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BOYS HOSTEL FIRST PROVISIONAL LIST FOR ROOM ALLOTMENT

(11-11-2024)

PH.D
S. No | Name Of Student | Father's Name Course Semester |Disability
1 Shivam Sharma Dharmendra Ph.D I VI
2 VikasMaurya BasantMaurya Ph.D | OH
3 Anil Kumar Arjun Ph.D | OH
4 Kumar Gaurav Uddal Singh Ph.D I VI
5 Shiva Shiva Ph.D | HI
MSW
S. No | Name Of Student | Father's Name Course Semester |Disability
1 Dwarika Budhai MSW I VI
2 Mukesh Kumar Meval al MSW 111 OH
3 Nandan KamleshDuby MSW | VI
4 Parakhl.amba VikramlLamba MSW | OH
M.Ed
S. No | Name Of Student | Father's Name Course Semester |Disability
1 Jagdeesh Prasad Dilip Kumar M.Ed [ VI
2 Rupesh Mishra Mahendra Kamar M.Ed | VI
Mishra
3 Bhola Shankar Ram Dayal M.Ed | OH
4 | Dharmendra Kumar Ajay Pal M.Ed | OH
MCA
S. No | Name Of Student | Father's Name Course Semester |Disability
1 Sunil Kumar Sooraj Singh MCA [ OH
MBA
S. No | Name Of Student | Father's Name Course Semester |Disability
Deo Kumar
| Deepak Kumar Maharaj MBA [ OH
2 Raunak Srivastava | H C Srivastava MBA [ OH

-




16

Shauk Singh

Ganesh Yadav Vadav M.A. [ VI

17 Upender Singh LalBahadur Singh M.A. I VI
18 HariBabu Bhaiyal al M.A. I VI
(9 Aan;r;idlzimar Shallj':;}:il::ath MA. I VI
20 Pradeep Kumar Sumesar M.A. I VI
21 Pranshu Singh Shankar Singh M.A. | OH
22 | ShubhamSaxena | Arpiesh M.A. I VI
23 Govinda Kumar | RajuRanjan Ram M.A. [ OH
24 Abhishek Tiwari Dinesh Tiwari M.A. [ OH
25 DipeshDiwakar Dinesh Diwakar M.A. I OH
26 MohdSarim Faiyaz Ahmad M.A. I OH
27 UUmesh Kumar Rajbhal JanardanRajbhar M.A. | VI
28 ShailendraMaurya Mangru M.A. [ VI

M.COM
S. No | Name Of Student | Father's Name Course Semester |Disability

1 Manish Gupta Dhanesh Gupta M{ COM I OH




BOYS HOSTEL FIRST PROVISIONAL LIST FOR ROOM ALLOTMENT

(12-11-2024)

LLM
S. No | Name Of Student | Father's Name Course Semester |Disability
Dharmendra
1 Shreyansh Dibiey LLM [ VI
2 |Sushil Kumar Gupta | Keshav Gupta LLM [ OH
D.PHARM
S. No | Name Of Student | Father's Name Course Semester |Disability
1 Satyendra Kumar | LaddulalYadav | D. PHARM [ OH
2 Arun Kumar Yadav | YogendraYadav | D. PHARM [ HI
3 Umesh Kumar Chintamani D. PHARM | OH
4 Ramchandra Govind Prasad D. PHARM [ OH
5 Prahlad Ram Milan D. PHARM [ OH
6 Sudheer Kashmir Singh D. PHARM [ OH
D.ED
S. No | Name Of Student | Father's Name Course Semester |Disability
. ShyamSundar
1 Satyendra Singh Singh DivED | VI
2 Akash Kumar Shgrawan Kumar D.ED I VI
3 Prempal Singh Sonpal . ED I VI
4 Poshan Mishra Piyush Mishra . ED I VI
5 Himanshu Sharma | Harendra Sharma D ED [ HI
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2 Sarvagya Pathak | Saurabh Pathak BBA I OH
3 Harsh Yadav Ravinder Kumar BBA I HI
- Vishal Kumar Pramod Prasad BBA [ HI
B.PHARM
S. No | Name Of Student | Father's Name Course Semester |Disability
I Ashish Prajapati H“I‘)il?a’;';;;‘ga“ B. PHARM I OH
p | Anirudh Kumar Ram Avtar | B.PHARM I OH
Goutam
3 MohdFarhan Mohammad Naim B. PHARM I OH
Khan
B.ED
S. No | Name Of Student | Father's Name Course Semester |Disability
1 Rahul Kumar Phool Chandra B. ED | HI
2 Pogula Ajay P Sampath B. ED | HI
3 |Pawan Kumar Yadav| Man Singh Yadav B. ED | VI
4 Rahul Pal Ram Nagina Pal B.ED | VI
5 Animesh Kumar Anil Kumar B ED I i
Verma Verma
6 Ankit Kumar Sharvan Kumar B.ED I VI
7 || SRRk | . AR B.ED I VI
Shukla,
8 Harish Mukundi Ram B. ED | VI
9 Muzakkir Khan | Mushtaquim Khan B. ED | VI
10 Jwala Prasad Prajapat] NanhakuPrajapati B.ED [ OH
11 Golu Dwarika Prasad B. ED [ VI
12 PEspas fiimar Shivram Mishra B.ED [ VI

