CENTRAL SANSRKIT UNIVERSITY, SHRI RAGHUNATH KIRTI

LIST OF CANDIDATES PROVISINALLY SELECTED FO

CAMPUS, DEVPRAYAG, UTTARAKHAND

R ADMISSION IN PRAK-SHASTRI 1ST YEAR (SESSION 2022-23)

{i Full Name of
S.N. Form No. Registration No. Candidate Marks obtained | Result
1 20222311 CSUD11250908 SHRESHTHA 56 / 60 | Qualified
2 20222306 CSUD06020303 Arjun Badoni 38/60 | Qualified
3 20222305 CSUD05040606 Uday sharma 50 /60 | Qualified
4 20222302 CSUD02050707 ARCHANA 55/60 | Qualified
5 20222301 CSUD01050206 ASHISH BARMOLA 55/ 60 | Qualified
6 20222303 CSUD03080406 HIMANSHU BHATT 49 /60 | Qualified
7 20222313 CSUD13110407 Shivam Raturi 54 /60 | Qualified
8 20222315 CSUD15311006 Nikhil Bahuguna 54 /60 | Qualified
Pratik Kumar
9 20222310 CSUD10020606 Panda 52 /60 | Qualified
10 20222308 CSUD08181202 Mithlesh Sharma 51/60 | Qualified
11 20222312 CSUD12050707 Asmit Bahuguna 48 /60 | Qualified
12 20222314 CSUD14121206 Rishabh Dhasmana 38 /60 | Qualified
12 1 20222309 CSUD09151190 Rahul Kumar 4960 | Qualified
1L I'e0222017 CSUD17230606 Akshat Raturi 39/60 | Qualified
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W APT— B Part

FL ﬁam/mﬁmraummmm ‘Lﬁﬂ 1</ This must be filled in by the office of the concerned institute,
1 WWWW&WWWIWWWlwiW:W
frvafarer WY g A |

Centified that the above entries are correct as per our record. The admission has been given as per rules of Sansthan. All

documents have been checked and found conth.
He/She is cligible for admission in the University.

2. 3 G BTH: / BT WD mﬁ‘alij
Is He/She enrolled in Sansthan Yes No

Migration certificate is attached Not attached
af iR af¥ wRemrER SR Wi I 30 JragaRad= o Nt |
If not then it will be the responsibility of the Head of the institution to submit the same before 30th October.
4. YEHIAARUM / Details of Fee
(@) WWW/ Form fee B/ RS, @ covvreveerrscremssirmssasssssssessessas s sasssss s s s st

(@) faeragedd / Late fee L N J OO —
(1 IFT/Total B, 7 B, [@ingpesisvssssrsvssmssmersiiisssesisimmaiiompe i ab el obamionsin

{ STTCEIRT AT FIEITGTGTTT WO | 1ovvvvvvraenevoeeeesesessssssssssseessssssssssssssssassssens sssssssss s sssssssssosessssassisssson
Collected form fee being sent by draft No./or by Cash

TRRIAHEHAIRU: TRIERY BRTTETEAEH / FrATTaRaE a1 SRIERY
Signature of dealing head Signature of the Asst./Section officer
&g / Date A,/ Name

WA STAETH / Recommendations of the Admission Committee

) BXI’IRA / Signature
YrERIERT TG WHITYAH / Certificate to be given by the Head of the Institution

SufwiaaRyi W | SyqeyAeTgEaRe SR fafaar s=ifale, tosa waresn samfy wamofifead |
PEHAM FAY G |

The above facts are true. His/her above-mentioned date of birth, relevant qualifying admission certificate (Photo copy)

is certified. Recommended for admission in the ... Class.
f&Arg: / Date TR BXIERH / Signature of the Principal
XHTY: / Telephone GO/ FULNBME ..o

ARTAIRTH / with stamp




S.No. v

. = ———
Central Sanskrit University Affix you latest
[ S e o Established by an Act of Parliament passport size
( (Under Ministry of Education) photograph
| Il Shri Raghunath Kirti Campus, Devprayag, Uttrakhand here
‘ ‘\
mmmhm X HOSTEL APPLICATION FORM I

Session 2020-2021
(ALL ENTRIES MUST BE MADE IN CAPITAL LETTERS)

| Full Name of STUAEnt ................o.ooiiviiiiiie e,
2 NHONALEY ...ttt
3 Date 0f Birth ............ccoiiiiiiiiiii e
4 Enrolment NO. .........coiiiiiiiiiicoeeceeeeeee oot
5 COUTSE NAME ....c.oooviiiiiiiii e e
6. (@)  Date of Admission in CAMPUS ............oo..ooveoovoveeeeeeeeeeeeeeeeeeeee e
(b) Date of Admission in HOStel ...............cococoovovomeooroeeeoes oo
7. Category (Gen/SC/OBC/ST/PH/) ..o
8. Name of Parents: Father ...............ccccoveeuveiiioisoeeoieioeoeoeoeoeoooooo
MOHET ..ot
E-mail ID ..o
9. Present Address of the Parents :
OFFICE RESIDENCE
SLETINO: om ik ettt s onnt sl Tel No. ..o
Mobile ......ooriiis Mobile ........o..coovovom
10. To be filled by the Office : Allotted Room No. .............cooo..

* Incase of Change in Residential Address of Parents during the session:

(Signature of Director)



11.

12.

13.
14.

15.

Undertaking by the Parents
hereby declare that

I /Km .................................................................................................. i R
17574 € 1 TSP P VPP PP P ST LLLL L
nominate  SHII/MIS.  ...ccoiiiiiiiiiinerninrirrereesnnsesnreeeeees e ool guardian, Tf my

. . . . IOW
the relevant information about whom is furnished below, : ' ‘
ward Shri./Km of the Hostel, disciplinary action may be taken against him/her in accordance

with the disciplinary rules of the University.

Name & address of Local Guardians (Mandatory)

Tl NO. o Tel NO. e,
MObIlE .o, MODBILE oo
Contact Address in case of Emergency:

MODIIE ..o TeINO. e
Mobile No. of the Student ..................ccoeeeeeiiei. Email ID. .................ccooo

Medical Certificate : Attached/ Not Attached (As given in Appendix IT A & B)

Extra Curricular ACVItEs ............c.ooocvivniiiiiiniiiiee

have read the hostel rules & agree to follow the hostel rules,

(Signature of Student)

Iundertake that the information give by my ward is true & he/she will abide by the hostel rules

Date:

(Signature of Parents)




HOSTEL IDENTITY CARD FROM

The Photo

Should be

attested by

campus
1 NEITIE wooeeoeereeeeeeereseseeesessseseasesesesassasaesesbasarasssnasassessaanasssrnnaesansressaa s mmamaaammmEmammanese
2 CLASS oo e e e et e et et et eee e e e s es e ebe e eSS
3. SUDJECL ...ttt eteee ettt emerers s s
4. FAtREr’ s NAITIE ....oeeieiiiiiiiiieeeeeeeeeeiiieeraaeeaaaaaeeesseaaasessssa s e s s s s r e r s
5. IMOThET™S INAINIE ....vvvveviieeeieeeeeeiesataeeeeeeeeses e st s s s st
6. Date of Birth (Day, Month, YEar) .........cccccoviiiemrmmrreeiimmimmrieenenninnsssssssssssssssssssssnssse
7. Permanent AdAIESS ......cccoceeiieiiieiiiiiaree et s
8 Address of Parents for Correspondence (if different from above) .................c.ccciiinnnn,
(Phone/Fax/E-mail/MODbil€) .......ccoiviiiiiiiiiiiiiiiiiiiin i

9. Room No. .....ooooviiiiiiiin Name of the Hostel .................cc.oo.ooiiii
10.  Hostel/Admission fee Receipt No. ..................... Date. .........cccvuu.... Signature of Clerk

Signature of Care Taker Signature of Director




ANNEXURE ii (b)
AFFIDAVIT BY PARENT/GUARDIAN

(full name of

I, Mr./Mrs./Ms. - — . )
parent/guardian) father/mother/guardian of , (full name of student with admission/registration/

enrolment number) , having been admitted to (name of the institutlon)., have re.cen{ed a
copy of the UGC Regulations on Curbing the Menace of Ragging in Higher Educational lnstvtu‘tlf)ns,
2009, (hereinafter called the “Regulations”), carefully read and fully understood the pr‘OV|S|ons
contained in the said Regulations. 2) | have, in particular, perused clause 3 of the Regulations and
am aware as to what constitutes ragging. 3) | have also, in particular, perused clausel7 ?nd clause
9.1 of the Regulations and am fully aware of the penal and administrative action that is llab'le to be
taken against my ward in case he/she is found guilty of or abetting ragging, actively or passively, or
being part of a conspiracy to promote ragging. 4) | hereby solemnly aver and undertake that

My ward will not indulge in any behaviour or act that may be constituted as ragging

under clause 3 of the Regulations. o
b) My ward will not participate in or abet or propagate through any act of commission

or omission that may be constituted as ragging under clause 3 of the Regulations.

a)

5) I'hereby affirm that, if found guilty of ragging, my ward is liable for punishment according to
clause 9.1 of the Regulations, without prejudice to any other criminal action that may be taken
against my ward under any penal law or any law for the time being in force. 6) | hereby declare that
my ward has not been expelled or debarred from admission in any institution in the country on
account of being found guilty of, abetting or being part of a conspiracy to promote, ragging; and
further affirm that, in case the declaration is found to be untrue, the admission of my ward is liable

to be cancelled.

Declared this day of month of year.

Signature of deponent
Name:
Address:
Telephone/ Mobile No.:

VERIFICATION

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the
affidavit is false and nothing has been concealed or misstated therein. Verified at (place) on this the
(day) of (month), (year).

Signature of deponent

Solemnly affirmed and signed in my presence on this the (da
y) of (month '
contents of this affidavit. ( leyesLJelter hia

OATH COMMISSIONER




, ANNEXURE ii (a)
AFFIDAVIT BY THE STUDENT

l, (full name of student with admission/registration/enrolment number) S/o D/o Mr. / Mrs. /M.

, having been admitted to (name of the
institution) , have received a copy of the UGC Regulations on Curbing the Menace of Ragging in
Higher Educational Institutions, 2009, (hereinafter called the “Regulations”) carefully read and fully
understood the provisions contained in the said Regulations. 2) | have, in particular, perused (.:Iause
3 of the Regulations and am aware as to what constitutes ragging. 3) | have also, in particular,
perused clause 7 and clause 9.1 of the Regulations and am fully aware of the penal and administrative
action that is liable to be taken against me in case | am found guilty of or abetting ragging, actively
or passively, or being part of a conspiracy to promote ragging. 4) | hereby solemnly aver and

undertake that
I will not indulge in any behaviour or act that may be constituted as ragging under

clause 3 of the Regulations.
b) I will not participate in or abet or propagate through any act of commission or omission

that may be constituted as ragging under clause 3 of the Regulations.

a)

5) I hereby affirm that, if found guilty of ragging, | am liable for punishment according to clause
9.1 of the Regulations, without prejudice to any other criminal action that may be taken against me
under any penal law or any law for the time being in force. 6) | hereby declare that | have not been
expelled or debarred from admission in any institution in the country on account of being found
guilty of, abetting or being part of a conspiracy to promote, ragging; and further affirm that, in case
the declaration is found to be untrue, | am aware that my admission is liable to be cancelled.

Declared this day of month of year.

Signature of deponent

Name:

VERIFICATION Verified that the contents of this affidavit are true to the best of my knowledge and
no part of the affidavit is false and nothing has been concealed or misstated therein.

Verified at (place) on this the (day) of (month), (year).
Signature of deponent

Solemnly affirmed and signed in my presence on this the (day) of (month), (year ) after reading the
contents of this affidavit.

OATH COMMISSIONER




ANNEXURE (iii)
CERTIFICATE OF MEDICAL FITNESS
(TO BE DEPOSITED A T THE TIME OF JOINING)

al officer/Medical Officer of a Government

To be obtained only from Gazetted Government Medic
ficate will be accepted. Medical Certificates

Undertaking. (Please note that in no other form this certi
issued by private medical practitioners will not be accepted.)

NBITIE: +oeeveeeeeeesseeeesessassssssasesessesassararraanaeessssssssannssnaeatassssssssssstarnssssssrsssraosetssormnnnnssssesnnsssnnmnsrmsssserseeens
(in Block Letters)

T8 1Y R\ =11 1= TP PP PP T T P PP LL LA L LA
Blood group/Anemic (BIOOd COUNL): ..eeuivierieruirieniiniiiecniiiie sttt
p (=171 ) T s S P WEIEIE: 1evevevereenresiiiienireie et st
Chest: ........c... e e e s e i s RSP 88 R AR TSGR 58
HEAME @NA LUNES & wieiiiiiieiiiieeet i iiieiesieeieeesesseeasrraresressasareeeseesseeertessssssssseterassnisseenansssssnessssesonaasssennsans
VISION I L 2 citesdivansssssisssssonsneanasessesavaissnadosstatssssissisosanns 2 PPt
COlOUI VASION & .uoioiitiincssnersanassbesasvssnssoens shnssinsnonhsnsnsibhasissbnsbontars onheilssss s FERUEREFaTEsvr 0o ssvEEads asunits
T
e
I .

Allergies, if aNY ..coccceereiiieiiiieinireeeie e

Any other Remarks : .......cccovvveerveeiieeciecseccec e
 certify that | have carefully examined ME/MS. oo /d ................
..................................... son/daughter of

Mr. i
b isve oo SRR TS Petleng e selih g o s smtas s sm el who has signed in m
and physical disease and is FIT. ° Y PIEsEnce. He/she has no menta

Signature of the candidate

Station : .....cocoeeveeeeeeee, i
..... Signature of the Medical Officer

Dates i, v
. with legible seal|




