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GURU GOBIND SINGH
INDRAPUSTHA

UNIVERSITY

Guru Gobind Singh Indraprastha Universi
Sncron 1 6c, owanru, Naw l)nuu -1 10078 Website : http :#ipp.ac.in

f'orm for Appointment of Evaluators

Name & Designation

Name of Institution where working

and date from which working or

Name of institution from which

retired and date of retirement

No. of Subjects taught during current semester/ year (in words): €err, Et,
Sutrjects taught during current semester/ year of 1a.1 .g

1.

,,

*3.

4. (Name of the programme) Htlfl cl"ad BB A

5. PAN Number
**6. BankAccountNo.

7. IFSC Code

8. Bank Name

9. Residential Address

10. Mobile No.

11. E-Mail ID

, fr.Llu'

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

It is certified that Sh./Smt./D.. ?t f ; A IrF r;l-

i-f
XJ61.{--

(Name &Tlgnature of Evaluator)

fulhils the criteria for the appointment as evaluator

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

Dlrator
ffi3"Ut.,y:fr fr?J",*, &,<rrsffi :.-.t s =.*lP I :li 

;l rsit Er#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.
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Guru Gobind Singh Indraprastha Universi

Name & Designation

Name of Institution where working

and date from which working or

Name of institution from which

retired and date of retirement

No. of Subjects taught during current semester/ year {in words): 2

Sr,cron I6c, oweRre, NEwDerm-110078 Website: lrttp'; iil:u.3c'il:
GURU GOBIND SINGH

INDRAPRASTHA
UNIVERSITY

1.

)

^ -r.

4. Subjects taught during current semester/ year of 2_ _ (Name of the programme)

5. PAN Number

**6. Bank Account No.

7. IFSC Code

8. BankName

9. Residential Address

10. Mobile No.

11- E-Mail ID

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

It is certifiecl that Sh./Smt.Dr. (f-trnG S,hA\,v\4 fulfills the criteria for the appointment as evaluator

for above mentioned subject(s) of the University for May - June, 20 lNov-Dec, 20-2*2* End Term Exam'

fjitet.ttx'
*fit*a tnrittute rif ACrnnoad 8tu(lts

ll8ted to G$$iP U*iverdty Oelhi|
adhubaii C.rroat, &ohini, Ilelht{S

(NameandsignatuHff&flii*H6ffiHeadof Institution)

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

** photocopy of cheque of evaluatorts account bearing details mentioned at serial no. 5,6 & 7 is to be submitted along

with this.form.
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, frYuPRzullft
, €2-QqaaatoaoaPg9q-



Form - El

6U&U 60BrNO SrilGH
I H T'RAPRASTHA

UNIYERSITY

Guru Gobind Singh Indraprastha Universi
Spcron I 6c, owarxa, New Dum - I 1 0078 Webs ite : h.lb :/ipu. ac. in

Form forAppointment of Evalu4tors

: Dr. Ashutosh Bajpai, Professor

:.Tecnia Institute of Advanced Studies,

Madhuban Chowk, Rohini, Delhi

Working Since l2n July,2020

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): 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

I \4S103 Quantitative Techniques

) vts225 lnvestment Analysis & Portfoliio Management

J. lBA103 Business Mathematics

4. 3C4207 Fluman Values and Ethics

5. lA (JMC) 113 Fluman Values and Ethics

5. PAN Number

**6. BankAccountNo.

7. IFSC Code

8. Bank Name

9. Residential Address

10. Mobile No.

11. E-Mail ID

: AFZPB5633E

:20031502868

: MAHB0001249

: Bank of Maharashfa ALIGANJLUCKNOW Branch

: 453 E 16, Sector - 8, Rohini, behi - I10085

; 988921607 0 / 8887 662022

: dr.bajpai@yahoo.com

-m

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

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.
Dir6ctor

Hudles
iP Unlverei$ 9elhii

(Name and
{';lrar, il n* ;,'it. &* irini, $+lhl-S3
of Head of Institution)

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

.. Photocopy ofcheque ofevaluator's account bearing details mentioned at serial no. 5,6 & 7 is to be submitted along
with thi! form.
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Guru Gobind Singh Indraprastha University
Sscron 1 6c, nwa.me, N.w Dnr-ur -1 1 0078 Website : i:ittt :iiipu.ac. i x

Form for Appointment of Evaluators

Name & Designation

Name of Institution lvhere working 
.

and date from rvhich working or

Name of institution from which

retired and date of retirement

*3. No. of Subjects taught during current semester/ year (in words): 1fuLo-t-

5" PAN Number

**6. Bank Account No.

7. IFSC Code

8. Bank Name

9. Residential Addrcss

10. Mobile No.

11. E-NIail tD

GURU 6OBIND SlNGI{
INDRAPRASTHA

UNIVERSITY

1.

7

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

S. No. Paper Code Subject

l. ggY- 241 G,a3ne.* 
"lgrtt+

J. Bba. Sot a"ru^,-c 1A^ tA/os u.\^,o Vt<a*ice

3. A$+- 3o3 0'rddut.jr'en"- a,-'d o oet<ilb,,w
V

aaN? s45vs p

hl3aq55 6L{ l5
SGtrr)oo?0H3a

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

tA^*^e^A Sl\o&,,,y
(Name & Signature of Evaluator)

It is certified that Sh./Smt.D.. Fl4trf Strg S$.A.nn-q tulfills the criteria for the appointment as evaluator

for above rnentioned subject(s) of the University for May - June, 20 ./ Nov-Dec, 201-t)- End Term Exam.

8!reornr

(Name and signatu seal o tion)

* 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 sutrmitted along

tc Gli$tt, tjiriversfry Dolrr,
iin Chc';yk.

with this form.
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Guru Gobind singh Indraprastha Universitr
Spcron l6c, owenxa, NEwDrr.u_f ,OOZS Website: frry,irip,r*rr.Jr 

rJr L'J

Name & Designation

Name of Institution where working
and date from which working or
Name of institution from which
retired and date of retirement

1.

7

*3.

4.

No.ofSubjectstaughtduringcurrentsemester/vear/in*.',o
rlyear (in words): J, U tpe

. "r Fr &/f

5. PANNumber
**6. BankAccountNo.

7. IFSC Code

8. BankName

9. Residential Address

10. Mobile No.

11. E-Mail ID

rt is certified that I have no near relative appearing for the aforesaid corl.s.z subject.

,4rw
(Name [ ,,*ru,r.. of Evatuator)

It is certified that sh'/sfit zD r (ltAfilzout 
{ary ' ' bbLJt rfilrs the crireria for the appointment as evaluator

for above mentioned subject(s) of the University for May _ June, 20

-lNov-Dec,2d- 

End Term Exam.

(Name and signatu

S. No. Paper Code Subject
programme)

hvod,l gL Qt, , ,' / t^c!ort
a ?-0?

-t evvutt/(-L/ tl4lx lt./l)>l //- -;-lrl-I' L03
,,J 

U

* Deans/ Directors / Principals are requested to ensure that No of subjects is written in words.
;il1Tltir'.'.'i(tl" of evaluator's'u.rooot t-.uring detaits ,"otioiuJ ut serial no. 5,6 & lis to be submitted atong
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,ff6:h
-6::AX-l. I sI \q'Wu Guru Gobind sing! rndraprastha university
",,11,,€f""JX3#iX* Sncron l6c, owanru, NrwDrrm-f f OOZA Website: hltp:.,,jpl.ac.iq

1.