Mishra
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BOYS HOSTEL FIRST PROVISIONAL LIST FOR ROOM ALLOTMENT

(13-11-2024)

B.A

S. No | Name Of Student | Father's Name Course Semester |Disability
1 Brijesh Ram Kripal BA | VI
2 Mohit Kumar Radheshyam BA [ VI
3 PappuPaswan VikashPaswan BA [ VI
4 |Dileep Prasad Mishra Kedal“ Prasag BA | VI

Mishra
5 Himanshu Bharti RakeshGautam BA | VI
6 AnupYadav RamniwasYadav BA [ HI
7 Gaurav Yadav Shahveer Singh BA | VI
8 Ravi Kumar Maheshpal Singh BA | VI
9 ShubhamVerma e St BA [ HI
Verma
10 Vijay Kumar Shiv Kumar BA | HI
11 Deepak Singh Veer Pal Singh BA [ VI
12 Narendra Pal Ram Swaroop Pal BA | VI
13 Amit Nishad Shri BauvaNishad BA | VI
14 VaibhavMaurya Hlarssh Kumar BA I VI
Maurya
15 Chhotu Kumar Lalman BA [ VI
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33 ArshThapa Ashish Thapa BA I VI
34 AmbujVerma Vikerarnayeck BA I VI
: Verma
35 Ankit Kumar Manoj Kumar BA \Y% VI
36 Vipin Rumar 5 114 Chauhan BA % VI
Chauhan
37 Asheesh Radhacharan BA | VI
38 Krishna Verma Rajesh Verma BA | VI
39 SurajYadav REMESIH. R BA I OH
Yadav
40 Mithun Sharma Badri Prasad BA [ VI
B.TECH
S. No | Name Of Student | Father's Name Course Semester |Disability
I MueshitSingh | Dok Yeudhan | o e I OH
Singh
2 K.Naveen K.Alleppa R, TECH I11 HI
3 Abhay Kumar Kalika Prasad B. TECH I OH
! Amit Kumar Ramashrya B. TECH [ OH
5 PremKushwaha Dee“a“agg‘K”Shwa B. TECH 11 OH
6 |ChanderDev Mishra | PWarkaNath g qpoy I HI
Mishra
B.SC (CS&IT)
S. No | Name Of Student | Father's Name Course Semester |Disability
: Devi Prasad B. SC
1 Amit Yadav Vadav (CS & IT) [ HI
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Application Form for Hostel Allotment S Dacte
SI. g =adll s Isdig gaary favafdene, a@s here
Dr. Shakuntala Misra National Rehabilitation University, Lucknow :
e R
AT G A AT To be filled by the Office
Allotted Room No. (STaTEd T HEAT) ..o, Fee Details
(03 TaTOT):
Date faATa: ..o, Challan No. =TT HEAT:
grETarE A=t 89 For the Students of Hostel
T a9 grETar srded srda 9% 9&41 Application Form No. of Last Year Allotted:
Name of the Student (in capital [eHers): ... e e e
T T AT (BT T ). e e e e e s
Mob:novof the Sludenk..cummnommasssmmsmsussprssimars
arss (forad araifaa €) Course (in which, enrolled): ...
THET/aT Semeter/Year .....cccvcovveeeeeeeeeeeeeeeee,
T 9o THI= HO/fEATH Admission Receipt No. & Date: ..ot oes ot e, stfae orear o
JTETT 7 Tfa9rd Percentage of the Last Examination: ... ......
PHIA A Lonal Guardian’'s R .. oo s asmiis sss  as iea IERIRIR:
Ty Relation with students ...
TITH I H2eTsh &7 9dT Address of the Local Guardian:
................................................................................................................................. TEAH F AIETEA To
Mob. No. of tha Local Guardian .............................
Declaration by the Student
I hereby declare that the particulars furnished by me (specially

duration of hostel allotment) in this registration form are true to the best of my knowledge and belief. In
case any information is found to be incorrect, University shall have full right to punish/rusticate me.

