INDRAPRASTHA
UNIVERSITY

Form for Appointment of Evaluators

Name & Designation ’ Y &_\“M\\ Wonnosn . Pgu-_h_»\ —Asig xm; Saes-
Name of Institution whers vorking 3 “__-—e'_.c, it o T A .,--i!,L -\—\ &ru\g'?v é_g: o9
and date from which working or Advanw C_L'L [R5 0 u ?‘ \oren P uwiro - el L‘
Name of institution from which ‘T)d\_ %- :a vt fﬁ — \ £ L'l \ 10 4-a
retired and date of retirement
No. of Subjects taught during current semester/ year (in words): s C_ —@4 L . 8 :)
Subjects taught during current semester/ yearof __ 2 o 1 L — 727 (Name of the programme) 3 €} CTM (‘__)
S. No. | Paper Code | subject
\ - \o Ve C onvmmna tnan) C.c,h_;{ov-\’ C_-OV\L‘—Q&—AC P&"-QCL
By Qe P2aR Q)bh}\ A 6_2'—/20—&0 \\ '\mv-ai—(? i =
2 | Qe —3a) t'% e v o (L‘f“ﬂ
W (De— 2o\ \/‘QR,OP '*g-a_rd" C o DA G ‘_o—;“\ov*\
5 66 = ke L '(‘So-,\\c,x a‘g—- A Aven &—\&\r&(
PAN Number (BT @0 R LM A Y
Bank Account No. : QX3\V52 vy ™9 & L‘\ )
IFSC Code : T \ovo M5

Bank Name : e T %u-w--% b_g— Iu\k,.a._
Residential Address  : a2\ \\ A-RQoqd - WAMM* - 8Y7z. b

Mobile No. 235'08*—\\ & SN
E-Mail ID 5 \ . e il Conan

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

Q:D-&N Qm \f\t..t'\'\ \Lu--'\...g&. &A!a)

1t is certified that Sh./Smt./Dr. QO-\V\ '.J.\n W ?O-wL Q_,u;_fu]ﬁlls the criteria for the appomtmenl as evaluator

Feb -

for above mentioned subject{s} of the University for May - June, ﬁ‘ﬂ 22 /Nov-Dec,202. 2 End Term Exam.

Vecnia ey d Studies
{tute of Advance
(Mﬁﬁat:ﬁo Gli“ wiP University Deihi)

\ gadhuban Chous Rohini, Delhi-88
,“f
: 1 it seal of Head of Institution)

(Name and signatyf

+ Deans/ Directors / Principais are requested to ensure that No of Subjects is written in words.

»» Photocopy of chequc of vvulsator's account bearing details mentioned at serial no. 5, 6 & 7 is to be submitted along
with this form.



Form - El

Guru Gobind Singh Indraprastha University

SecTor 16¢, pwarka, New DeLHi-110078 Website: http:/ipu.ac.in

GURU GOBIND SINGH

INDRAPRASTHA
UNIVERSITY
Form for Appointment of Evaluators
1. Name & Designation ’ : DY Shi vendu Kvmax Ra;, Hob-De]3M ¢
2. Name of Institution where working : Jecnia Inskitule oF Advam (_ed Studi el
and date from which working or [THh fep 20222 O

Name of institution from which

retired and date of retirement

*3.  No. of Subjects taught during current semester/ year (in words): '771 e

4. Subjects taught during current semester/ year of Ba-1M ( (Name of the programme)
S. No. | Paper Code Subject
I |ealm)2e] | Development Cormmunication
2. |@aumc)302| Media Research
3. |eaumQ3oYy| Clobat media: An OVerView

5. PAN Number . ALHPRAEIES M
*+6, Bank Account No. . £2 8801563233
7. IFSC Code : TCIC000462 %83
8. Bank Name . Terc T BenK , Kanbus 1Bsanch
9, Residential Address 3 K“ 3O§; M'IME’”-( E)CP{'Q_QL quklﬂ'ﬂl—?‘?— 1 Ch i—’E ,((rw"ﬂtcfl\;a;g‘* =
10. Mobile No. : 886403858 F
11. E-Mail 1D : LAivendu—val @ Ydhep Con

It is certified that I have no near relative appearing for the aforesaid course/ subject. 9‘,\, '&
L)

DY. Shivend u Kumay Re

(Name & Signature of Evaluator)

\f " L Y
It is certified that Sh./Smt./Dr._Shi UU\C' u KUW\HY K et fulfills the criteria for the appointment as evaluator
for above mentioned subject(s) of the University for May - June, 20 / Nov-Dec, 20 End Term Exam.
Diractor

fecnia Inatitute of Advanced Studies

(Affiliated to GESIP University Delhi)
Madhybar Chowk, Rohini, Deiki-85
(Name and signat 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.



