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Scribe Facility for Blind Students:
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VIKRAMA SIMHAPURI UNIVERSITY:: NELLORE

Roc.No.VSU/ Scribe Permission/2023 Date: 10.02.2023

From To
The Controller of Examinations The Chief Superintendent
| V.S.University, Nellore Vivekananda Degree College, Nellore

Sir,

Sub:- Vikrama Simhapuri University — Examination Branch — UG Three
Years (CBCS) I Semester Regular Examinations, Feb-2023 -
Providing Scribe for Blindness candidate appearing in your
Examination Center — Request — Regarding.

Letter No. Nil, Dated:09.02.2023 of Jagan’s Degree & PG College,
Nellore.

I am to inform that Mr.Shaik Khaja, Reg. No.222116069 is going to appear for the
ensuing BCOM 1 Semester Degree Examinations in your examination Center. In this
connection I request you to permit Mr. Kodi Tarun (Aadhar No. 5125 6610 5795) as scribe for
her due to Disability: ‘Congenital- BetterEye, Congenital ~WorseEye” without any financial
commitment at your end.

Kindly acknowledge the receipt of this letter. This Certificate is valid till the completion
of B.COM., UG - I Semester Examinations, February 2023.

Yours sincerely

R (eotstar—o
CONTROLLER OF EXAMINATIONS

c
‘g'r"!'

Copy to Concern
Copy to the Principal, Jagan’s Degree & PG College, Nellore for information and necessary
action.
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VIKRAMA SIMHAPURI UNIVERSITY :: NELLORE
S I g
J HALL TICKET

7BC0M ugs EIRSI SEMES'TER REGUL{{R EXAMINATVI(ZNSLFEB - 2023

COURSE: BCOM ‘ GROUP: CA !» REGISTEBED NO:7222116069 |
Student Name: J' SHAIK KHAJA
- — a2z

| College Name: (116) JAGAN'S DEGREE COLLEGE NELLORE

Exam Time L E Appearing Papers
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| Father Name: ‘TD‘O SHAIK JABBAR L e
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' Examination Centre: (163) VIVEKANANDA DEGREE COL LEGE, TWONHOSEPET NELLORE I i I
|
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; Exam Date
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1011ENG20 - A Course in Communication and Soft Skills

13/(;;/20;37- 2 *2"0""’" to 5.00 l;l
—

B a2 28 }2’" S120 - Busic Computer Applications _
i 100?!2223 :

17702/2021 2.00 PM to 5.00 PM 1201FOA20-f d al

5;2/2;23 =~ f;zioo PM l-o s.oo—Pu E 1204INT20 - Information Tochnolggy ;

z;;izéozs ' 1{ 2t . h;no L |§oznouzo -8 o and Management (Gen & CA)

f
;f 141022023 | 2.00 PM 1o 5.00 P

2.00 PM 1o 4.00 PM

104450C20 - Insurance Promotion

of A

PRACTICAL PRACTICAL J 1204INT20P - PRACTICAL : INFORMATION TECHNOLOGY

PLEASE WEAR MASK

C ler of E: inati

NOTE 1: VERIFY THE SUBJECT DATES WiTH1 THE UNIVERSITY TIME TABLE BEFORE ATTENDING
EXAMINATIONS.

INSTRUCTIONS TO CANDIDATES

1. Candidates are advised to present in the examination hall half an hour before the commencement of the exam.
2. University reserves the right of all of aion es to individual as well as colleges also,

3. Candidates are prohibited from writ, r Name or Hall Ticket Number, on any part of the answer book.
The Candidatess must ensure that the OMR sheet issued to him/her contains your name and Hall Ticket Number.

4. Candidates should carry their Hall Ticket to the hall for i by any officer authorised for this purpose.

5. Candidates have to verify whether the correct q ion paper is ived from the i igi . before taking the examination.
6. Answers should be written on both sides of the Answer Booklet.

7. Strict silence should be mai d in the hall.

f1. Nothing should be written in the Left margin, except the question number.

9. The responsibility to hand! over the answer books 1o the invigilator lies with the candidate only.

10. University observers ani! flying squad members are empowered to check any in the hall or

the examination hal during the ination for detecting Ip X

1. All the answers should be written in the given answerbook only. No additional sheets will be supplied.

12. Candidates wrinting the examination at a centre other than the allof one, with prior i of the CEO, VSU or
the Chief super of the are liable for of their b

13. Legal suits against the University if any, shall be filod in courts within the jurisdiction of Nellore city only.

PR)NCIPAL
""" N'S DEGREE & PG "OLLEGE

Nellore

hm:llmai!.google.mmllulol?tab=km#inbox?prqeaor=1

Physically Handicapped person Hallticket




AP19 79668103

Government of Andhra Pradesh

CERTIFICATE FOR PERSON WITH DISABILITY
(issued under the authority vide G.0.Ms.No.35 HEALTH, MEDICAL AND FAMILY WELFARE (A) DEPARTMENT dt.10.04.2018