Fo S seIgdes =Y BT/ bl & B AV ER1 g9 e ud A S WHed & 1 ¢
(@ Yerar farra aut A wEmEm # B @1 afd), N ATER W ud fAvawdy 2| ot W g @ 08 B amer sew
urg el 8, df fvafderey & g9 afed /faifia & a1 qof affer grm

2T Dater ...t . et & gEaray/sigs @1 Ham

Signature/Thumb Impression of the Student




Undertaking (I)
SIREE-CIN()
I understand that:

L. Consumption and possession of all types of alcohol, cigarettes, narcotics and other drugs would automatically debar
the student from residing in the University hostel and campus.

2. It is required to maintain the decorum in the hostel premises. Misbehavior with fellow students/hostel
staff/Warden (s) will lead to rustication from the hostel.

3. Hostel administration reserves the right to allow or not to allow to any student in the hostel.
4. 1 shall abide by all the rules and regulations prescribed by the University and amended time to time. [ shall vacate
the hostel room within four days from the last date of examination at the end of even semester.

H wasdan /ausd) §

1. il YR & sedied, RARe, Aaifted vd o 7eier ugrel &1 SuHhT e vd SFel w9 e & wa:
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3. foedl faemell &1 eraEr d Al Ue oA 1A 9 U= aX BT AfGR BEEN TIRE & URE SR 859 |

4. ¥ Reaferan gm FuiRa @ o o Rt o wwa—wmm w® Aol & ured g e seT)
HH-JARER D1 AT gher il ffe &y § IR R & fior wEEs o $Ewr w@rel #w g

Signature of Parent/Guardian Signature of the Student
AT / 31faTas & BedieN faemeft & sxER
Name (FT9): Name (FT4):

Anti Ragging Declaration/Undertaking (1)

=t LR e Reear (1)

I Son/Daughter of __student of
(course) Semester Year Session do hereby solemnly affirm and undertake that I

shall not indulge in any form of Ragging and that shall make determine efforts to eradicate ragging totally.

Lam fully aware that ragging of junior or other fellow students through physical or mental harassment is a heinous social evil and cognizable
offence, that the barbarous act of ragging may disturb the mental balance of the students besides causing physical harm, that this may result into
damaging consequence and adversely affect his career permanently and that serious cognizance shall be taken if I am found involved in ragging
or of any complaint in this regard which may lead to my rustication form this University and also lodging a complaint with the police for taking
action against me under the prevailing rules.

Further, [ undertake to follow the hostel rules as well as the directives given by hostel administration and 1 shall be liable for disciplinary
action, including expulsion [rom hostel, if [ am found violating the same.

In the event of my in-cligibility to continue in the class for which [ have registered, | shall vacant the Hostel immediately.
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N fawg Hrdardl 2g gfer d Rrera ot s < e
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@ 9l & 79 R fIeg oEER ¥ e Wk e srfard @ s |

fore e # # oofiqpd § afe (el GRvige 491 sl urn S 8 @@ # dchlel BIEand @rel B g/ S |

Signature of Parent/Guardian Signature of the Student
HITT—UdT / rfTad & BN faemfl & swmer
Name (:ﬂID : Name (F7T9):

Contact no. (F¥® / IHTH): Contact no. (4@ / GIHTY):
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Dr. SHAKUNTALA MISRA NATIONAL REHABILITATION UNIVERSITY
LUCKNOW

HOSTEL

UNDERTAKING

I -- - Ms/Mrs Son/Daughter of
-seeking admission in -
Girls/Boys Hostel Dr. Shakuntala misra National Rehabilitation University,
Lucknow is unable to submit the following documents to Admission
Committee at Girls/Boys Hostel at the time of counselling:

1.

2

9.
6.

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

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

Signature:



