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45r Shakuntala Misra National Rehabilitation University, Lucknow
4 Boy’s Hostel Third Provisional Allotment List

/ Reporting Date: 8 October 2025
4 B
/ S. ' __‘fdj Marks
/ No | Enrolment Number | Name PwBD Father Name Programme | Sem | %
MOHAMMAD
1 | DSMNRU2400044041 | SHAMEEM YES() MOHD MUNNA | B. Com LLB 3| 65
2 | DSMNRU2400014001 | MOHIT PAL YES() PAMLAL PAL B. Ed SE VI 3] 64
CHANDAN NARSINGH
3 | DSMNRU2400014005 | PRASAD YES() AWATAR B. Ed SE VI 3| 57.5]
ANIRUDH
KUMAR
4 | DSMNRU2400031045 | GAUTAM YES() RAM AVTAR B. Pharma 3| 575
ARYAN SANTOSH
5 DSMNRU2400082088 | TIWARI () KUMAR TIWARI | B. Tech CSE 3| 776
RITESH RAMIEE
6 DSMNRU2400082045 | KUMAR () THAKUR B. Tech CSE 3| 724
HARIKESH
7 DSMNRU2400082017 | RAJ YADAV ) KUMAR YADAV | B. Tech CSE 3| 65.6
AMALESH RAMPYARE
8 DSMNRU2400082086 | SONKAR () SONKAR B. Tech CSE 3 64
SHIVSAGAR
9 DSMNRU2400082049 | VICKY GUPTA | () GUPTA B. Tech CSE 3| 638
: SHRI KRISHNA SHAILENDRA
10 | DSMNRU2400082040 | SHARMA () SHARMA B. Tech CSE 3| 61.2
MAHESH
CHANDRA
11 | DSMNRU2400082051 | SUSANK ° 0 GUPTA B. Tech CSE 3| 612
ADITYA DURGESH B. Tech CSE
12 | DSMNRU2400047004 | UPADHYAY () UPADHYAY (Al & FM) 3| 80.02
ANKIT B. Tech CSE
13 | DSMNRU2400047008 | SHARMA () ASHOK (Al & FM) 3| 705
MANISH KESHAV DUTT
14 | DSMNRU2400001141 | PALARIYA YES(Blind) | PALARIYA BA 3 71
NAVEEN ]
15 | DSMNRU2400001168 | SINGH YES(Blind) | DINESH SINGH | BA 3 69
16 | DSMNRU2400001054 | ARSH THAPA | YES(Blind) | ASHISH THAPA | BA 3| 625
CHANDRA ]
BHAN BHAGWANDAS
17 | DSMNRU2300001091 | VISHWAKARMA | YES(Blind) | VISHWAKARMA | BA 5 62
DSMNRU2400001062 | AoH1oH VES(Blind) | KUNDAN LAL 3| erc)
18 KUMAR BA 15
ROHIT DINESH
19 | DSMNRU2400001236 | PANDEY YES(Blind) | PANDEY BA 3| 593
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20 | DSMNRU2400001313 MYES(H ) [ BALIRAM PAL_| BA 3] 529)
51 | DsMNRUZ400001065 | ASHISHPAL | T=222— :
NARENDRA
ABHISHEK | ped " s | 52.06
57 | DSMNRU2300001007 | KUMAR SHAH YES(H.I)
Al KARUNESH
DHAR 5 so.d
23 | DSMNRU2400001193 DWIVEDI YES(H.I) DHAR DWIVEDI | BA
UTKARSH
MOHAN KULDEEP NATH 2l 4o
24 | DSMNRU2400025022 | AWASTHI NO() AWASTHI BPO : 69'3
25 | DSMNRU2300016006 | ANKIT KUMAR | YES(Deaf) DEVANAND BVA .
DINESH
BHARAT
LLM 3 50.3
DSMNRU2400075018 | KUMAR YES() PRASAD YADAV
26 YADAV
MOHIT
KUMAR
27 | DSMNRU2400061016 | YADAV YES() RAM BHAJAN MA (Pol Sci) 3
RAHUL
28 | DSMNRU2400085047 | KUMAR YES() ASHA RAM MBA 3| 688
CHIRAUNJI
29 | DSMNRU2400073028 | LAL YES() SIDDHA MSW 3 64
SANJAY
30 | DSMNRU2400073030 | KUMAR YES() FAGUNIRAM | MSW g 63
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4 COMMUNICABLE DISEASE-FREEL CERTIFICATE
To Whont 1t May Cancen,
This iy (o centity that | Stadeat Name|, sonfdaughier of [Father's/ Maothee's Nume], ged

