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7.1.2: The Institution has facilities and initiatives for 
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1. Alternate sources of energy and energy 
conservation measures 
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2. Management of the various types of 
degradable and nondegradable waste 
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3. Water conservation 
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4. Green campus initiatives 
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5. Disabled-friendly, barrier free environment 

 





































,u'? , r.4 ) l,L lrt,
(,otrl rtefi)la, r\cb o I i\!bi'
qlr' $''d'- R" Grotololil'

Grierl ud- d,1 d'lacdrc t*'*1
)

flo \"n -t Gfu ca,e*lib na')

?rrlq llo.ruloQnl

n'ttnq ,

\

I

u\'DOouf o'ral1

*ub
rho^l\

+10\\

fi) [a"i[\ geo fr'"9 1"1 
*fr 5J' ff '\'?']:

9 o o yo Eaiq fd6't8f Gr rt' ' o qil I Ll*"r \ fiQ-l -

cr\qlr,t'S),b h,,', c)- <i\ idt'n"&t Grnf 
\

b'D*.\ { <Lr 1'\q'r,'Q\(''\ '}u"ro 
'De't'tI

N G -d 'r'f,s)lrrl 
)

D,i 6l

@rMwT&ffiWu/ "u lo-mr*



\_

cW-uei€W -rfff R" ea lee /)ezi-

--ff3- G%T 
-&1tr6r-roc>o-'T -T^

66T *=- c-.t+tft; -ftQ-r'' Lz @
€BT S-ui a. tc o.q- -mu-Nn e$ 

16l-
e.,q qr"raoft11 \rt =T-l@
ry\-szT'Wb-*a* *%\ 6'
@-'b: 

\

w



h.---

ffi
ds
*rfi

,{,l'f i I'',

Department of Empowerment of Persons with Disabilities,
Ministry of SocialJustice and Empowerment, Government of lndia

Disability Certificate
lssuing Medical Authority, Amravati, Maharashtra

Certifi cate No.: MH072O220000112691

This is to certify that l/We have carefully examined Shri Durgesh Ramlal Tekam Son of Shri Ramla Tekam Date of

Birth t2l05/2ObO nge 19 Year(s) Male, Registration No. 2707/00000/1911/1018679 resident of House No. At Post

Sharkhed, iq Uorsiri, Dist Amravati - 444905 Sub District Morshi District Amravati State / UTs Maharashtra

Whose photograph is affixed above, and l/We satisfied that:

(A) He is a case of Blindness
(B) The diagnosis in his case is RT,EYE CONJ.MICRO.LT.EYE CORNEAL OPACITY

(C) He has lo0o/o(in figure) One hundred percent(in words) Permanent in relation to his (part of body) as per

guidelines (to be specified).

The applicant have been submitted the following document(s) as proof of residence

Nature of Document(s): Aadhaar card

M
27lO4l2OL3

Signature / Thumb impression of the Person With Disability

Signatory of notified Medical Authority Member

ffift tssuing Uedical Authority, Amravati,

I
Maharashtr

This card/certificate is meant to certify the disability of the person and is not an instrument for lD/Address Proof for any

purpose.
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sY. wryffiIgI oII. G{orril
M.B.B.5.,D.Ortho
F.C.P.S.(0rtho)
Reg. No.'082089
Ex,Senior Reg. J.J,Group Hospital, Mumbai
Ex.CIinical Assistant, Hinduja Hospital, Mumbai

al'riq nr6-r, clKiwi "rr{, olqrm$
q+H. .t.$tztl 2661zss

M. 93255 81215

Aa-trzrr$ qe t ?

Tr{i. o fr a,

Date,...S-...F..: l..yy,

tule{kaf Certificate

This is to certify that,

l, r./M rs./ku.

is/was under my treatment for

f rom ,Li lo r/zt_ to

He has been adviced rest for 6 r., eill4

Now he / she is / was

,1. ,o resurne duty from

.l

fl
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Examinalron Admission Card

B.A. PART-Il(SEMESTER-lV) Summer

(;l 1 /' l'/r'
Univei:-,it\,/

17,lll'M

2022

Director Board o

k?Z--^.-
,f Examination and Evaluation Sign. of PrinciPaland Seal

Permanent Reg.
Number (PRN)

Name and Address of Examinee

NAVNEET SHASHIKUMAR PACHGHARE

21AA312730

Exam Ccntcr Codc/Nantc - 119 / Bhartiya Mahavidyalaya, Morslti

Name of Subjects Oflered

POLITICAL SCIENCE

Examinee is permitted to appear for the Examination

Rules:
1. Examinalion will be held as per scheduled dates and the time'

2. Examination hall shall be opened half an hour be{ore the scheduled time on th€ first

day 01 exam. and 15 minutes be{ore, on th€ days {ollow'

