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Special Arrangements for Physically Challenged Students

For physically challenged students special arrangements are to be made to write the
examinations. These are ‘

1. Allowing scribe/writer for blind or writing impaired students. Compensatory time is to
be provided for completing the examination.

2. Special seating arrangements are to be made for candidates who cannot move to
examination halls.

The above services are to be provided based on request from the student in proper
format. The students have to apply to Controller of Examinations and their requests are to be
recommended by respective Head of the Departments before sending them to the Controller
of Examinations office. After verifying, Controller of Examinations issue necessary
instructions. The records are to be maintained.

VU/CE/CIR/19/135 (BG) Date: 27.02.2019

Formats:1. Declaration from availing scribe
2. Hall ticket for scribe

3. Declaration for special seating arrangement in view of Physically Challenged condition
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Declaration form for availing scribe ‘

Please fill up the DECLARATION and submit the same to the Chief Superintendent

DECLARATION
We, the undersigned, Mr./ Ms. \Jene \:)QH; Choﬂd‘f& QEH]’D\\S cligible
candidate for the written examination to be held on from 272 ]n 19 to 3oluly 9
Registration Number } F\FAC43\D and : s
Mr. /Ms. j&mb&ﬂi Padmg %E; writer (scribe) for the

eligible candidate do hereby declare that: -

a) The candidate is blind / low vision or affected by cerebral palsy with loco-motor
impairment/ suffering from an injury and his / her writing speed is affected and he / she
needs a writer (scribe).

b) The scribe is identified by the candidate at own cost and is as per own choice.

c) The scribe fulfils the following criteria: He / She is one grade junior to the candidate Grade
(whether graduate, post graduate etc.).

Candidate Name Scribe Name

Vechandva &ekhay [+ padma. Sx;

Particulars of Scribe

(i) Name of last examination passed in his / Thies @“d_.jemﬁ- eeam
her academic stream .

(i) Marks memo of his / her qualification
secured ‘/Q/)

Copy of academic certificate / mark sheet of the Scribe is enclosed in support of the above

2.

As per the rules, the candidate availing services of a scribe is eligible for compensatory time of
20 minutes for every hour of the written examination.

We jointly understand that the Scribe shall only record the answer as suggested by the candidate
and shall not import his / her knowledge / make any gesture / sound or movement to indicate
correctness or otherwise of any answer option.

We undertake to comply with the directions of the invigilator at the center and try not to disturb
other examinees. ‘

Any misconduct committed by the scribe shall amount to a misconduct committed by the eligible
candidate who is using the scribe and is liable for disciplinary action as may be deemed
appropriate.

Page 1 of 2




. ' : !
6. We hereby declare that all the above statements made by us are true and correct to the bést of our
- knowledge and belief. We also understand that in case it is detected at any stage of recruitment
that we do not fulfill the eligibility norms and / or that the information furnished by us is
incorrect / false or that we have suppressed any material fact(s), the candidature of the applicant |
will stand cancelled, irrespective of the result of the written test(s). If any of these shortcomings
is / are detected even after the candidate’s appointment, his / her services are liable to be
terminated. In such circumstances, both Signatories will be liable to criminal prosecution. 5

Given under our signature : -

doy
Signature of the Scribe Signature of the Candidate \/-( [‘;ard‘\/a S@\\

Postal Address <o ; FQA_JJ nond. ) Reg.No: \HFACYILO |
FumLFQAU_., ’v'\; a?jwa&} . Postal Address : \ic\nk\\"nd ) \’h(]l’\dﬁ\)
S Punadipadu ) V;ﬁﬂowaﬂh

STD Code : Phone No. STD Code 5215 Phane No. 0!5?356\‘3'“} E
MobileNo: 7330 29544 ) MobileNo: _ 9573561943

Present Occupation :

Signature ¢f the Controller of Examinations

1) Medical Certificate issued by a Civil Surgeon working in a Government Hospital.

2) A copy of the certificate of scribe’s qualification along with recent photograph duly attested by tl'}e
Chief Superintendent. !

3) Request letter of student, recommended by HoD.
VU/CE/CIR/019/135 (BG)
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Hall Ticket for Scribe

Mr/Ms. ?-nmp(l{ﬁ} (J[\.ﬂ”)('&‘ ?)’fa

1 )
I

is permitted to act as writer (scribe) for Mr/Ms. V) L’:‘;ﬁ‘m\\ i

Choyy 1750 Ci("’\(ﬁs\”nﬂ o RegdNo.: | FHAC L3\ G

during the following examinations,

LUOns
(Controllerh‘ﬂ:ﬁiﬁﬁnatri_ons“ -
(Deemzdde RgnbbHVE ' 7Y

be placed across the photo)
2, QS0
3 = SETO L -
] —
l,. (.,
I As per the rules, the candidate availing services of a scribe is eli

gible forcompensatory
time of 20 minutes for every hour of the written examination.
2. The Scribe shall only record the answer as suggested by
his / her knowledge / make any gesture / sound or mo
otherwise of any answer option,

the candidate and shall not import
vement to indicate correctness or

They should not involve any activity that disturbs the other examinations.