Medical Board: Area Hospital, Kavali
ID No.of Person with Disability: 09125810070000070
Date of Issue: 18/12/2020

¢ This is certified that Shri Shalk Khaja, S/0 C/O Shaik Abdul Jabbar, Mate, age 12 years, resident of H.No.# 7-19-1b, 7th Ward Habitation,
7th Ward Village, Kavaii {urban) Mandal, S P § Netiore District, is suffering from Permanent disability of the following category:-
Visual Impairye 2.
Sub-type of disability :Blind ness
Cause of Disability : Cang: ye Congenital-Worse Ey
RETINITS PIGMENTOSA.
Re-assessment of this case is not recommended.
Percentage of disability in his case is 100% [Hundred percent].
Identification Marks of Person with Disabifity-
2)AMOLE ON THE RIGHT NECK .
b)AMOLE ON LEFT HAND .

Signature

Dr G. Prameela Kumari
MBBS, DO

Civ. Assistant Surgeon
Regn.No : 39365

M.Thlslsewms'lgnedcwﬁcate doesnotmwnephysicdsignammdmwﬂﬂoetembeveﬁﬂad
byfumistﬂngmeapplluﬁon.m nber mentioned in the Certificate.







SArco Do / Enroliment No. : 2710/02364/77469

To

Shaik Khaja

SSare

C/O Shaik Abdul Jabbar
7-19-1b

achari vari street

Kavali
Kavali,Kavali,Nellore,
Andhra Pradesh - 524201
7989896964

KA893260104FH

11/03/2013
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D esed o35 / Your Aadhaar No. :

5764 3901 1186

T e35°6, T (LoD

s
Shaik Khaja
0 34 / DOB: 16/09/2001

5764 3901 1186
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Q VIKRAMA SIMHAPURI UNIVERSITY:: NELLORE

Roc.No.VSU/ Scribe Permission/2023

Date: 10.02.2023

From
The Controller of Examinations
V.S.University, Nellore

To
The Chief Superintendent
VR Degree College, Nellore

Sir,

Sub:-  Vikrama Simhapuri University — Examination Branch — UG Three
Years (CBCS) I Semester Regular Examinations, Feb-2023 —
Providing Scribe for Blindness candidate appearing in your
Examination Center — Request — Regarding.

Letter No. Nil, Dated:09.02.2023 of Jagan’s Degree & PG College,

Nellore.

['am to inform that Mr.Mogulluru Balaji, Reg. N0.222116045 is going to appear for the
ensuing BCOM 1 Semester Degree Examinations in your examination Center. In this
connection I request you to permit Mr. Shaik Kashif Ahamed (Aadhar No. 8803 2529 1973)
as scribe for her due to Disability: ‘Congenital- BetterEye, Congenital —~WorseEye, Hereditary-
BetterEye, Hereditary -WorseEye’ without any financial commitment at your end.

Kindly acknowledge the receipt of this letter. This Certificate is valid till the completion
of B.COM., UG - I Semester Examinations, February 2023.

Copy to Concern

Yours sincerely
CONTI(%LL R OF EXAMINATIONS
ol
10223

L

Copy to the Principal, Jagan's Degree & PG College, Nellore for information and necessary

action.
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VIKRAMA SIMHAPURI UNIVERSITY :: NELLORE

e

J HALL TICKET
BCOM UG FIRST SEMESTER REGULAR EXAMINATIONS FEB 2023

COURSE BCOM GROUP: CA o ] REGISTERED NO: ): 222116045

Student Name: | MO( ULLURU BALAJI ) |

| Examination Centre: | { |55) VR DE(:REE COLLE(:E lRUNK ROAD NELl ORE

1 Colloga Name: (116) J/\GAN S DEGREE COLLEGENELLORE
| Father Nama Slo MO N.:ULLURU PRASAD

.

Exam Date Exam Time Appearing Papers
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14/02/2023 2] oo PIA to 5.00 PM 1021TEL20 - thnna Telugu Kavithvam

15/02/2023 2,00 PM to 4.00 PM 103115120 - Basic Computer Applications
15102/2023 2.00 Pn bk 4 oo Pu 10“SDC20 lmuunco Promouon
- =t i

17/02[2023 ZMPH toSDoPH R of A

20'02/2023 Z.l‘" PM (o 5.00 PH '204'NT20 - Molmlﬂon Technology

23/02/2023 200 PMto ! s 00 | Pu 120260M20 - i O and Manag (Gon & CA)

PRACTICAL PRACTICAL 12MNTZDP PRACTICAL INFORHA‘HON TECHNOLOGV
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| PLEASE WEAR MASK
|

C oller of E inations

NOTE 1: VERIFY THE SUBJECT DATES WITH THE UNNERSITY TIME TABLE BEFORE ATTENDING
EXAMINATIONS.