[Age] years,aresident al {Rutl Address|, his been medieally exinined by me an [Date].
Upon tharaugly elinieal evatuation, the above-named Tndividual daes not show iy signs or
symptoms ot any comuunicable diseuses suelt ns:

o Tubereatosis

«  Hepatis(ALIC)

« Clyphaid

+  Chickenpox

< Meaasles!NMumps

«  COVID-orunyrespiratarytractinfeetion

+  SKin inleetions or infestations (like seubies, ringwarn, ele,)
The student is found (o be medieally (it and free (rom uny contagious or communicable illness as of
the date of examination.
This certificate is issued for the purpose ol hostel/schoal/college admission ar s required by the
concerned authority, '
Doctor's Nume:
Reg. No.:
Qualilication:
Signuture:
Seal of the Doctar/Hospital
DIl ey
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[HATATY AT 3
Aoblicati fl AMS-97 qTEGYE M
Ty pplication Form for Hostel Allotment w0 S e
I, VI = 1nen e N 5
/ De. Shalaw : f] e ﬂhpf:te
J Yoo Shaluatala Misea National Rehabilitation University, Luclnow oy
a -
A TS T W ST To be filled by the Office
llolted Room NO. (JTERE T WETT) 1.vevvvrenieriiemmisrrsreessseesees Fee Details
(O [T oo R
K Date RETE: .....omsmrmammmssmmsn Challan No. SITeTT HET:
TSI S g
aoraTaT Renfifat 2q_For the Students of Hostel
Rra o GUATAT A AR 47 q@T Aoplication Form No. of Lasl Year Allolled:
Name of (e Stadent (0 CAPTLANIEHEIS): s 2
Bemfl &1 9 (%?ﬁ a) ......................................................................................................................
MOb.NO Of 1he SN .. coiorriseemimmssessmmmmmssss e
e (R At &) Course (in which, EIUONEA), errievrr e semmmmssesrersss s s
ST SEMELEHYEAT i
g9 e THIL So/RaTw Admission Receipt No. & DLE! oo e e woereres HTGT R
qrisT @7 Stas@ Percentage of the Lasl Examination: ... ...
s —
oy Geer@ & AT Local T N ffand &
b=t Relation with SlUGENIS Levvrrrrrrmmsrmeees
cur Ferd F 9aT Address of the Local Guardian:
....................................................................................................................... Uaw TOMRER A
ioh. Wo. of (ha Local GUALIBN .orereer e
UBAIBN - T e e e L,
Declaration by the Student
ey herehy declue ta the partcubies Cannishied b e (spacnatty
duration of hostel Alotnent) we s cepistianion fom e e o e best ol oy huenvledee and betict
case any information 1 found 1o by ncarect, Unveeaty ahall Tee fadl apelt o puansbfasnae we
A : . gl wedt 2l 3 R BY e e et a4 maard oS
IR TR gl A wotm b oA dY by PR TN RN NG NERIN nd ARIAN NI i
i oEE & A REaee @4 il Pl ace) URURIAEEESHE
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Undertaking (1)
| T (1

/[ understand that
{. Consumption and Possession of all iy

pes ol aleoliol, ciparctte ey . .
the student from residing in the Uyiy s Cigarelles, narcotics and other drugs would automatically debar

. : rersity hostel and campus.
2. [t s required 0 maintain (e

decormu in the  hostel premises. Mishehavior with (ellovr students/hoslel
sla[f/szfdcn (s) will fead to rustication from the hostel.
3 li-((\)st‘t‘il ad.:\uush-alum reseeves the right to allow or not ta allow to any student ia the hostel. '
4. Ushall abide by all the tules and regulations preseribed by the Univeesily and amended {ime (o time. [ shail vacale

the hostel coon within (our days (rom the last date of examination at the cnd of even semester.
1 wrmr/ wErl A