Guru Gobind Singh Indraprastha University

SecTor 16¢, pwarka, New DeLui-110078 Website: http://ipu.ac.in

GURU GOBIND SINGH
INDRAPRASTHA
UNIVERSITY

Form for Appointment of Evaluators

1. Name & Designation : : N 1 -ﬁN V&M'U (A' GSJ-SLVJ' P&—o_ﬂﬂl&’;
2. Name of Institution where working : '[ECJ\\!A D\’ngTUTE of ADVANCED
and date from which working or <.g Tu D JES; KOH”\” . D ‘D ‘I" 2-3"’3, 2022

Name of institution from which

—

retired and date of retirement

*3.  No. of Subjects taught during current semester/ year (in words): TH R E_t
4. Subjects taught during current semester/ year of |2 p] TM Cz (Name of the programme)
S. No. | Paper Code Subject

1.| Zo) DEVELSAMEN T  (oMMUN| (AT ONS
2] 205 |LAGCL OF WEo CAMERR . SovND S L4 HT |
2! 2p9 LM APPREGIAT) DY

5. PAN Number : BHQ_ P\-l ‘5 6323 L
**6. Bank Account No. ! é 02. .-?_ [ 55 ZL\ l \
7. IFSC Code . MAHB oo0(FUY

+8.  Bank Name :_&N_K )] F H p( HhiﬂSH"ﬁlﬂ
9. Residential Address f -4 %\]}SH&L C.bwld\f, NHNG] LDT’-N Ew LELH “"”05"”-
10. Mobile No. : 920204403

11. E-Mail ID : g’;l:'mvg.bq'jﬁd a\/ @,/quo..:\L t C_ B

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

NITIN AV

(Name & Signature of Evaluator)

“w" r '
It is certified that Sh./Smt./Dr. N ’T, M Vﬁw fulfills the criteria for the appoinlm;nt as evaluator

for above mentioned subject(s) of the University for May - June, 20 / Nov-Dec, 202.2-2%nd Term Exani.

Diroator
inetitute of Advanced Btudles
University Delhi)

Tecnta
to GGSIP
(:«:;I‘ﬂ:‘:%t:“:ac —Rohini, Delhi-85
(Name and signartar 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 af serial no. 5,6 & 7 is to be submitted along
with this form.



Form - El

Guru Gobind Singh Indraprastha Universit;

SecTor 16¢, DWARKA, NEw DeLn1 -110078 Website: hit Jfipu.ac.in

Form for Appointment of Evaluators

1. Name & Designation BHRUTI gHARMH Aéit Pﬁ(/ﬁ/ﬂ/ﬁ&\
dvance Stuclivs, |

GURU GOBIND SINGH
INDRAPRASTHA
UNIVERSITY

2. Name of Institution where working UG
and date from which working or S'U” fbfa,*)p b 207

Name of institution from which

retired and date of retirement
*3.  No. of Subjects taught during current semester/ year (in words): 'Q-J—);@ (:\f,l.\,-%
4. Subjects taught during current semester/ year of [ A({ M \ (Name of the programme)
S. No. | Paper Code Subject

1. BaAImYjexr | PD
2. |BAHIM)30S|  Evesd mun ghoaecg—

5. PAN Number i C B VPS 70 5HO &

**6. Bank Account No, H S'OQ— 1 26 1 6_ 7 'z 7
7. IFSC Code . IDRTQ00RE4GT
8. Bank Name :__Indien Bank

9. Residential Address  : A 129, UG Elsev, Prashant Vikas qﬁ(fﬁ}’r 14 Kb, Lethy- <3
10. Mobile No. ._4R11870043
11. E-Mail ID :ﬁh%uf! qhmmai@\ffq/‘oo.r.om

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

oy

(Name & Signature of Evaluator)

It is certified that Sh.{Smt.fDr.Sh}r‘L{ "’7‘- = M rmag fulfills the criteria for the hppointment as evaluator

for above mentioned subject(s) of the University for May - June, 20 -'5_:'3 / Nov-Dec, 20 23 End Term Exam.

Director

fitute of Advanced Sludies
Tiliated (o GGSIP University Deihi)
B@wban Chowk, Rohini, Dethi.gs

(Name and 51gnature 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.



Guru Gobind Singh Indraprastha University

Sector 16¢, pwarka, New DeLui-110078 Website: http://ipu.ac.in

GURLU GOBIND SINGH
INDRAPRASTHA
UNIVERSITY

Form for Appointment of Evaluators

1. Name & Designation HA E)'? van kﬂ SH“—%
2. Name of Institution where working : “Tecn o{ Tnedrfute bf Advan CQ&f <tushesS

_and date from which working or 1.

Name of institution from which

retired and date of retirement

*3. No. of Subjects taught during current semester/ year (in words): “Threc¢
4. Subjects taught during current semester/ year of {34 -J/N ( (Name of the programme)
S. No. | Paper Code Subject

J. [ea(m Ol | Pouonalily  Desclodomerit
2. 18A0m) 203 | Rodip Jockewing A Newss Neao(m
2. [BAGM) 208 | Cuont Hﬁngdammf‘

5. PAN Number : 1 FPPS944 M
*%6. Bank Account No. . 2403305 360%

7. TFSC Code : SRINOO)55S

8. Bank Name : S B p Bﬂf‘k

9. Residential Address : Houn Np -16¢ -’iM?, Pk{ ‘-?D,CE’C 32 H.&B‘tﬂl‘l"u‘ - (DLMMLQS
10. Mobile No. 88267263734

11. E-Mail 1D : @pmyanka: Singh. !%;L@gmai/r Con)

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

ame & Signature of Evaluator)

\ 1
It is certified that Sh./Smt./Dr, PryanKe qu'h fulfls the critria for the appointament as evaluaor

for above mentioned subject(s) of the University for May - June, 20&& / Nov-Dec, 203 3 End TEI.:m B
titute of Advanced Studies
Sto GGSIP University Delhi)

; bd." Chowk, Rohini, Dethi- -85

~. Tecnis

(Name and SIgnat 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.




Guru Gobind Singh Indraprastha University

Sector 16¢, pwarkA, New DELHI-110078 Website: http:/ipy.ac.in

GURL GOBIND SINGH
INDRAPRASTHA
UNIVERSITY

Form for Appointment of Evaluators

F

1. Name & Designation ' : (v (12 pAL THe) v, /:) SodATE ’L’”_'fw
2. Name of Institution where working : b[; e IA Ja)d TiTUTE K‘f{[ HOVANCED CTU bl Fa
and date from which working or 0l M LerpRPUAR V 262 2

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 M(WM{//) (Name of the programme)
S. No. | Paper Code Subject

|- |peadel | RBewiesr 8 Now Mede,

Qo | pafsc] 2% | Nfo0 joJ _Mde%«%ﬁ

G MZ’WL/-'[J(’ /;M?:Cé A Pooigtn 2 lpeplbucH

T

4 pals)-109 21/)/;&4“4(7 AL .
5. PAN Number :_ACKP T'( Lo

*%6,  Bank Account No. s le!o{oo‘;i}q Eg*i—l_‘n—')ﬂ
7. TFSC Code . UTIR000(260
8. Bank Name : 4@5(] ¢ /L'f NK LTD

5 Ransinxuiess LAl 84, Dl Floey y pnhy L/ﬂrm, Dot~ €2
10. Mobile No. : "!b—{ZIUOZ? !

11. E-Mail 1D _@_u.gégui u szmu/ Lo a] (‘

[t is certified that | have no near relative appearing for the aforesaid course/ subject.

Dy [c 2 (uc/\wv

(Name & Signature of Evaluator)

It is certified that Sh.metifpp/' G() D& f 76[ NV fulfills the criteria for the dppomtmem as evalustor

. Feb - 4pn z}
for above mentioned subject(s) of the University for May - June, 027¢ /Nov —l)eu., 20 ?:é End Term Exam.
Direcior
fecnia Institute ¢! Advanced Sludies
(Affiliated to GGQh- University Dethi)
Mad'huban Chowk, Rohinl, Delhi-85

: mth 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.
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~=  Guru Gobind Singh Indraprastha Universj

o
Rt Stctor 16¢, vwarka, Now Devin-110078 Website: i 1

TR --"_- LRI

Form for Appointment of Evaluators

Name & Designat)

. gnation L ﬂ,)]l_ ] _ELﬂﬁnqu _(;}g;,‘-gjl'qﬂf ﬂgfﬁﬁ*r:

Name of Institution where working ¢ Targih Lunr A e .

et 1VICh Al I‘t A savireal ¢ Fualids

andd date from which working or 15 ]]_:_;.J 2ndl / ) e

Nuame of institution from which == W
“l'““.'[‘l :""id‘ll‘l)rrﬂlh'u[“lnnl - o = = = _—— —_ —

No, ul Subjeets taught during curvent semester] year (in woridsi: :
huhjuﬂ.s tanght during current semester’ vear af ___E’E!ﬂ _ i.Numl.' ul]ln- |:rnurnl1uuur
SN0 Paper Code Subjec '
PbA lod l Buslard  EFronomd €L '
Hp, Qri | Spquiter  Marketis 7 o B
Vol U!LLt

Bpn "%M h‘LchaCmT f‘LLﬁna.}

)]sia a3 {20 | R —
_EPBIOFIRNYD

S“CELCMDH}_ - —
lbank Name x _s fﬂnflghﬂ‘! £: ﬂm;ffﬂl@p( 6;};«.
PRI /L A—

Residential Address Y i
T 21V LT A————

AN Number

Bank Accounl No.

IFSE Cade

10, Mubile Nu. P
. MEGHASHARMA- VS 2 GMal (0]

five bl

E-Nail 1D

| Mﬂ[v Me ha r[ufuu-' -

(Nome & sienuturt of Fruluptorh

s certebied shat | e et relative wppearn for the ateresiid L

the appomtient as evalutor

t s certitied that Sh. H'.|__:1}. Pr.. _r"lﬁ_‘f_&’? ,!._':_[3_4:11" WAL il the rtwria fur
i Sov=lled, ||£,{l o) Term B
g _

; L1
o mentoned sibpediis ) of the Laeversary ki May - June. 2

(Manne and sig ""Ql"lm y o T

als are reijuested foensure thut No of Sulyjects is written in wirids, .
0t serial mo, 50 & T s 1 (v sybmirted

ceommt besring details nivntinne

alint

Prpans’ Direekirs ' Princip
Photocopy uf cheque of evalmator’s i

w it this Torm.



GURU GOBIND SINGH
DRAPRAS

Form - El

Guru Gobind Singh Indraprastha Universi:
Secror 16c, pwarkA, New DeLai-110078 Website: http://ipu.ac.in

UNIVERSITY

Form for Appointment of Evaluators

1. Name & Designation ! J;E; é)é ﬁf r: 1 d%ﬁﬁ QQ}{ % Ei p
2. Name of Institution where working :_ T1IAS
and date from which working or iy )@td%é a4
Name of institution from which
retired and date of retirement
*3, No. of Subjects taught during current semester/ year (in words): 2
4, Subjects taught during current semester/ year of _@;ﬂﬁ- - Reh (Name of the programme)
S. No. | Paper Code Subject
.| BBA-10& E —cormmente
2. | fp-08 -S,-fhﬂh ‘fﬁ?&u h'g
5. PAN Number : A}PPH‘??A’QE)
#*6. Bank Account No. : O&")zaoo!o 3lA5771Y .
7. IFSC Code i PONG 00300
8. Bank Name : 2 pdx
9. Residential Address  : 1= \p— P Ao S BLaAn PM?W A shak (V)] LGJ) H‘
10. Mobile No. : 4 3’7 (3355 Lf(f‘i? %
11. E-Mail ID

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

(Name & S%or}
7 BN coch
It is certified that %#Smt.mjmw‘ﬁm the criteria for the appointment as §vifuator

for above mentioned subject(s) of the University for May - June, 20 2% / Nuv=bec; 20 End Term Exam.

N e st
1]
WSS Eip University De

(Name and sign T . 0% al aﬂﬂ:%uﬁifﬁmﬁci Ei’llnsi:ltm'lm:)

+ 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

ith this form.