)
Name & Designation

Name of Institution where working
and date from which working or
Name of institution from which

retired and date of retirement
e(oile_yq

5. PAN Number
**6. BankAccountNo.

7. IFSC Code

' 8. BankName

9. Residential Address

10. Mobile No.

11. E-Mail ID

diCooo 2Lt I
c

136o

pra JaSt-,,.1

It is certified that I have no near relative appearing for the aforesaid course/ subject.
DA, rtur.r I (f mfubff-P

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

for above mentioned subject(s) of the university for May - June, 20{2- / Nov-Dec, 20A&_ End renn Exam.

,ffim/11*ffio*&ffisfiffiifi;] |*i,I, 3l,l; tlYqnoe6 &ffi53
pb"d, J, ::;;. 

- 
i;_lli: &mrt

(Name and signature affiwitl-ffiI*of I{ead of Institution)
* Deans/ Directors / Principals are requested to ensure that No of Subjects is written in words.** Photocopy ofcheque ofevaluatorrs account bearing details mentioied at serial no. 5, 6 & 7 is to be submitted alongwith this form.

s-

w

(Name & ,Wrrrvaruator)

tut

Ferm for Apnointment of Evaluators

*3. No. ofSubjects taught during current semester/year (in words):
i 4. Subjects taught during current semester/ year of
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GURU GOBIND SINGH

INDRAPRASTHA
UNIVERSITY

Form - El

: T€cNr/{ Ih!('iTTu"IF oF AEVAT{arD -q"runtrF(
t 

I 
l2 

| 
2-*zL or*r$aruog

*3.

4.

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

B uu Ps ?3+s |4
: G-tr91 o 2o I o-c'rro-t:I}
: UOTNDcA?qqD

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

5. PAI{ Number
**6. BankAccountNo.

7. IFSC Code

8. BankName

9. Residential Address

10. Mobile No.

11. E-Mail ID

\-rrc$r,ro-!,,

srrsrcs st*qn e€#
(Narne & Signature of Evaluator)

It is certified that Sh./Smt./D.. Sh$r'] Sh S iS tulfills the criteria for the appointment as evaluator

for above mentioned subject(s) of the University for May - June, 20 tNov-Dec, 20 L2- End Term Exam.

(Name an

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

.. Photocopy ofcheque ofevaluator's account bearing details mentioned at serial no.5,6 & 7 is to be submitted along

Guru Gobind Singh Indraprastha University
SBcron 16c, owe.nx-a., New Drutr -1 1 0078 Website : http :#ipu"*c. ix

Forrn 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

Subjects taught during current semester/ year of B RA (Name of the programme)

S. No. Paper Code Subject

BBa*zo3 MARkETEN( I(ANAq$.1E}IT

Ii BBn ^ lo3 Bu(rNEs( l'{At tr€t4A\E(S
Jr BusENf, ss kG_seRRcH 11E1psp6t-.o()

A )-qq I Ro q 2-^e5

,1g531g,1f:mH--*,rsrlntr
l?,1,i',:: 

: r" P'-"ii'iiJt;brrh|,

, SuF"rsH .c,.r:Nl(it 4-<rr PpoFF.< qr,P=

Ee

t lr.lrnru fla.-tr< flc l-r.rrr rs

with seal of Head of Institution)

l.

with this form.

N"A
\n$s
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^..#iflkr&fi-ll
ra.-=*-.#-t
'qzAy, Guru Gobind singh Indr.:;i 1'.istha t-Jniv*i's!

Suc:ron 16r'. r,.r,l,.qnr...r, NLu,Dulur-iii}i)7:{ wei,.:ritc: ;,1;t,,1 , i ::.;:i,i. :1.

Form for Arrpointment of Evaluators

1. h-ame & Dcsignation

2. Name of Institution rvhere rvorl<ing

and datc, from rvhich worhing or

Name of institution from rvhich

retired and date of retirement

No. of Subjects taught during cun.ent semcster/ vear (in vvords):

Srrbjects taught during current semester/ -i,tar of BB ft

GURU 
'-]'BJNL] 

SING'I
iN!RAFRA$THA

UNIYERSIlT

,..,.

4.

5. PAN Nurnber

*tii6. Banh Account No.

7. IFSC Code

8. Bzrnk Nanre

9. RcsidcntialAcldrcss

10. [,Iobile No.

i1. II-NIail ID

Ar>PR 38 s-7 il _

4tzolono q >6Wf
LtrtSr,oea{ZZ

It is certifled that I have no 11ear relative appear.ing 1br thc afbresaicl corrr.:rc,,sirb jcci.

n

lName. rl#,Kk*,,,,o., . r

LY rhAfsfil/,
firlljlis iii.: clitcria 1br tht rLpplrptlrr.li r\ r-virlLrator

It is certified that Str./Smt.m. PLrlpa fin!, i __
lor above mentioncd sub.icct(s) o1'the [.fri'e.sitv fcrr May - June , 2u / i{ov-Dec,2A*U_Encl Term Exam.

Slreetor

,ffi3t.ry:*offi*n**o eufionffi*.;g,siiidil#i,i:ffibsn Chcy?k, R,,ffii-#fi,.S
(Na,re anrt hi<flrrt,Fffing rvifh sear of Heacl of rnstitution)

" Deans/ Directors i Principals are requested to ensure that No of Sub.iects is l,ritten in rvords.
''. PhiltocopY of cheque of evaluator's account bcaring details mcntioned at serial no.5,6 & 7 is to, ilc su6nritted ll,ngrrith this lbrm.

(Narne of the irrogr:rlnnre)

0/

)Y

E,M

Subject



GURU GOBIND SINGH
INDRAPRASTHA

UNIVER$ITY

Guru Gobind Singh Indraprastha Universit
Sscron I 6c, oweme, Nrw Dolur -1 I 0078 Website : h tt'I)-: iii pu.*c. ix

Form for Appointment of Evaluators

: "f,),R* il.tt lQ \ {AS fn JfL

No. of Subjects taught during current semester/ year (in Words):

Subjects taught during 
"u.."nt 

K*ester/ year sf qnD '? :

1.

)

*3.

4.

Name & Designation

Name of Institution where working

and date from which working or

Name of institution from which

retired and date of retirement

| 'rF?JtA p:\x.TtTurf. &? r+?Jfr^rc/>) ,ITJJD1E-]^ Crt+g
dtr Q DE:., t-l t € Bavra )

oL {r".,o)
me of the programme)

5. PAN Number

**6. BankAccountNo. A

1. IFSC Code

8. BankName

9, Residential Address

10. Mobile No.

11. E-Mail ID

*aalttl viha.u s c:e*tdz> ?r^ta-ttka . "ua gelk[

76;r ?71/ 22oq' | ' ql?o 64 v21

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

M hgtloalte !f ,lil"ance$ &rn$m
(,4ffi$et6d tp GriSiP l"t*ivereity rffi)
iiadfiu$is-e nr' rei,., !1l:i,irii, Pslhi-6

(Name and signa leal 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

,fu*-"as;at+)
(Name & Signature of Evaluator)

It is certified that Sh./Smt.lOr. (U gh ; ,Ll. !,l , lel lft uq fulfills the criteria for the appointment as evaluator

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

Uir*etor



Form - El

GURU GOBIND SINGH
INDRAPMSTHA

UNIVERSITY

Guru Gobind Singh Indraprastha University
Secron 1 6c, DwARKA, Nsw Dnrrrl - 1 1 0078 Website : http :{ipu.ac. ig

Form for Appointment of Evaluators

Name & Designation

Name of Institution where working

and date from which working or

Name of institution from which

retired and date of retirement

No. of Subjects taught during current semester/ year (in words): -Thl 
"e-

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

G t"t P-s+to s B

1.

1

*3,

4.

5. PANNumber

**6. BankAccountNo.

7. Itr'SC Code

8. BankName

9. Residential Address

10. Mobile No.

11. E-Mail ID

TnArr,rt^ P...nL
ni fuSc',selat

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

/
It is certified that Sh./Srirt./bt. Q-, r, i a

M S S" '--c
Lr'-*

(Name & Signature of Evaluator)

fulfills the criteria for the appointment as evaluator

for above mentioned subject(s) of the University for May - June, 20 lNov-Dec, 20 )-1 End Term Exam.

iii{i1i1.ai
i* hcttt G oi rrJvanooo &lb
{iflho* ta GG$|P t"iniversity Dofi{

uban Ci,:r-,1r. R,;irrni. D-ffi.to
(Name and sigrfuddalffwith 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.

S. No. Paper Code Subject

l2ra* laz tl)nu*^
i rrq t 0 qi ,-^s
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GURU GOBIND SINGH
INDMPUSTHA

UNIVERSITY

Guru Gobind Singh Indraprastha University
Sncron I 6c, owaruc+, Nnw Drrnr -1 1 0078 Website : http :llipu. a c.iS

Fqrm for Appointment of Evaluators

1.

't

:k3.

4.

Name & Designation

Name of Institution where working

and date from which working or

Name of institution from which

retired and date of retirement

No. of Subjects taught during current semester/ year (in words):
.[hxee

Subjects taught during current semester/ year of

ir

(f, I t82az,

(Name of the programme)

5. PAN Number
**6. BankAccountNo.

7. IFSC Code

8. Bank Name

9. Residential Address

10. Mobile No.

11. E-Mail ID

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

,f Evaluator)

S. No. Paper Code Subject

1. [1CA ID J "tuqr1almrnfr4 u fi,ra ^ C' L*^iltaal
q(r. b Ln eo, o\Anq. nvip,iht I "^\Jrr*o ui-rnil r9+
b" rScnarl fuii.u dt ?titln, - ',&,Arnnf,,,avu c C

It is certified that Sh./Smt./f,i . ? 'o mUA *nt t firlfills rhe criteria for the appointment as evaluator
0

for above mentioned subject(s) of the University for May - June, 20-tNov-Dec, 202_L End Term Exam.

(Name and sign-[ure aloilg with seal of Head of Institution)

" Deans/ Directors / Principals are requested to ensure that No of Subjects is written in words.
** PhotocoPY ofcheque ofevaluatoris account bearing details mentioned at serial no.5,6 & 7 is to be submitted along
with this form.

SII5 h.,e,#JffiH"noerr xudc
qq4gltga ro CC s lp- i;,Iversity Dettrl|,lif*rubq n C r,c. .,.. r,1..;l :, :..i i. C}{,f ni-gC'

, CADPbSo6& rr.l

, f N RBoooelqT



*3.

4.

GURU GOBIND S'NGH
INDRAPMSIHA

UNIVERSITY

1.

2.

5. PAII Number
**6. BankAccountNo.

7. Itr'SC Code

8. Bank Name

9. Residential Address

10. Mobile No.

11. E-Mail ID

Guru Gobind Singh Indraprastha University
Secron 1 6c, owanru, Nrw Deurr -1 1 0078 Website : http :lipu. a*. in

Form for Appointment of Evaluators

Name & Designation

Name of Institution where working

and date from which working or

Name of institution from which

retired and date of retirement

No. of Subjects taught during current semester/ year (in words): 'Tun
Subjects taught during current semester/ year of (Name of the programme)

frv v PNsa t3 lI
: \t-1q3t Y { 5{ 7

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

Sati{< Are}tu. qP'

(Name and signalffiai
* Deans/ Directors / Principals are requested to ensure that No of Subjects is written in words.
** Photocopy of cheque of evaluatorrs account bearing details mentioned at serial no. 5, 6 & 7 is to be submitted along
with this form.

It is certified that Sh./Sr9t.iDr. S:}r*t NcLna-rr''

(Name.& Signature of Evaluator)

flrlfills the criteria for the appointment as evaluator

Direcior

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

gfigjnstiture qi Advarrc€d &udies, )ll${txea ro Gcs;ir: ij.;rirari'iiii[
Y *l:lf,arr C_trc,,;i., y,cirini, CfaLe'lth seal ofllead oflnstitution) - --- --

Q.t*oc*- QoaQ

S. No. Paper Code Subject

l. P{n * )oV UcL kchrw"Qrs)ec
R.rA - 3o I

I

ooetarfno Svs'l-ern
I

, Hs " Sor.ija NeJuza. Cr4s.is*rf ta.rfg r)---
, Tclr\a O"sti*^lt of M"an cJ stv<dte.a

&e&Sr?d &o5-



Guru Gobind Singh Indraprastha University
Srcron 1 6c, owarxa, Nrw Derut -1 I 0078 Website : lrttp;ilipu.ac " in

GURU GOBIND SINGH
INDUPMSTHA

UNlVERSITY

1. Name & Designation

2. Name of Instifution where working

. and date from which working or

Name of institution from which

retired and date of retirement

sd*^did,

rr fui0la-11.3.r-c,
'Q),P)

*3.

4.

o g, er6, &o& 5-

No. of Subiects taught during current semester/.v-ear (in rvords): &d O ) fia"O').

Subjectstaughtduringcurrentsemester/yearofM(Nameoftheprogramme)&8A
S. No. Paper Code Subject

''
Bg A-r4v A^ r\,+rxa EcavdT 'is(

u
cr'. I RA x .*D"L L A,^r\ r\rx8 Ks*oaual +Y1,r--)+'adaJary*'-U

A ot-r Pr r) 444L5. PAN Number

**6. BankAccountNo.

7. IFSC Code

8. Bank Name

9. Residential Address

10. Mobile No.

11. E-Mail ID

ArVa 4lo\)obo 8,e.9{

It is certified that I have no near relative appearing for the aforesaid course/ ,,)d,..r. 
&rr*^"

/^F-'I D" th,^po*dv^a RaltoJ""Y;.,cau)
(Name & Signature of Evaluator)

It is certified that Sh./Smt.lDr.

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

&h 
" 

pr*rlto Aa k"&^Y'"1 i qqf,.
fulfills the criteria for the appointment as evaluator

(Name and sign seal of Head of lnstitution)

" Deans/ Directors / Principals are requested to ensure that No of Subjects is written in words.
.. Photocopy ofcheque of evaluator's account bearing details mentioned at serial no. 5, 6 & 7 is to be submitted along

with this form.

o{ructsr
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Form - El

GURU GOBIilD SINGH
INDRAPMSTHA

UNIVERSITY

1. Name & Designation

2. Name of Institution where working

and date from which working or

Name of institution from which

retired and date ofretirement

Guru Gobind Singh Indraprastha University
Spcron 16c, owanxe, NEwDETHT-110078 Website: ktp4roAS;g

Fqrm for Arrpointment of Evaluators

Due oi Totn'nq,. - o\\rc{zz-

-

No. ofSubjects taught during current semester/ year (in words):

Subjects taught during cunent semester/ year of BBfi Ll4hfr (Name of the programme)

*3.

4.

5. PAN Number
*-*6. Bank Account No.

7. IFSC Code

8. Bank Name

9, Residential Address

10. Motrile No.

11. E-Mail ID

It is certified that Sh./Srnt./Dr. t'a-taAotr-t i/"-a*-n/ fulfills the criteria for the appointment as evaluator

for above mentioned subject(s) of the University for May - June, 20 lNov-Dec, 20L2:Etd Term Exam.

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

(Name & Signature of Evaluator)

(Name and

. Deans/ Directors / Principals are requested to ensure that No ofSubjects 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.

-fun)a arulihne of Advort erl *trL\er

S. No. Paper Code Subject

tl M!- 2it Bugloess knatvhu
2-t Aga^ zoq hM
3) tsBA - lp\ Bot,nrg N(q+la

, iBixtgooqzz6
: STfi-tc BffNK oF /NDl6
: 2LL , se clw *\q , ftrrtl o-bod , ?lawanl

O1;rn,.4,,an 

-

, B>RW og€zF
, 3oS8$3l3qtq.

: rtntslrtcU'rlrahctd 81fr o rv-til l,t o nr-t

Direr:tor

of Institution)

of Advancod gurfr*
gJP Univer*ir} tr#l

Ll lr{}iv!i, notrini.'b;thf,tfr



1.

)

GURU GOBIND SINGH
INDMPRASIHA

UNIVERSITY

Guru Gobind singh Indraprastha University
Srcron 1 6c, oweRre, New Durur -1 1 007g Website : iStF :; /ipr:.ac, in

Name & Designation

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):

4. subjects taught during current semester/ y"u. or B,l) J lvl L (Name of the programme)
S. No. Paper Code Sutrject

A.

1 o: C snr
2 103 tvlp fu-h 'e *.Vrch

5. PAN Number
**6. BankAccountNo.

7. IFSC Code

8. Bank Name

9, Residential Address

10. Mobile No.

11. E-Mail ID

It is certified that I have no noiir lelative appealing for the aforesaid course/ subject.

It is certified that Sh./Smt./Dr.
-

for absve mentioned subject(s) of the University for May - June, 20 lNov-Dec, 2}2,b-LSqndTerm Exam.

i-.,r.*vasQat gtudiet
Ie"Ulilitr}tceet DPIE-Ud of Institutio n)

"* 
;;i. ili:rrn!' abttri.es

. Deans/ Directors / Principats are requested to ensure that No ,f 3fr%$t8fl1t;iiftti, iii'*rra-
** Photocopy of cheque of evaluator's account bearing details mentioned at serial no. 5, 6 & 7 is to be submitted along
with this form.

nA [t1i S hI I fultrlts the crireria for the appointment as evatuator

QCI.^0 fftt no!0ish.,t
(Name & Signature of Evaluator)
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rX El -ir"E.;..r'
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GURU GOBINO SIN6H
INORAPRASTHA

UNIVERSITY

5. PAN Number
**6. Bank Account No.

7. IFSC Code

8. Bank Name

9, Residential Address

10. Mobile No.

11. E-l\{ail ID

Guru Gobind singh Indraprastha university
Spcron 1 6c, owenra, Nnw DE.Hr -1 I 007g Website : i"rttl: :,,:,iFr-r., i:. iu

l.
2.

*3.

4.

Form for Appointruent of Evaluators

Name & Designation

Narne of Institution ryhere working

and date li'onr rvhich tvorl<ing or

Nanre of institution fronr rvhich

retired and date of retirement

No. of Subjects taught during current semester/ year (in words): 3
Subjccts tauglrt during current semester/ year of B A {_:-rnc I (Name of trre programme)

d-t.es,

It is certifled that I have no near relative appearing for the afor.esaid coursc/ subject.

pr*
(Name & Signature of Evaluator)

Iirllills the ct'iteria lbr the appointment as evaluator

for above mentioned subject(s) of the University for May - June, Z0 L3 tNov_Dec, Z0 23_End Term Eru,rtrFir*to,

?amt hill&t4"€ cl Advancad giudias
IAffinated ts GG$lp Uciversii,y Oelhi)
'Mefir-rban C$owk, Eci,ini. Dalhi-85

(Namc and I of Head of Institution)
* Deans/ Dircctors / Prilrcipals are requcsted to ensurc that 1\-o of Subjects is rlrittol in rvords,.. Photocopy ofclrcqtre ofcvaltratorts account bcaring dctails lucntioncd at scri:rl no.5,6 & 7 is to bc subnritted along
rvith tlris lbrm.

"w
v-

It is certified that Sh./Smt./Di.

S. No. Paper Code Subject

f.

L.

2Lr to f De*t?.r,{ Qrq Ftn*ic
2-\1o1 VicLeo Gdi*ir,sA-

3. 2rt 3o? D+ar-t-*l tvr-.riq onqrW

: Bv*PSe 6qe Fr

: 6?o s38>3tr
: StstN

, 16s933476e u
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GURU GOBIND SINGH
INOMPRASTHA

UNIVERSITY

Guru Gobind Singh Indraprastha University
SEcron 16c, owanre, NpwDrr-ur-110078 Website: hitp:,y'iplr 4e .in

Forrn for Appointment of Evaluators

1.

I

Name & Designation

Name of Institution u,here .,i'orking

and date from which working or

Name of institution from which

retired and date of retirement

No. of Subjects taught during current semester/ year (in words): Fo.'.,<
Subjects taught during current semester/ year of

, Ay',rrr 5nne.,'rn Ass$- ?**
, t-".^.c. gr*r-,-t ,

at/s f aoas

*3.

4. (Name of the programme)

5. PAN Number
**6. BankAccount No.

7. IFSC Code

8. Bank Name

9. Residential Address

10. Mobile No.

11. E-Mail ID

Rso{,s+a L9 }tr

(, aS9oLSZS-n6+

te rc0oo6d.s-g
tcrrr (L^,*lt

Gl /6as,S.0.q-ti*o^- Gq\*4,€-rcE-r , ,

9S.9o33 aVTn
o.r^.-[-s&o oq@ q&oa. cs-t

It is cetified that I have no nerr Lelative appealing for the aforesaid course/ subject.

It is certified that Sh./Srnt./Dr. ft^,t Surnenq R

(Name & Signature of Evaluator)

fulfills the criteria for the appointment as evaluator

for above mentior.red subject(s) of the University fbr
Ftg
May

,qr^\ - -- Juhe, 20 7b lNov-Dec, 20 4.3 End Term Exam.

(Namc and

n Deans/ Directors / Princip:rls are requested to ensure that No of Subjects is written in words.
** Photocopy of chequc of o,llrratorrs account bearing details mentioned at serial no. 5, 6 & 7 is to be submitted along
with this.form.
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S. No. Paper Code Subject

L, &R (:rrnc) 1-ol C-g,nr1r"-'.ruLiw : Conc<p+s & P<ocet"Sz*

a. l3A [er'\c) to9 LJr"i&i,)g S-lx-il-t^s

'3" 6fi fs-m1; qo6- 6.^icS oj V"Jeo C-ant<-nq, L;?ht, a,{ So.-rda
+. BA lrnng) ao1 Rr-i^o -\.,.qy.4q a & Ns"zs Re*i.,.1,

rvith seal ofllead oflnstitution)
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Guru Gobind Singh Indraprastha University
SBcroR I6c, oweme, Nrw DrI-nr -1 1 0078 Website : hgp :i/ipu"*rc. in

Form for Appointment of Evaluators

, l)r1. Shq han,. Bq --'e
, J7cniq S-,s l-ii"q z cTf Ad\-c,-

[(ts) Mq^r.l. , 2oXJl "eJ 
gruJ;"u

GURU GOBIND SINGH
INDRAPRASTHA

UNIVERSITY

1.

.,

Name & Designation

Name of Institution where working

and date from which working or

Name of institution from which

retired and date of retirement

No. ofSubjects taught during current semester/ year (in words):

Subjects taught during current semester/ year of

*3.

4. (Name of the programme)

5. PAN Number

**6. BankAccountNo.

7. IFSC Code

8. Bank Name

9. Residential Address

10. Mobile No.

11. E-Mail ID

Drr ttpStg"+ tR

,.o[-rta
ztr n vt atj- Q vl-\"48,.^r- Fht No- lIo
?26 LT

t2qi Axt- .

lfcr.ru,r\a t"-l ,-5*t

,A h c' h e, n bt>?* Q 1-yu^rt ,Lor,v) \la. zs*

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

It is certihed that Sh./Smt./Dr. 3,1*l-a*r^ fl* ,.-o,

\-/ ,
\}rLr'

(Name & Signalure of Evaluator)

fulfills the criteria for the appointment as evaluator

for above mentioned subject(s) of the University for May - June, 20-l Nor-Dec, 20. End Term Exam.

(Name and

* Deans/ Directors / Principals are requested to ensure that No of Subjects is written in words.
** Pho(ocopy of cheque of evaluaJor's account bearing details mentioned at serial no. 5, 6 & 7 is to be submitted along
with this form.

S. No. Paper Code Subject

I l4at Mc tD I C-.o 1*r *19 r,\ -, l-.'a.^ & * c e"l--s { P-"o cu-x r.
a\
.Zt b AJv( ?oS C vo.rf M q vaq kur'a e)

1l R Afnro 2st T*{ 0*D t ioJ* a

Seal of Head of Institution)
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GURU GOBIND SINGfl
INDMPRASTHA

UNIVERSITY

Guru Gobind Singh Indraprastha University
Srcron I 6c, nwe.nr+., Nnw Dnrm -1 1 0078 Website : trttp :i/i$ll.ac. in

rtvrpp taalL

t.
1

Name & Designation

Name of Institution where working

and date from which working or

Name of institution from which

retired and.date of retirement

No. of Subjects taught during current semester/ year (in words): TEnrr= foz )
Subjects taught during current semester/ year of Dl r'.rttr \ (Name of the programme)

t3"

*3.

4.

5. PAN Number
**6. BankAccountNo.

7. IFSC Code

& BankName

9. Residential Address

10. Mobile No.

11. E-Mail ID

Qr r ?/ ?{Qr 7t
SBf iv fin 3c,13i'

L?--), r' 
u ', *' ; Cer/r>r - Qrr lr , ,, , .Dp r /^' -

1ctz9'It3-t"t
vtPt)t.'PA?T,4pe R /;,i\,FFfi,/4 /-' la /\'

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

Vr
Signat

It is certified that Sh./Smt./ fir. V t Fct t' P *AArO ,, fulfills the criteria for the appointment as evaluator

for above mentioned subject(s) of the University for May - June, 20 lNor.-Dec,20 %,3 End Term Exam.

Sirecl'lt
famt rnrocurllcrt *e:.1,1ry,-Yli',i?,
t}ffiffitre!-#s:lirtg,ffi,rffirri"i, Fshini, Dsthi{5

(Name and signature aIongiftfi-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.

(Name &

Forrn for Appointment of Evaluators

S. No. Paper Code Subject

n lo2 f T - fnn lr, rn Prlro,t u 7n,-/,^
I 9nt A r-* {t

Aprte/n Prrvr" n r' /n n-rn^ rt r-t tf n/tn n

3 2n( En tlrtn,^ A {Ye, t-
V

e1

PO b
ure ofEvaluator)

: i\^- thPrr/ f-,n/r,1, y'9Cr.n fln.'/1:: 7r4 < , 2i-.)c,n fro/7
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",,i,ffitTfll., 
Srcron16c,owe'me,NEwDrum-110078Website:http:ilipu"ac'in

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

No. of Subjects taught during current semester/ year (in words): fl^r",!*3.

4.

5. PAN Number

**6. BankAccountNo.

7. IFSC Code

8. Bank Name

9. Residential Address

10. Mobile No.

11. E-Mail ID

f qPPfi5-?oG L

It is cerlified that I have no neal lelative appeal'ing for the aforesaid course/ subject'

Ms. rld;i./ *frc,*r{-{="'Hl&r-
(Name & Signature of Elvaluator)

It is cerrified thar sh./smt./t. t{g fi br'ry o ER.Atd#U fuHlls the criteria for the appointment as evaluator

for above mentioned subject(s) of the University for May - June, 20-l Nov-Dec, 2022^1frnd Term Exam'

$ilg*r';rl'r
fGcflta *s o( i.dvantled 8[udlat

inatiJia-c t srP ri n ivs rsiiv Delhl )

f,ban Cho'ra'., i'ioirini, 0elhl46

(Name and signature along}tf6 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.

Form - El

(+.*lres

Subjects taught during current semester/ year of tlle programme)

S. No. Paper Code Subject

r" loZ (,q^h rnDr*xrl^at -1 nd,io
I f*n AwwtipN

2- lc ? Qp yrser"l;lX Dcrud.sDan(af
?. 3ol 'f?,.rfn s. k t/p,^r'Mo,*'*

7 U
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GURU GOBIND SINGH

INDilPRASTHA
UNIVERSITY

t.
7

*3.

4.

5. PAII Number

**6. Bank Account No.

7. IFSC Code

8. Bank Name

9. Residential Address

10. Mobile No.

11. E-Mail ID

(" UqziABh>'-UP -)tloeL

It is certified that Sh./Smt./Dr. Dl RRf fqf Y ADffV tufrlls the criteria for the appointment as evaluator

for above mentioned subject(s) of the Univelsity fbr May - June, 20-l Nov-Dec, 20-EnC Term Exam'
:_,'. .'. i!/\

/---/ ,u a''r' I a-^\-/ t br (.i"; Y"a,)
(Name & Signature of Evaluator) 't | /

fectle lnstliuts i,.! A*vencod $tudlet
tAftilie;d ls tiG$l.$ Universiu Delh-i)
'iX-a&rben $r:;,ri!, fiPhini, Delhi-os

rrrf6r'f 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
Secron 16c, owe.nre, NEw Derur -1 10078 Website: http.,iiipu"ag;g

Form for Aprrointment of Evaluators

Name & Designation

Name of Institution where working

and date from which working or

Name of institution from which

retired and date of retirement

. TECHLA lHsrifirT€ oF A>.VAN(€> sT oDIVE

itJ acl , zo2 z-

No. of Subjects taught during current semester/ year (in words): Four
Subjects taught during current semester/ year of B AJ !4t' (Name of the programme)

All? P)SroED

. Dl (RrHr YR>Av . AseprANr FK0l-esrffi---------r

g og+{ s.se-( 1}
SRlr.lool((otr
lTftte Bnsr 6? AN>l A

\2o1, guN-tr r t{tqsroN Rocf RCItH A Q4_eIrE hllioil 
,

+o 6stB 3-981

dlanec I ay. lerni n (A err,raiL' c.r',t'

It is certified that I have no near l'elative appearing for the afolesaitl course/ subject.

(Name and signatrl

SubjectPaper Code

Comon,rniCsh.,n : 6rree FB 4 Wrac:411tI3Fbrc) lut

Bosier 61. Kadl, e^d fl'oa u ch''nBA (srqc) zo3

tieAlau Rarrqrrc-t-

D i# l-"i xalio. l'.lqaKeHBA [rfic)3o+

HI
L3

S. No.

t

,,

3. Bp(sFrc ) 3s-j U

+,



Guru Gobind singh Indraprastha university
Spcron 1 6c, nwnnre, NEw DEr-nr - 1 1 0078 Website : htlp :i'i ipu" ac.i*

GURU GOBIND SINGH
INDMPRASTHA

UNIVERSITY

1.

)

*3.

4.

Name & Designation

Name of Institution where working

and date from which working or

Name of institution from which

retired and date of retirement

No. of Sutrjects taught during current semester/ year (in words):

srrhipcts fcrrohf rlrrrins current semester/ v"ua oSuhna-LEa

.Ms' 3y-etr" Aupt', $pnltt"^C ?^tf." *
,

S,fudies

*fhxee

)i, t lasj

5. PAN Number

**6. Bank Account No.

7. IFSC Code

8. Bank Name

9. Residential Address

10. Mobile No.

11. E'Mail ID

,T^k-n

elk;- ttoo gf

It is certified that I have no near relative appealing for the aforesaid course/ subject' r

"J,P'-{
(Name & Signature of Evaluator)

It is certified that Sh./Sr[/o, Til,e:tt (l *pTe"_ f,rfilrs rhe criteria for the appointment as evaluator

for above mentioned subject(s) of the university for May - June, 20-l Nov-Dec, 20LL End Term Exam'
- &ir,sdar

flf,th fiidtua* 0iAdvafic.d &udlec
nrinatea r+ 

^$ 
s$i F lrniyai*j:1 .p311 i

Madtruba;: C*i:,"ik' fi I'i:;rri. i,$lhi*8s

(Name and signaturetlfig wliffiIi-at otHead of Institution)

* Deans/ Directors / Principals are requested to ensure that No of Subjects is written in lvords'

** photocopy of cheque of evaluator's account bearing details rnentionecl at serial no. 5' 6 & 7 is to be submitted along

with this form.

Form - El

Srrhipcts fcrrohf drtring curt.ent semester/ vear ofJcUhna-uS ta s_X{=!|_ (Namq g e

SubjectS. No. Paper Code

\, B ffirnr- zo3 Basict o* ffio Fe",o r/rr"n -i,Tl ,n"l Pr, " d'

L, Bn 6mt) - zo 5 fic\Etcs IU91A_ "4-M
?' Bn&rn | * Lof Viclta - €ditir,a

V

, A<up6t 3{Y1L

, SBltrl on3ot+:<z
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GURU GOBINO SINGH
INDilPRASTHA

UNIVERSITY

Guru Gobind Singh Indraprastha University
Secron 1 6c, owaRrn, Nrw DEI-ut - I 1 0078 Website : http :ilipu.ilc. jn

C-.o'a

1.

,

Forrn for Arrpointment of Evaluators

Name & Designation

Name of Institution'trhere''r'orking

and date from which working or

Name of institution from which

retired and date of retirement

No. of Subjects taught durirrg current semester/ year (in lvords):

Subjects taught during current semester/ year of 1- o 1,- L ' 2-3 (Name of theprogramme) B n CTt r<-]
Paper Code ;.: ubject

\ o \- C Ot^"\,..

*3.

4.

5.

**6.

8.

9.

t0.

11.

f, B{A * 1-.,
PAN Number

Bank Account No.

IFSC Code

Bank Name

Residential Addrcs"

Mobile No.

E-Mail ID

It is certified that I have no near

(Name and signat 6eal of Head of Institution)

* Deans/ Directors / Irrincip;ris are requesterl to ensure that No of Subjects is written in words.

**photgcopy of cheqrrr tll.i,ir!r1(:rtorrs account bearing details r.rentioned at serial no.5,6 & 7 is to be submitted along

with this form.

rl . I

+-o-.-F p^.g{J_
o.$r

P \ 5-\-3 s\ k
\
\ 1-o L-o

P*, tu- t-t/
\(-LGk

o \r\

(3s '"-Q *d--. sL , V.,^q.*s. , R.*.[. - \llllls the criieria for the appointment as evaluator - 
d i

Feb -Oeyii
for above mentioned subje cr, . . o i'the Univelsity fbr May - Jurid, 20?_l l Nov-Dec, 201 3 End Term Exam.

t* Bo-,rr c4 
" 
L S \rrqEr s.,. r I

, 3,\t.(-z-L{+'}-8Lto
' SBfr\ oo ut o2-f2-
: { +-o*!t Se-*!( "-L SAa
, rrl t\ +- t.l$- - ta.o-{ 0 .eui=k, .\ c-r-h tro ts\ar,6

$: -3.f<>8Lrt 6.{*1\
, yro-i --p-strl(t^r.--o-sQoJn x G gt,^^-*-l \' car^^,

lclative appealing for the afblesaid course/ subject.

(Name & Si

,/^
It is certified lhat Sh./Srtrt./L, $
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Form - El

Guru Gobind Singh Indraprastha University
Sscron I 6c, owenra, Nrw DnrH t -1 1 0078 Website : tettp :ir'ipu.*rQ, ir:

1.

2.

Name & Designation

Name of Institution where rvorking

and date from rvhich lvorkillg or

Name of institution from lvhich

retired and date of retirement

It is certified that I have no near rclative appeating for the aforesaid course/ subject'

i\r'
It is certified that Sh./Srnt./Jt -9f,).re,'rd q KuJtnAf (d fufrlls the criteria for

for above mentioueil subject(s) of the University for May - Junc, 20 / Nov-Dec, 20

(Name and signa

Form for Arrpointment of Evaluators

b- DoJ frn {

DDN K Kanlrur l3u,ant'h

-305, trl,'mbu] EFftlS! vtaD-L t Lh\ry,Crno*q-t Noidq -
2-CI13lO

I6+o)-g-s8;h

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

4. Subjects taught during current semester/ year of Bfr*JN L (Name of the programme)

S. No. Paper Code Subject

I Bapm L) La I Detf elo \rn ebL*' C-)ovrwt v v; Ln*1 6{\

1" Aa Qnt)303 Nedt c< 4 e-"Searc-tt
3. BN.trnt) 3a4 Cfohn) ned;a: An \tfe-uliea

5. PAN Number

**6. BankAccountNo.

7. IFSC Code

8. BankName

9. Residential Address

10. Mobile No.

11. E-Mail ID

ALHPR5I55 Nl

L6T{)
I*M?:

Df, (i, a\Aq (u*ot' (o-,
(Name & Signature of Evaluator)

the appointment as evaluator

End Term Exam.

Oirsctsr
fecnle lnalltui* nl Advancad $tudles
tlmtiareO tCI-F # 11I lI 

-U 

n i ye.rs1U,p,oj[] )

Ct;iwjlmf Cli * wk, fl ahi ni, &slh l{5
of Head of Institution)

* Deans/ Directors / Principals are requested to ensure that No of Subjects is written in rvords'

** photocopy of cheque ofivaluator's account bearing details mentioned at serial no. 5, 6 & 7 is to be submitted along

with this form.

\
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INORAPRASTHA
UNIVERSITY

Guru Gobind singh rndraprastha university
Sncron l6c, nweme, NEw Dnrm -1 10079 website: tnttF:#ipu.ii*"in

Form for Appointment of Evaluators

Name & Designation

Name of lnstitution where working

and date from which working or

Name of institution from which

retired and date of retirement

No. of Subjects taught during cument semester/ year (in words): THR E€
Subjects taught during current semester/ year of

1.

1

4.

5. PAi\ Number
**6. BankAccountNo.

7. IFSC Code

,,,8. Bank Name

9. Residential Address

10. Mobile No.

11. E-Mail ID
2025\\ o

- ltothl.

" \nd qv

It is celtified that I havc no ncar lelative appear-ing for the afbr.esaid cor-rrsei sr_rlrjecr

J.

(Name and

. Deans/ Directors / Principats are requested to ensure that No of Subjects is written in words.*. Photocopy ofcheque ofevaluatorrs account bearing details mentioned at scrial no.5,6 & 7 is to be submitted along
with this form.

sa:sh* f*

(Name of the programme)

Ast Lt oP
L14 ?REUhT

NrttN Yl$dr\rq&-
(Name & Signature of Evaluator)

It is certifiecl that S'/Srnt./p. N tTlN Yfl{*lt furfilrs the crireria ror tlie appoinlment as evaruat.r

tbr above nrentioued subject(s) of the Univerr,r, 
"*u* * 

-lNor.-Dec, 

207;t--ZEndSr Exam.

with seal of Head of Institution)



GURU GOBIND SINGH
IilORfMSTHA

UNVERSITY

1. Name & Designation

2. Name of Institution where working 
.

and date from which worHng or

Name of iiistitution from which

retired and date of retirement
*3. No. of subjects taught during current semester/ year (in words):
4. Subiects taupht durino crrrrenf spmpsfer/ rraor nf R Ah xn,

5. PAi\Number
*"6. BankAccountNo.

7. IFSCCode

8. BankName

9. Residential Address

10. Mobile No.

11. E-Mail ID

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

(Name &

c.*$Y>/
Signature of Evaluator)

It is cerrified that Sh./Smt. n . S hrq# SturnQ tulfills the criteria for the appointment as evaluator

for above mentioned subject(s) of the University for May - June, 20J&_lNov-Dec,20_{3_ End Term Exam.

tgg1,lg^ grilfi'f, **, $rudies

flt""ff#:#Hitlli*t,
(Name and signatEFe along with seal of Head of InstitutionJ

* Deans/ Directors / Principals are requested to ensure that No of Subjects is written in words.
** Photocopy ofcheque ofevaluatorrs account bearing details mentioned at serial no. 5, 6 & 7 is to be submitted along
with this form.

Subjects taught during current semester/ yea. of B AeJ MC) (Name of the programme)

pt)



6URU GOBIND SINGH
INOMPRASTHA

UNIVERSITY

Guru Gobind Singh Indraprastha University
SBcron 1 6c, owame, Nnw Dnrm -1 1 0078 Website : trtrj::iiipu. ac " itr

Fo,rm for Appointment of Evaluators

1.

2.

*3.

4.

Name & Designation

Name of Institution where working

and date from which working or

Name of institution from which

retired and date of retirement

No. of Subjects taught during current semester/ year (in words): -Thf ge

=qh'4ia$

5. PANNumber
**6. BankAccountNo.

7. IFSC Code

8. Bank Name

9. Residential Address

10. Mobile No.

11. E-Mail ID

sBlN00l(5,
SRr Bon&

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

(Namd & Signature of Evaluator)

It is certified that Sh./Smt./Dr. firlfills the criteria for the appointment as evaluator

for above mentioned subject(s) of the Univcrsity for May - June, 20dL/ Nov-Dec, 2OA 3 End Term Exam.
' ;t i:'illr

fccnlr institrrte ql${yTcaJ^:tl11::
{'ffi'eii-i.,'l} c * t, :,:iX'",lg,3fl1 

)

f#', ffi;i, Rohini, DGlhl'gs

(Name and signatMlong with seal of Head of Institution)

* Deans/ Directors / Principals are requested to ensure that No of Subjects is rvritten in words.

"" Photocopy ofcheque ofevaluatorrs account bearing details mentioned at serial no. 5,6 & 7 is to be submitted along
with this form.

Subjects taught during current semester/ year of B*-Jf0 C (Name of the programme)

S. No. Paper Code Subject

I

I se(rm t)lotr "Yb,/ior\qh& fu.,Xle$*ent
7. Bn(tnt) zs+ fudi.a To&wi"q k nle,,a Reao(,^r,
?. Gatnt) 3aY {A4rff Ha^QoY*-t (

0

?+oJ3 05 3.6.q+

89 Lbl> 6 774-
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6URU GOBIRD S{NGII
INDRAPRASTHA

UNII'ERSITY

Guru Gobind Singh Indraprastha university
Secron 1 6c, owanu, New Derm -1 1 0078 Website : http ;i7ipu"*c " 

in

Form for Aprrointment of Evaluators

Slocr nTE
Name & Designation

Name of Institution where working

and date from which working or

Name of institution from which

retired and date of retirement

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

Subjects taught during current semester/ year of

1.

)

^J.

4.

, Tre^t iA JN-tTiTuTt: pf flovttt'tct'-l tTuD|EJ
(, l\,1 I (f flbnJ Ry 2.t\'). -)--

(Name of the programme)

5. PAN Number

**6. BankAccountNo.

7. IFSC Code

8. BankName

9. Residential Address

10. Mobile No.

11. E-Mail ID

_f(

It is cet'tificd tl-rat I have no ncar lclative appealing tbr the afot'esaid coursei sLrbjcct'

fLrlfills the cliteria tbr the appointlnent as evaluator
t 

-[oh,.{ltt,^l,,r., drcrnErar..fbr above rne.rio,ed subiect(s) of the U,i'ersity fb. fiaf -;u;6, /02'\ tNor'-i)cc, ZO?-4' En'
u ,'.. "

feonle ln*itute ot Advancod $tudles
rffili"tiJio eGSt P Universitv.t)elhi)
'fr"iittrbin Ch';wk. Rohini. Delh'{5

(Name and sigffire" -with seal of Head of Institution)

$ca 1'ct SLE r^t

I
t t L-----

D, (tcP'4 f (r,,f',"'
(Name & Signature ol'Evaluator)

* 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 Universi| 
StcTOR 16C, DWARKA, NEw DELm-1|0078 Website: l1tp:iu.ac.i INOHAPRASTHA 

Form for Appointment of Evaluators 
. Name & Designation Myhe shasmalAss:slant 110festo 

Tecna inchhute PAuanceol Shculs 
15|02]2n2l 

2. Name of Tnstitulion where working 

and dale from which working or 

Name ol institution from which 

retired and date of retirement 

5,No, Subjects taught during eurrent semester/ year (in words): 

4. Subjects taught during current semester/ year of OH 
S. No. Paper Code 

Name of the programme) 

Subject 

DEA l04 

e30S Se3uites Mirketin 
en &o3Mankälin Maiagdnneut 

BustnkFronomics 

:DOFPS8L34 
:5351012814D 

:SCRLO036 04 
:Standael clanteakol Ban 

B-12 //athant Vh4 
gga1Gu46g 

: MEGHASHAKMA-USe 4MAL:LoM 

PAN Sumber 

"h, ank Acount Na. 

