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BOYS HOSTEL FOURTH PROVISIONAL LIST FOR ROOM ALLOTMENT

(12-12-2024)

PDCD
S. No | Name Of Student Father's Name Course Semester Disability
1 Gautam Kumar Sahani Lallan Prasad PDCD I HI
2 Vinay Sagar Bahisisthra Kumar PDCD | HI
3 Priyanshu Kumar Ramadhar Ram PDCD | HI
M.A
S. No | Name Of Student Father's Name Course Semester Disability
1 Uttam Rajveer Singh M.A | \|
2 Vikash Amresh Chand M.A I VI
3 Suraj Pal Sadusharn Pal M.A | Vi
4 Omkesh Yadav Birju Yadav M.A I Vi
LL.M
S. No | Name Of Student Father's Name Course Semester Disability
1 Dinesh Kumar Yadav Bharat Prasad Yadav LL.M I LD
D.Pharma
S.No | Name Of Student Father's Name Course Semester Disability
1 Akash Bharti Vinod Ram D.Pharma I OH
2 Satyendra Kumar Yadav Laddulal Yadav D.Pharma I LD
B.Tech
S. No | Name Of Student Father's Name Course Semester Disability
ik Anvesh Sushil Wani Sushil Rambhau wani B.Tech 11 HI
B.A
S. No | Name Of Student Father's Name Course Semester Disability
1 Akash Gupta Shri Ram B.A | Vi
2 Ashish Pal Baliram Pal B.A | HI
3 Rajesh Kumar Barman Ghirahu B.A I HI
4 Ashish Kumar Lodh Ram Sevak B.A I HI
5 Vishal Singh Radheraman Singh B.A I HI
6 Prince Gautam Praveen Kumar Gautam B.A I HI
7 Sunny Udayvir Singh B.A 1 HI
8 Krishna Kumar Shivnath B.A I VI
9 Prabhat Rawat Manoj Kumar Rawat B.A | HI
10 Uttam Tiwari Bajrangi Tiwari B.A | HI
11 Satyarth Singh Upendra Kumar Singh B.A I VI
12 Nikhil Gupta Abhinav Gupta B.A | HI
13 Vishwas Kumar Manoj Kumar Rawat B.A | Vi
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Dr. Shakuntala Misra National Rehabilitation University, Lucknow :
/ T
HIATII ERT 9T ST To be filled by the Office
Allotted Room No. (srefed e |w=am) ... Fee Details
(00 TAATOT): o
Date f&aT: .o Challan No. 3TaTH d&T:

o _

g fa=nfs$al 89 For the Students of Hostel
9T a1 ST Side e = §@T Application Form No. of Last Year Allotted:

Name of the Student (in capital letters): ...

qrETR (S Tt §) Course (in which, enrolled): ..o
THET/TT SemMeter/Year ........ooooovoooeoeeeoo

e 9 T /M1 Admission Receipt No. & Date: ... oo o aw Tltear
STHTRT T Ta9rd Percentage of the Last Examination: .... ......

T F2ET A7 AT Local Guardian's Name: ........ooooooooooooooooo ERIRIE:]
Trd+el Relation with students .........................

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)
gidearaar (1)
I understand that:

|. 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.

w

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.
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Signature of Parent/Guardian Signature of the Student
A fAreT / ST @ g faemeff & ewdiEr
Name (FTH): Name (T9):

Anti Ragging Declaration/Undertaking (1)
e T st (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.

I am 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 I shall be liable for disciplinary
action, including expulsion from hostel, if [ am found violating the same.

In the event of my in-cligibility to continue in the class for which T have registered, I shall vacant the Hostel immediately.
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Signature of Parent/Guardian Signature of the Student
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Name (FT9) : Name (AT4):

Contact no. (F¥d / GIMH): Contact no. (F¥I® / GIMY):
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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.

s

5.

6.

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

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

Signature:
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