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Girls Hostel

Dr. Shakuntala Misra National Rehabilitation University,
Lucknow.
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DR. SHAKUNTALA MISHRA NATIONAL REHABILITATION UNIVERSITY, LUCKNOW

DIVYANG NEW STUDENTS HOSTEL ALLOTMENT SECOND LIST (2024-25)

SL NO. NAME FATHER NAME COURSE NAME DISABILITY
1 Deep;a patel Jitendra Kumar BA Visually Impaired
2 Sadi;ma prajapati | Harishankar BA Visually Impaired
3 Muskan Katheriya LATE Sunil Katheriya BA Visually Impaired_
4 |ARTI BHARATLAL BA Hearing Impaired
5 KANCHAN GAUTAM RAM KUMAR BA Locométor Disability
6 RISHIKA CHAURASIYA éﬁzARizﬁ;ASH PDCD -Hea ring Impaired
7 |Neha tripathi Malay ramsamujh tripathi PDCD Hearing Impaired
8 Nisha khanam Abdul Waheed Khan D. Ed Visually Impaired
9 Harshita Sachan Suresh Kumar Sachan B. Ed Hearing Impaired
10 Shivani Sharma Diwakar Sharma B. Ed Locomotor Disability
11 PRANAMYA MISHRA UMESH KUMAR MISRA B. Ed Hearing Impaired
12 Vidya Gupta Ganesh Gupta MBA Locomotor Disability
13 Shikha Verma Ram vinod M.A. Locomotor Disability
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dA Session 20...... - 20..
STATATH AT aﬂ'aa'vf ngw
Application Form for Hostel Allotment il Pa:::"
st. wrgaar fisn sy yaata fvafdenes, awas gt
Dr. Shakuntala Misra National Rehabilitation University, Lucknow :
. g
4 FIRATAT GI W ST To be filled by the Office
Allotted Room No. (3TETEd e TEAT) ..o Fee Details
(09 FRaTOT): o,
Date fRF1: ..o Challan No. =TT H&T:
e

arrar Renfdat 80 For the Students of Hostel
fanre ad grEmaTe srdee sde u= dear Aoplication Form No. of Last Year Allotted:

Name of the Student (iN CaPItal l€tters): ...........co.oooviiieeeeee e e e

e (Srad arifaa &) Course (in which, @nrolled): ......o.o.ooo oo
THELTT Semeter/YEar .......o.oooeveeeeeeeeeeeeeeeeeeeeeeens

Tarer e TEE WO/fRATH Admission Receipt No. & Date: ............ooccooov. vveecoeee e, sfam oftery o
gTHiRE T Ifa9d Percentage of the Last Examination: ... ......

T TTera T ATH Local GUArdian's NAME: .....ooe oo, ERICiE
g+ Relation with students ..........................

................................................................................................................................. HTETT T AIEATEA To
Mob. No. of tha Local Guardian ................ccocoeeene....
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.
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_Signature/Thumb Impression of the Student




“Undertaking (1)
BIREEAUN ()]
I undersiand ihai:

I. 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. I shall abide by all the rules and regulations prescribed by the University and amended time to time. I shall vacate
the hostel room within four days from the last date of examination at the end of even semester.
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Signature of Parent/Guardian Signature of the Student
AT far / sifraras & swier faemeft & swarR
Name (FTH): Name (A1)

Anti Ragging Declaration/Undertaking (1)
= R TR (1)

I B Son/Daughter of _student of
(course) Semester, Year Session do hereby solemnly affirm and undertake that |
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, 1 undertake to follow the hostel rules as well as the directives given by hostel administration and [ shall be liable for disciplinary
action, including expulsion from hostel. if I am found violating the same.

In the event of my in-eligibility to continue in the class for which [ have registered, | shall vacant the Hostel immediately.
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Signature of Parent/Guardian Signature of the Student
Hrar—foar / afivmas & wwaer faemfl & sweEr
Name (19) : Name (AT9):

Contact no. (W& /qme): Contact no. (9@ / GTTH): -
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Name of Canditate:-.

Course:-..oovvvvo .
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Academic Details

Type of Disab:’“ty:ii' ...............................................................................

Mobile Number:-.......

NAME OF BOARD/UNIVERSITY/INSTITUTE

MONTH & YEAR OF
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Dr. SHAKUNTALA MISRA NATIONAL REHABILITATION UNIVERSITY
LUCKNOW

HOSTEL

UNDERTAKING

| 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.

5.
6.

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

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

Signature:




