EST-1994

OAFIVERANAND GO EAT COLLEGE GHUMARMIN

Affiliated to Himachal Pradesh University Shimla
(File No. 1-128/94-HPU (Acad.) Vol.-1II

Website: www. https://gcghumarwin.org.in/e-mail: gcghumarwin-hp@nic.in

Phone No0.01978255551

2.2.3.1 Percentage of Differently Abled Students (Divyangjan) on Roll


https://gcghumarwin.org.in/

'N:-_.:. Y

LILIE" T —




22 e ST ANV N ) s e S b > AP e o

APt
- Flv s

RS S

R o O

asse Sy & N

L e L L e e L S WA AN W a s o & -

2

PPA T el e T D)

e e e R




— — o - ——
W . e _:nnemi"ll"

cxvamined the vandidate whose signature and particulurs are given beling -
M" ............. - Sro. Do, Wio Shii §S..7:\.,_di..§7r .....

Name m ......

e e SEX B i, AQIES covicisiesessssnipponmmmnmis g steesssg s
R0 Village o n STV CENO PO ...Rf,?.l}av... ....................................
— oo - -
7 I ehsil <1 G ) S st AT i (H.1)
|
Sonature of Candidate:-
[dentiRsaion Mark of Candidite:
- b L4t
v bl r"((j b4

( \uy-n’(\" OF DisAniiy:

O Brinduoess

AT + ° g
f P g ]
\/&. \ L+ )L«z:;s.v"’[ "'(

I Low vision

i) Hearing impaired /

vl Locomoetor impaired £ U E 1
comotor impaired, oyl DA b

v Maental Hiness

v Mentid Retardation

Vil Lieprosy cured :

\‘\TL{{,};})E DISABHITY ¢

ITavaanenr fgmporary -
v -~

NLERE Nsderate. Savere. Profoand Foml

SALIBEEN OF CERFIFICATES

[Rpec iy e hite iy case ol tetmporans (Esuhitin

EXTENT OF DISABILITY:
(i e treederry CRivifng the disahilicy
g i e sitage of disabiliny .
Wily - Appliamees rocommesded, it any:

/{ (1Y

(1} Memby mnku_'mcd specindy-

SIENAUTE . 4a 44
Stamp

(21 Any other menk
Signaire

Staimy

(3)  Chamrman

Stimatite easservEREI IR IRRESS

Stmn



— =y - e 3

JEEHA

) ' el
A -
e ‘ ‘u‘ : y

AT -m«thTtmcnm:a BRVSTCALL Y HANGIRASPED
" b, W

gt Ehah tha Statc/"’xact. Medical Sowpd st q::ata/\mm‘./m.zsfr.
; f}l-.:s'i.,aw.., ...-.-...‘.(H B} axamis, ag that cendidobn Whooo i
woand qzzrat:u:o 620 Civun bu.Luu

f'!._l’"ﬁ..--.‘ .ﬁQ’l‘}—"\_“..........

e

o)

% v
R A TEIVANY

S 348;0/0,u/0 s».....C;A..u.,.F’QW:,
.Zv’-.-.: . “bu.--g 'Bl‘x.b.\(?}-'ane-g, Aurgay, VETY, .'.‘.Lméj—‘
|13 VIR L ¢ '.(;A“"'&--rah....K\\ldm_ &L.Dlstt. Shimk alH.r.)
) ' ”
JL.;ndt.Ur,'E QP Cﬂﬁﬁi.xar,a,. -..ﬁlﬂ"'n "1. ’-0‘(:}.&-’. . 4”'" \‘.GA'::';F"‘C\. e
l . v fll‘fk 2y Thdbmw O e o .."‘.'-“.—....‘...'....."-
| );T_:‘.L' -c.r,tOgD"v [oH W‘Jt/ -
! = ‘.Pl:.ncz Hea ’ ”
¢ ! ea;: 19 ) PYERT .
3.13J ‘1S.L'Jh - V/{\(' r/_ .
l e locamonag” A o £
...fluﬁta.; 3 lnpsa.