LW R @ T, Rete, wivlRen od ar TR el @ sl @R ol @ @ A froefl @
fyrfiaren ot vd aRir QA Ay g R smTm

2 TRET GRIR N iR T T anfEe o TRl / gied @/ & w AR [ o 97 OTAAT
A Prenfa == Rar aimnng -

3. RRh Aol @) omEw ﬁmgnfaummmmammaﬂmfammmmaﬁmmﬁmfvnl)
) Relaen g Buifa @) Pl o R @ qo-am ® dauAl @ geE @7 Ted Feal A
AT T T e A W B A ar R @ e e @ e @ $ g
Signature of ParcalGuardian . Signaturiof the Studeat
mal-Rar / AfnmEs & g/IRR Renefi @ gzamR
Name (ATH): Name (FT):

Anti Ragging Declaration/Undertalding (L1)
ot T gortsidagar (1)
San/Daughter of
e _
(cours:}____"__Scmcsmr Year Session

studznt cf
{

do hereby solemaly affirm and uadenzkz that
all make determine efforis to cradicate ragging totally.

{ 2m fully avsare that ragging of junior or other {cllow stdeats through physical or meatal harassmeat is a heinous social evil and cognizabls
em fu | . : : -
(T lha{lhc barbarous act of ragging may disturb the mzntal balance of the studeats besides causing physical harm, that this may resultinm
Teace, : . : : - .
2 ing consequznce and adversely aflect his career permaanzatly 2ad that serious cogaizance shall be taken il | am found involved i razgmg
amz2m < ‘ ‘ el : 0 : S s :
ar I% gwmplain( in this regard which may lead to my rustication form this University and also lodging 2 complaint with thz polics
or of 20y ;s
2ction 2gzinst me under the prevailing rules.

shall not indulge in 2ny form of Ragging znd that sh

for taliag
Eurher, | undertake 10 follow the hostel rules as well as the directives given by hostel administration 2ad L shall be lable for dissiplazdy
Furher, ‘ 5
2-tioa. including expulsion from hostel, i( { am found violating the same.

In thz cvent of my in-zligibility to coatinue in the class for which [have re

gistered, U shall vacant the Hostel immiediately.
fit‘.m i AR s AIUYEE WARY ¢ o % AT N vor D 3w oan
/& ad 4fipy @k grizw Anra T g Mg mm g / araml

% giaur sa {6 @e xea ard wraa @) wrdRa s wa@ we N wmida R g s ealay
Gh amm & far G Aol au ardl a1 aAREE WREA Qe @ e 30w A e el & o
T Qo 2 UWGd ¢ e v iRy il wen onfi @ e & ade ul A AN N uea wm gae pan gt
ez frmme ard v e g e A By ) RuaRenaen b ornaa & Psale e R s gen wala R
3 Rrag @vdard) o qfua a (i wd a i el

qAFa, A oA & e s ans o i o Fuda) b et S g
A AR Loz A @G vomn & Fue ulds P el sl

aat alY NY g QA Al WTIER

S oment A A g § el (@l g sl g e N et WL Gt s g2 Qi

! Stanature of Parenv/Guardian
v ey

Sranatuee of the Student
! s -fa / sfvnae B oz

faerall 3 2TERN

B

Shae (101 AN Wk
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D

SUNTALA MISRA NATIONAL REHABILITATION UNIVERSITY
‘ LUCKNOW

HOSTEL

UNDERTAKING

o o A S L A G0 O 0 4

s S e seeking admission i —-emmmsmssmmmsasmmmommmems T
Girls/Boys Hostel Dr. Shakuntala misra National Rehabilitation Urinf_ars!ty,
Lucknow is unable to submit the following documents to Admisston
Committee at Girls/Boys Hostel at the time of counselling:

1.

~J

I

N

6.

| do herby undertake lo submit the above mentioned documents within 20
Days Without fail.

Name:
Father;s Name: FOR ADMISSION COMMITETEE
Date: : '

Signature:
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