Date of Issue: ., e "l
el 1]

e -~ . ) {/(/, g
— Contyoller of Examinations

VU/CE/CIR/19/135 (BG) Date: 27.02.2019
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BOARD OF INTFRMFDIATE~ FDU(‘AT!ON A. P VIJAYAWADA
Intermediate Public Examination, Second Yedr (Regular)

o
Memorandum of Grades 23
REGD. NUMBER : 1905218085 ERIAL No - AC 849928 gEo |
NAME - JAMPANI PADMASRI &R
FATHER' S NAME - JAMPANI VENKATESWARARAO z / 8’0 n
MOTHER'S NaME - JAMPANI SAMANTAKAMANI
MONTH & YEAR - MARCH-2019 _
DIST / COLLEGE -05/05038 MEDIUM :ENGLISH  CAT: 1 CoOM - 11 PH CODE L &)\_’Q»mﬁkxu
L. [ " TPART-I [PART.m[ PART .11l - T I e
| YEAR SUBJECT | ENGLISH _s_pggs_gm4 | BOTANY  ZOOLOGY PHYSICS  CHEMISTRY 1.7
i Ist Max Marks : 100 100 060 060 060 060
YEAR Grade : B2 A2 A1 A1 A1 A1
Grade points : 7.0*P 9.0 *P 10.0 *P 10.0 *P 10.0 *P 10.0 *P . 9.33
2nd Max Marks : 100 100 060 060 060 : . 060 }
. 1
" YEAR Grade : A2 A1 A1 A1 A1 A1
i Grade points : 90P 10.0P 10.0P 100P 100 P 100P
- 9.70
Max Marks : 030 030 030 030
PF CALS Grade : A2 A2 A1 A1
Grade points : Q0P 9o0P 100P 100P
: C !rfm_l_a_h-\-‘-(_rnadp Pouui\ serag 952_ - RESULT Pes_s 7 - D A_._ 124;4.2019 S

El I'lqn'hﬂity Rules
n ndidate i decl

FI‘ ar ‘lumn
ualifying

N I"-«I)
INDICATE

1N pass mark 1o

ared as pas

T
ADA'S%Q é]dn - QUALIFIED Ethics & H.V : QUALIFIED

(Validation rules are overieaf) CONTROLLER OF EXAMINATIONS

& "Environme 'zu

\.x\ueu Exg

S G

Q- —

PRINCIPAL
Sri Chaitanya Junior College
M.G. Read,VIJAYAWADA-520 010
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Declaration for Special Seating Arrangement in view of Physically Challenged Conditions
To,

The Controller of Examinations,
VFSTR, Vadlamudi.

Sir,

I'am requesting you to provide special seating arrangement to suit my physical condition
to write the examination given below.

‘ Reason for phyﬂcal condition (permanent disability/ temporary disability)'

Hand apexation

Date
SL.No. Examination Name
From To
UL W 06, Oswr, pcRbs, bp | 15)nls 2(1[
2
3

)¢ C‘)onclva aerhaY
Signature of the Student

Regd.No: 191 FAO 43\ 0

Phone No: g3 25614 Y3
Encls: 1. Doctor Certiﬁcat‘c/ I

2. HoDs recommendation—

Details of the arrangements made.

Controller of Examinations
VU/CE/CIR/19/135 (BG) Date: 27.02.2019
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DVC HOSPITAL
& RESEARCH CENTRE

Dedication | Vision | Compassion

Date :20-11-2019
VADLAMUDL.

TO WHOMSOEVER IT MAY CONCERN

THIS IS TO CERTIFY THAT CHANDRASHEKAR VENEPALLI 21 YRS MALE (UHID -
191120034) WAS EXAMINED AND TREATED AT DVC HOSPITAL AND RESEARCH CENTRE,
VADLAMUDI ON 20-11-2019 FOR ACCIDENTAL INJURY TO RIGHT WRIST WITH TENDON EVULSION

AND WAS TREATED BY SURGICAL REATTACHENT OF TENDON AND SKIN CLOSURE. PATIENT IS

ADVISED TO USE RIGHT HAND FOR A PERIOD OF 2 WEEKS AND ATTEND TO HOSPITAL FOR DRESSING

AND PHYSIOTHERAPY.

g\[zc Hospital & Rosearlt:h.Contre (A Unit of Sri Dhulipalla Veeraiah Chowdary Memorial Trust)
pﬁ _obég-ZQO,Vadlamudl Village, Chebrolu Mandal, Guntur Dist.- 522 213. Andhra Pradesh.
: 32387777, M: 70957 44555, 70958 44555 | e-mail:info@dvchospital.com | www.dvchospital.com
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HALL TICKET FOR B.TECH. 3‘YEAR 1SEM REG R16 NOVEMBER 2019

171FA04310

REG.NO U

NAME : VE:NEPALLI CHANDRASEKHAR
BRANCH :. ('l:lSE

AADHAR NO : 769.933623829.

NATURE OF EXAMINATION : REG

EXAMINATION CENTRE: : VFSTR, VADLAMUDI

DETAILS OF SUBJECTS

S.NO |[SUB.CODE [SUB.NAME [DATE OF EXAM |SIGNATURE OF THE INVIGILATOR

1 |16Ccs304A |OS-LC - .

2 16CS301A |SE-LC -

3 16CS342A |OSWT-LC =

4 16CS302A (WT-LC T

5 16CS3D1 SE 13-'11-;7.01‘3 j“i’lﬁl”

6 |[16CS302 |[WT 15-11-2019 (g,

7 |16Ls003 |[ES 18-11-2019 G\u/
8 |16Cs303 |[cD 20-11-2019 '

9 |16Cs304 |OS 22-11-2019

10 |16Cs342 OSWT 25-11-2019

11 16EC271 ESFRTOS 27-11-2019

12 |16HS301 |PE 29-11-2019
2 7 iy
S e~ s r
STUDENT SIGNATURE ' : CONTROLLER OF EXAMINATIONS

READ THE INSTRUCTIONS PRINTED ON BACKSIDE OF THE PAGE.