Guru Gobind Si :
obind Singh Indraprastha University ' @
Sector 16¢, pwarka, New Decn-110078 Website: hutp:/ipu.ac.in

Form for Appointment of Evaluators
|
1. Name & Designation : Dr. Jvoti
1 1 o
2. Name of Institution where working : Teenia Institute of Advanced Studies, Delhi
and date from which working or : 06-12-2022

Name of institution from which

retired and date of retirement

*3,  No. of Subjects 1nught during current semester/ year {in words): Three

4. | Subjects taught during current semester/ year of 2022 (Name of the programme)
| S. No. | Paper Code Sulljm:'l:
| [ | MS105 "Managerial Economics i
| 2 | BBA217 "Environmental Studies |
3 BBAZ01 Business Law
l | i |
5, PAN Number : COFPIORIOE
ssf, Bank Account No. ¢ 30020208616
7. 1FSC Code : SEI000L62] -
8. Bank Name ; State Bankofindia - e ey

g9, Residential Address . Malak Herher, Ruchai Ka Pura, Pravagray ARDTE N U _

10. Mobile No. = 7005811212
11. E-Mail 1D : '1.mi:n’gnthi!!Ii:ﬁ-umafl.mm

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

L Jyon
miature of Evaluator)

It is certified that S5m0 Jyoti =~ - Tulflls the crite
{ Nov-Dec, 2022___End Term Exam.

for above mentioned subjeci(s) of the University for May - June, 20

(Name and signature along with seal of Head of [nstitution)
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H'S"'r :‘".".\
A . 2 : 5
™" Guru Gobind Singh Indraprastha Universit:
i Sectow Voo, owarka, New Devn-110078 Website: T T T

UL e S
DR a
[E5t LT

Form for r_np.sunum-nt of Evaluntors

. Name & Designation %E kle_mz ! %F (ﬂgwlj‘{tu\]"i .
- Name of Institution where working Qﬁ‘iﬂ.i ,ft"-w ,H:mfr (b

e

and date fram which working or 1 0 3:09.2.
Name of institution from which &hﬂn 1 f ;Eﬂ S,PI igtg _C(FL{QL .III.CIJ1 @Jﬂ
retired and date of retirement ﬂbm! 2022 q&
*3 No. of Subjeets taught during current semester/ year (in words): 3
4. 'iuhj!cli taught during current semester/ }L"II.' afl 3 [hum: af the pmmmn:c}&ﬁ ﬁHﬁf)Ff
'«- Na. Pnpcr Code '\uhjrrt o

x) Human le. Ha.n_ __;
;e mfﬁ?i"‘ %A.g“‘ g
0 Bﬂﬂjﬁ Lni*r J E‘é MLA

5, PAN Number B MFBEEI O ':;J K
“6.  Bank Account No. i 6. G’-_I n ﬂ .:? j 5 E O 25 8 )
7. IFSC Cade .__ HDFCO00 D Q?_Z, .
8. Bank Name ; ' DEMMNM&LHF " Dﬂq{
9. Residentinl Address e ’

10, Moblle No.  :_ UF(IUAALN S/ AANEYDEN+ 00

11, E-Mail 1D Lol )_Oj@ 1:!.&1'1&11.__.

T0is certified that | have no near relutive appeanng for the aforeiand course’ subfer ﬁ » ‘QL I
sz L g} wH D

P N TS C P
{Name & §i ||:Iq,|.p-ul"1"'hllunlnr]

It s certificd thal Sho/Soe, Dr. "h{" AGJALU\ BIMLI\ the eriteria for the appointment 25 eviluaor

for dhave mentioned subject(sh of the University for May - June, 20 [ Nov-Dee, 20 _.ze__ End Term Exam.