£ f'a"t a‘ Rat! grdation,
. Yol ap 'GJ.-‘ Cu‘"ad. Q
) - Namy uf’ Oi's .x.u;y_.—
.Jr-rrr"ér it /Taridorcry

» MITdiy & darat piSevern, Prafoyy a/Tot i,

vakidity ﬂfz~3 tlf;cete......................,. o (7050 o) e AT %%
l h (Spe S ify tb& igste Lf ca“:x..................? Temperary ESpLil' i J\'A'
Extant of Dlsability ;- ('\) (‘" =
' G' nus Bfo.l,.xlala clary Fing tha Digabul ity Incluwing Lhyp o P". I gen
<=4 o f Uisgh lﬁiy,~ - 2 .- —_—
}._!___, * N "‘.ﬁ" T —
v e s =1

s

-~
,‘, : BT sy .,nbs,if‘ ary - -
" .

|

S
1 fombny CUNCREN 85 apualﬁ wl

Slgp&'urﬁ..............-....... ‘e

:l i %'f“

ol .

7. ‘I'Ml . 2,Marbor { any nthes)

RS SEaE b

Eholznen  uppies. -/ NTENBENY
S‘Lgn\’turﬁoaom‘f). .o/lo-(‘uvaoao-'-ntr A

= ! Olo Ch Ol ueiigal \.fl‘ﬂ"
Ihimia Dlamcl am




RABITA Stragm?r

Medical Certificate for Physically Handicapped Persons

ure “41*

Certified that the State/District Medical Board at State/Zonal/District

Hospital.... S0 2 i (H.P.), examined the candidate whose signaturg
and particulars are given below -

Name... BB, .. Shntes............§500, DI, Wio Shii...... B2z L.
............ Ageg/ﬁf&:x/a.hw{Address

R/o Village........Hawi oo, .....p.0. Legpron.. Tebo CrTAMAR
Distt.....b.-].ﬁ-apa.?c..............(H‘.P.)
Signature of Candidate -
Identification Mark of Candidate :
Category of Disability ¢
1. Blindnoess.
2 . Low vision.
3., Hearing impaired.
_ 4 Locomotor impaired.
S. Mental illness,
6, Menal Retardation.
7. Leprosy cured.
Nature of disability : @ o
= o L. og ), Mot
Permnent/temporary Vigd- o0 = glady
mild, moderate, ‘severe, profound total @y Yt /

Validity of certificate :
(specifiy the date in case
of temporary disability) ’
Extent of Disability .

i -';o’./Fv“-éf/)
Other particulars clarifying the disability = ST
including the percentage of disabiliy :-
Aids/Appliances recommanded, il any :-

(1) Member con i‘ h
ngnnture ..... 4& /{\
e l‘"ﬂ

()flb'
‘ ;L [ aspul tHY
(2) Any other mcn\ il

Signature. ... 0!
bs Sta - ""'
‘/'.'vu. i "W TR RS )
dat B \
i i 3\
(3) Chairman \
et fi% Signature..... W P
Date 2HETE ....ocoben ! Soip
A
[N _—— —e 8



S V GOVT. COLLEGE GHUMARWIN
Teh. Ghumarwin Distt. Bilaspur (HP)
Ph./Fax01978255551
Email:gcghumarwin-hp@nic.in
www.gcghumarwin.org.in

FEE RECEIPT

Month :Jun-19
Receipt No. 13162 Dated  :28/06/19
Student Name : BABITA SHARMA
Father's Name : BRIJ LAL SHARMA
Class :BCom 1
Roll No. :19CM098
Uni.Roll No.
Fee Head Amount
Admission Fee 25.00
AF 150.00
BF 60.00
Lib 100.00
HPU Regn. Fee 481.00
HEF 40.00
Med 6.00
CDF 10.00
BRF 25.00
FRF 10.00
ICF 10.00
Mag 50.00
SAF 2.00
CAF 20.00
| R&R 30.00
| NCC 10.00
| Spo 120.00
C&IF 20.00
Red Cross Fund 40.00
Sub Total 1,209.00
PTA Fund 200.00
Grand Total| 1,409.00

Mode : By Cash

Auth. Sign.