3. ihe candidale should occupy his/her seat in the Examination hall 10 minutes before

the commencemenl of Exam.
4. No candidale will be allowed to take Examination without Admission Card'

5. The Officer-in-Charge may allow the late comer cxaminee upto half an hour after

commencement o{ Exam.
6. Nobody will be allowed to go out of the Examination hall during first hour'

7. Examinees shall not be allowed to handover his answer book before an hour'

8. Every candidate should maintain discipline in the exam hall, during examination'

9. No eLminee should bring any kind of books, written papers or any objeclionable

material in the examination hall.

i0. Candidate should write clearly name of exam, roll no , EnrolmenURegd' No 
'

elrmanent negistration No.(PRr'i) (in case use of barcode answer sheet ) name of

subjecusubiect-Code,Paper,dateetc.,lmportantinformationbewrittenWherever
necessary, in his legible own handwriting'

1'1. Every examinee should leave the hall only after handing over his answer book lo lhr)

invigilator .

tZ. tr"ty 
"rrrinee 

should sign Attendance sheet at the centre' {or each paper'

13. Officlr-in-Charge of the centre has porers to take disciplinary actions f an exanlill(xr is

found using unfair ieans in the hall or violating rules of the examination

f1. in 
"r"nOlOrt" 

using unfair means in exam hall shall be liable for punishrnent un99l

31/1982 of Maharashtri matpractice Act's sub section 7 & 9, and also u/s 48(5) (a) & (b) oi

M.P.L,. Act, 2016.
iS. rne oupticate admission card can be obtained on payment of Rs' 30/-

io. rrr"oir.Ji"J objectionable Equipments are not allowed in.the Examination Premises.

t i. examinees will ge1 15 minutes extra for each t hour to solve the paper'

18. All instructions 6n ttre question paper be treated as canoelled'

19. Examinees can solve any quesiion from qucstion papcr upto the limit of marks mentioned

in the scheme of examination.

Note: 1. Carrying Exam admission card is mandatory"
2. No Supplementary answer book will be provided (in case usc of

barcode answer sheets)
3. Students need to carry drawing board if required'
4. Student should carry College ld Card'

lmportant lnstructlons before using the Answer Book:.

1. Do not write on the back side oith" 
"or", 

prg" of the answer book. lf written rt shall not be valued,

2.Use both sides o{ the pages (except cover page) in tne answer"oook tor writing answers. nougt -notes or answers desired to be cancelled should be crossed and a word

"Cancelled" be writt€n over it.

3.While answering put the same question no. of question paper to which the candidale is solving.

4.Do not write or put your signaluie on the answer book. write your roll no. on supplementary answer book at appropriate place provided on it'

tne nio. of questions answered be invariably written on the answer book'

6.Hand over the answer book to the invigilaior after solving all questions, and do not leave the hall lill the invigilalor is satisfied.

7.use only black or blue lnt< ior wrrting in"*.r", otherwisi it will be treaied as an identification and the exanlinee will be liable for punishnlenl'

B.l{ an examiree writes obscene or vulgar matter in the answer Dook it will be an unfair practice and the examin€ will be liable ior punishrent '

anolher answer book.
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c trR{ IiirA L riclsPi'f;hL,
ANN t,lX lltt t,

AViITAVA'T-I

Certificate No.

Date .;1"r"ll

L! t' I

CERTIFICATE T'OR THE PE,RSOI\S WITH DISABII-,ITIES
This is to certifli that Shri. / Sm& /K-rln. I.\*-,,, rt i i- t?& q Lrn,a *
Son / Wife/daughtor of SIri S h.rshi kuma r Elt:Afiborlq, lit"-k
xse 87r, ,u 

- old rnale / female Registration trl,:. O2-? 1 I isa
case of

He /.She is
physically disabled / Visual disal.;lecl I- spcech & hearing disarrlecl and lias y' 

r r> " t, %
( l: 'n' 

^,, "nl ,' r ,'.,1" Pt:rcent ) pennanent (physical irnpainnent / visual.irnpainnenl /
speeoh*-lrcaringimpainnent) in relation to his I
Note :-
I \ This condition is progressive/non-progi ;to improve/not likely to improve*
2) Re-assessment is not recommended / is

Signature / Thumb impression, *=
of the Patient.

V)-,,u ,, .,,,
R.M.O. Clinical

/,.,)Jil,rt
Medical Officer

nmgnd,gC after a period of rnonths/years. *

* Strike out which is not applicable

\
iiti, r t
r),t, I ", ",\-e..t.r i rt-qst

L -_---l 
i"1"4

Civi! Surgeon
General Hospital, Amravati.

t- r\'

otn't-t7 {r. tt\ Q(
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