INSTRUCTIONS TO CANDIDATES

1 Candidates are advised to present in the examination hall ha¥f an hour before the commencoment of the exam.
2. University reserves the right of all of inai to individual candidates as well as colleges also.

3. Candidates are prohibited from writil our Name or Hall Tk:lm Number, on any part of the answer book.
The Candidatess must ensure that the OMR sheet i your name and Hall Ticket Number.

4. Candidates should carry their Hall Ticket to the ination hall for inspection by any officer authorised for this purpose.

5. Candidates have to verify whether the correct question paper is ived from the invig . before taking the examination.
6. Answers should be writtens on both sides of the Answer Booklet.

7. Strict sii houid be maintained in the hall.

8. Nothing should be written in the Left gin, pt the g i b

9. The responsibility to hand over the answer books to the lnvlglhtov lies wm- the candidate only.

10. University observers and ﬂylng squad momben are empowered to chocl( any di in the hall or
the examination hall during the for g any

11. All the answers should be written in the given answerbook onty No lddmonal sheets will be supplied.

12. Candidates wmmng the examination at a centre other than the allotted one, vmhout prior permission of the CEO, VSU or
the Chief sup of the are lavie for of their

13. Legal suits against the University if any, shall be filed in courts within the jurisdiction of Nellore city only.

PRINCIPAL
Jaran's DEGRFF & PG TOLLEGE
Neiiore

https://mail.google.com/mail/u/0/?tab=km#inbox?projector=1
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CERTIFICATE FOR PERSON WITH DISABILITY
(Issued under the authority vide G.OMs.No.35 HEALTH, MEDICAL AND FAMILY WEL FARE (A) DEPARTMENT dt.10.04.2018

KD

i

Medical Board: G G | Hospital, Neflore
ID No.of Person with Disability: 09129240170117039
Date of Issue: 11/12/2018
* This is certified that Shri Mogalluru Balajee, S/o Prasad, Male, age 15 years, Ayyagaripalem Habitation, Ayyagaripalem Village, Podalakur
Mandal, S P S Nellore District, is suffering from Permanent disability of the following category:- p
Visual impairment.
Sub-type of disability :Low Vision
Cause of Disability : Congenital-BetterEye,C: ital-WorseEye, Hereditary-BetterEye, Hereditary-Worse Eye.
BE MACULAR DYSTROPHY . :
Re-assessment of this case is not recommended.

Percentage of disability in his case is 40% [Fourty percent].
He meets the fi g physical requi for discharge of his duties. RW-can perform work by reading and writing,SE-can perform

S "
<F

PR i

o

HE

e

oY

work by seeing.

Identification Marks of Person with Disability:-
a)AMOLE ON THE RIGHT CHEEK .
b)AMOLE ON THE RIGHT SHOWLDER .

Signature : Signature
Dr.G Sireesha Dr.A.Srihari
MS.,
Assistant Professor Assistant Professor

N
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14:51:18 ST

G

S

ofe; This is a Digitally Signed Certificate, does not require physical signature and this certificate can be verified
at Www.ap.meeseva.gov.in by fumisr_ting the app_lleeﬁon number mentioned in the Certificate.
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Where Professionalism Speaks”

JAGAN’S

DEGREE & P.G. COLLEGE
APPROVED BY APSCHE, AFFILIATED TO V.S. UNIVERSITY, NELLORE.
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VIKRAMA SIMHAPURI UNIVERSITY:: NELLORE

Roc.No.VSU/ Scribe Permission/2023 Date: 10.02.2023

From To
The Controller of Examinations The Chief Superintendent
V.S.University, Nellore Krishna Chaitanya Degree College, Nellore

Sir,

Sub:-  Vikrama Simhapuri University — Examination Branch — UG Three
Years (CBCS) I Semester Regular Examinations, Feb-2023 —
Providing Scribe for Blindness candidate appearing in your
Examination Center — Request — Regarding.

Letter No. Nil, Dated:09.02.2023 of Jagan’s Degree & PG College,
Nellore.

I'am to inform that Ms.Ballem Kalyani, Reg. N0.222116007 is going to appear for the
ensuing BCOM 1 Semester Degree Examinations in your examination Center. In this
connection I request you to permit Ms. Vuyyala Sowmya (Aadhar No. 4808 9474 0092) as
scribe for her due to Disability: ‘Disease-BetterEye,Disease-WorseEye’ without any financial
commitment at your end.

Kindly acknowledge the receipt of this letter. This Certificate is valid till the completion
of B.COM., UG - I Semester Examinations, February 2023.

Yours sincerely

CONTROISE&\S%IONS
Ole.
(.

Copy to Concern ,of';/.z:;-
Copy to the Principal, Jagan’s Degree & PG College, Nellore for information and necessary
action.
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