(Name and signatu

* Deans! Directors | Principals are requested to ensure that No of Subjects is wrilten in words,
** Photocopy of cheque of evaluatar's account bearing detsils mentloned ut serial no. 5, 6 & 7 is 1o b submitted along
with this farm.

af'r
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o
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%" ' Guru Gobind Singh Indraprastha University
G S Secron 16¢, vwarsa, New Deon-110078 Website: http 1pu.ac i

F
[l

L
Form for Appointment of Evaluators -

g
| —

= e — "
: tJUrH:dLh"lﬂ_ | M g x
Name of Institution where working i Teenia TuaHbpde ﬁl pAva e ed Shudits

. Name & Designation

and date from which working or 03 /i0 /22
Name of institution from which leli.biéfd Jiutihnke ﬂd ﬁ‘ﬂ“’gﬂrlﬂ“’-ﬂ!
retired and date of retirement nd 'Tfihﬂﬂiﬂ#;f y 2.3 fﬂﬂ!"}_l
*},  No, of Subjects tought during current semester) year (in words): Two
4. Sobjects taught during currenl semestery year of E‘-E‘:ﬁ {Name of the programue)
'S.No. PaperCode | Subjest N ST =a e ]
el Pusaew dawd el
4203 Markehng Mamagemud
| |
R ! S S e - =
3. PAN Namber i LE— ME S [5_81 G
**6. Bank AccountNo. 20800001005 HSSS Y
7. IFSC Code : PUNB O3 08000
8. Bank Name :___Punjob Natonal Bamk
9. Residential Address  :_H* No-99  gheet Mo -, Vi'l- Iq'hgpum" AD-3F
10, Mobile Na. : 483899 Y408 i
1, E-Mail 1D __Yamshmasehrmwalt@ 3@ grmadl-comn

L5 cortified that T have na near relative appearing for the aforesald course! subyjee|

. a .
}{qﬂ-ﬁhm Ica A hrn%:‘_

(Name & Sipnature of Evaluator)

[t s certfied that ShoSmL D td'l"ll '51"'- ndy

Tulfills the critena for (he sppoimment as evaluator

lor wbove mentioned subjectis) of the University for May - June, 20 2%/ Nov-Dee, 20 '3-—5 End Termi Exam

N B - Ity
e PR W)
[AWIE i

¥ _\‘*’ ,:p] 1
ﬂ‘l \F._". » '\Lt {_’..- i, . 5
by L]

\ 4 % i {Name and slgnature -. .

* [heans I'Il{{‘tlnr'l ! Principals are requested 1o ensure that Na of Sulijects s written In words,

« Photocopy of cheque of evaluater's account hearing defails meationed at serial no. 5,00& 7 Ia to be submitted slong
it thin furm. s

S ,'_-_l__;-qh-_-r_.
% [l

el ol Listitul bong




Form - El

Guru Gobind Singh Indraprastha University

Secror 16c, pwarka, NEw Decrr-110078 Website: hiip://ipu.ac.in

GURL GOBIND SINGH

INDRAPRASTHA Paste Your
Form for Appointment of Evaluators Phieto Here
1. Name & Designation : \b\r gUHR (= ’A’H‘TCS HB-M
2. Name of Institution where working § 1 N7 0 [ 1E€3.
and date from which working or - 08-20/

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 CQO é,} (Name of the programme)
S. No. | Paper Code Subject

L | BRA- 101 |Mavoyed Brten z, O rgerindied Bt (s
2. | RBA- 93 Mamw Wesnope 7%

3. @8R - 205 |Huwman Rescpce mmf.«‘u:! (HRM\
% 888 - B3 | Envirnaneind Stuleds

L

5. PAN Number . RODPA 6623 ™M
**6. Bank Account No. - ?b\é 2L A42SCE R e
7. IFSC Code _ :__SRINO004-0 4—0
8. Bank Name i Stpate i 0 ),-nm& P&&sﬂm \inre , NeLr
9. Residential Address :_ 45 C avd D Bt Ko\ ko A-o‘rs Sholiwas r @;—gh
10. Mobile No. - Il4— 1224 % DI T 1wy,
11. E-Mail 1D :_Sulail 10 Wﬂ@@“ﬁ\- Comn

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

R
3/

(Name & Signatyre of Evaluator)

It is certified that #h./Sefit./Dr. _0 UHAIL A?V TESHHM fulfills the criteria for the appointment as evaluator

for above Tﬂ'ﬁ?d subject(s) of the University for May - June, 20 / Nov-Dec, 20 End Term Exam.

.\}J
X Director
:q\L/S\& \Lg}} aitade of Advanced Studies
) e (Name and signature stonB e Me‘hﬂ’ of Institatior)¢h')
s g adhubm Chowlk, Ruhini, Delhi-g5

* 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.