IFSC Cade 
8. Bank Name 

Residential Address 
10. Mubile No. 

11. E-MailID 

Iis certuticd that T hae na near relatine ppearug 
tor the itoresaaf cirse ihe 

Mmaheckarns 
(Nime & Signaturt or Evaluator) 

It is ceniticd that Sh. Sm. Dr 
Sharwma LA_fulfills the eriteria tor the aprointnient as evaluato 

for above inentioned suhyect{s) of the U nikersity for MIay - June, v-Dec.&A 
Lnd Tem Evurn 

Snpf Advanoed Sapdie 

eini-85 

, 
pey 

(Name and signrtsndh; With seal of Head of lastitution) 

Deans/ Directors/ PTincipals are requested Ta cnsure that So of Suljects is ritlen in wurds, 

P'hotocopy ol eheque ot esalator s accunt learng detaifs fieiltonc 
at serial e. 5. 6 & 7is to he submittod atng 

w ith this tor 





Form-E 

Guru Gobind Singh Indraprastha University 
SECTOR 16C, DWARKA, NE:w DLm-110078 Website: http:/ipu.ac.in 

Eorm forAppointment of Evaluators 
. Name & Designation Dr yoti 
2. Name of Institution where working :Tecnia Institute of Advanced Studies, Delhi 

and date from which working or : 06-12-2022 

Name of institution from which 

retired and date of retirement 

5. No. of Subjects taught during current semester/ year (in words): Three 

4. Subjects taught during current semester/ year o1 202 (Name of the programne) 

S. No. Paper Code Subject 

I MS105 Managerial Economics 

BBA217 Environmental Studies 

BBA201 BusineSS Law 

5. PAN Number COFPIO830E 

**6. Bank Account No. 30020208616 

7. IFSC Code SBIOOO1621 

State Bank of Lndia 
9. Residential Address Malak Herher, Ruchai Ka Pura, Prayagraj, 21013, LP_ 

190581 1212 

8. Bank Name 

10. Mobile 

11. E-Mail ID 
jiyotitripathi2215@gmail.com 

It is certificd that I have no near relative appearing for the aloresaid courser subject, 

yot 
ature of Evaluator) 

fulills the critetia for the appointments efaluator 

It is certified that Sh-Smt-Dr. Jyoti 

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

Oinctor 
Toonta ioaftue aAdvanced 8tudles 

Maube 
(Name and signafüre along with seal of Head of Institution) 



Guru Gobind Singh Indraprastha Universit: 
SuCrOR l6c, bwARKA, NEW DELIn-1 10078 Website: htp:/ipu.acin 

Form for Appointment of EealuntoES 

.Name & Designation 
lecni'a Jnatllult of Fhuenad Sudia Relss, MaaL.lk 
19 Al2.022-

2. Name of Institution where working 

and date from which working or 

Name of institution from whieh 

retired and date of retirement 15 Apuil 20 22 
3. No. of Subjeets taught during current semester/ year (n words): 

Subjects taught during current semester/ year of_ (Name of the programme)EBA MBA 
S. No. Paper Code Subject 

HRMa 2) Human esoLuHteanagoma 
ED2 Enhehuneship _Developmttaukp 
3 EOB:3Entse pueruehip Devalapmant 

BKIP B5107R 
5000315 202580 
HFC000 422 
HRFG BANK,:PEXTENSJON, PAT PARYINT NEW DELHl-1o 092 

5. PAN Number 

6. Bank Account No. 

7. TFSC Code 

8. Bank Name 

. Residentiat Address:N4, lal No: 32, Tdhu Vihass, u PEtnuion NuelU 

Mobile | LOS093 848£Y068 
:_o ksonouhsno02010gmail to 

No. 

11. E-Mail ID 

t is certiticd that 1 have no near relative appearing for the aforesaid course/ subjéet. 
Kukgora nd 
00s 

(Name & Siguatuzp ef Evaluator) 
2 It is certified that Sh/Sant. Dr_I WUAaDnls the criteria for the appointment as evaluator 

ior ahove mentioncd subjst(s) of the University for May - June, 20/Nov-Dec, 2022 End Tem Exant. 

irettor 
yilute of Advanged 

GGS hi-85 
(Name and sigaatuègjunsAwnN sNf of Head of Institution) 

Deams/ Directors / P'rincipals are requested to ensure that No of Subjects is writen in words. 

cuc l evaluators account bearing details mentioned at serial no. 5, 6 & 7 is to be submited along 



Guru Gobind Singh Indraprastha University 
SecrOR 16c, DwARKA, NEW DELn-1 10078 Webite: http:/ipu.ac.in 

wwwMTY 

Form for Appointment of Evaluators 
_aushmqa 

:_Ttenis Iuith o AdvanLed Stdits 
03/iO/22 
Faikehield Jutitwk Manag a 
md Technology 2.8 /5)2 

A . 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); D 
Subjects taught during eurrent semester/ year of (Name of the programme) 

S. No.Paper Code Subject 

bumix kau 
203 Maykeh1 Manaj Emul 

LEMPSISelo 
3080000100SYSSSSu 

PUNB03 08o0o0 
rOnjab Nati omal Bane 

9. Residential Address H No19, Sheet No Vu KamapunND-3F 
H381a4081 

5. PAN Number 

**6. Bank Account No. 

. IFSC Code 

Bank Name 

0. Mobile No. 

Y4mshmasehrauaStamaiom 11. E-Mail ID 

It is cettified that I hae no near relative appearing tor the aloresaid course/ subject. 

Canahg 

(Name & Signature of Evaluator) 

Parishm 

t is certutied that Sh/Smt./Dr fulfills the criteria for lhie appoiniment as evaluator 

for above mentioned subject(s) of the University for May- June, 202 Nov-Dec, 20 25 End Term Exam. 

(Same and sgnature @losPhlrllead ol Institution) 

a retor Principals are requested to ensure that Na of Subjects is writen in wards. 
Photocopy of cheque of evaluator's account bearing details mentioned at serinl h0. 5, 0 & 7 s to be submitted along 

with this form. 
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6URU GOBIND SINGA

IffORAPRASTHA
UNIVERSIfY

1.

2.

^J.

4.

Name & Designation

Name of Institution where working

and date from which working or

Name of institution from which

retired and date of retirement

No. ofSubjects taught during current semester/year (in words):

Sutrjects taught durirg current semester/ year of 9A && (Name of the programme)

EolPR 6ex*
3iAr-ztsfd gi)-

fulfills the criteria for the appointment as evaluator

d subject(s) of the university for May - June, zo___J Nov-Dec,20_ End Term Exam.

5.

**6.

8.

9.

10.

11.

PAN Number

BankAccount No.

IFSC Code

BankName

Residential Address

Mobile No.

E-Mail ID : Su<La-i\'\O .^ -.r ft f(h^6i\ " C-a+tt

It is certified thatg6.t6r..D, -( rrUr,il,

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

\ , , ^\",f

\;reYt(Name & Signa\re'of Evaluator)

for above

(Name and signature

. 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
SBcron 16c, owe,nru., New Deul -1 10078 Website: httfi :#iS*-**. in

Form for Aprrointment of Evaluators

Form - El

[*;, I
| ,no,o r"r" Irt
s.

ll _ 0g-o?orf

Subject

fT O t'c**rfrfz-S Bt\".^i."*.

tt+t\2-.6I

Chiiwk, &rhini, Sailii-8$