SV GOVT. COLLEGE GHUMARWIN
Teh. Ghumarwin Distt. Bilaspur (HP)
Ph./Fax01978255551
Email:gcghumarwin-hp@nic.in
www.gcghumarwin.org.in
_ FEERECEIPT
Month :Jun-19
Receipt No. 13244 Dated  :29/06/19
Student Name : POONAM DEVI
| Father's Name : PREM LAL
| Class :BA2
| Roll No. : 18HN041 }
Uni.Roll No. . [
Fee Head Amount
Admission Fee 25.00
AF 150.00
BF 60.00
Cont. Fee 10.00
Youth Welfare Fund 15.00
Hoilyday Home Fund 1.00
Uni. Sports Fee 15.00
HEF 40.00
| Med 6.00
| coF 10.00
| BRF 25.00
| FRF 10.00
| ICF 10.00
| Mag 50.00
| SAF 2.00
| CAF 20.00 |
R&R 30.00
NCC 10.00
Spo 120.00
C&IF 20.00
Red Cross Fund 40.00
i |
i $ Sub Total 669.00 |
| [
|
PTA Fund 200,00
Grand Total 869.00 |
Mode : By Cash !
|
Auth. Sign. |




SV GOVT. COLLEGE GHUMARWIN
Teh. Ghumarwin Distt. Bilaspur (HP)
Ph./Fax01978255551
Email:gcghumarwin-hp@nic.in
www.gcghumarwin.org.in
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SV GOVT. COLLEGE GHUMARWIN
~ Teh. Ghumarwin Distt. Bilaspur (HP)
Ph./Fax01978255551
Email:gcghumarwin-hp@nic.in
www.gcghumarwin.org.in
L. - FEEBECGEIRE G &= 0 . |
Month :Jun-19 ‘
Receipt No. +3388 Dated  : 30/06/19
Student Name : VEENA DEVI
Father's Name : SHIV RAM
Class :BA2
Roll No. :18HNO026
Uni.Roll No.
Fee Head Amount
Admission Fee 25.00
AF 150.00
| BF 60.00
| Cont. Fee 10.00
| Youth Welfare Fund 15.00
| Hoilyday Home Fund 1.00
| Uni. Sports Fee 15.00
| HEF 40.00
| Med 6.00
; CDF 10.00
BRF 25.00 |
FRF 10.00
ICF 10.00
Mag 50.00
SAF 2.00
CAF 20.00
R&R 30.00
| NCC 10.00
Spo 120.00
C&IF 20.00
Red Cross Fund 40.00
| .
Sub Total 669.00
PTA Fund 200.00
Grand Total 869.00
“Mode : By Cash I
Auth. Sign. |

FEE RECEIPT
etk S 1
Month :Jun-19
Receipt No. » 27105 Dated  :30/06/19
Student Name : ANJANA KUMARI
Father's Name : ARJUN SINGH BHATIA
| Class :BASem§
" Section s Unit1
| Roll No. :1701HS064 |
Uni.Roll No |
"Fee Head O Amount
Admission Fee 25.00
AF 150.00
BF 60.00 |
Cont. Fee 10.00
Youth Welfare Fund 15.00
Hoilyday Home Fund 1.00
Uni. Sports Fee 15.00
HEF 40.00
Med 6.00
CDF 10.00
BRF 25.00 |
FRF 10.00 |
| ICF 10.00
| Mag 50.00
| SAF 2.00
| CAF 20.00
| Mus 90.00
] R&R 30.00|
| NCC 10.00 |
| Spo 120.00
C&IF 20,00-‘
Red Cross Fund 40‘00¥
|
|
i
i
|
|
|
: |
T T T eguhTotal 759.00
|
i PTA Fund 200.00
i Grand Total 959.00

hod e:By Cash

|

Auth. Sian.



S V GOVT. COLLEGE GHUMARWIN

Teh. Ghumarwin Distt. Bilaspur (HP)
Ph./Fax01978255551
Email:gcghumarwin-hp@nic.in
www.gcghumarwin.org.in

et ot o o FERS RECEIPT
Month :Jun-19
Receipt No.  :27104 Dated  :30/06/19

| Student Name : NISHA KUMARI
| Father's Name : KEWAL RAM THAKUR

| Class :BASem5

f Section : Unit 1

| Roll No. 1 1701HS063
Uni.Roll No.
Fee Head Amount|
Admission Fee 25.00
AF A 150.00
BF 60.00
Cont. Fee 10.00
Youth Welfare Fund 15.00

| Hoilyday Home Fund 1.00

| Uni. Sports Fee 15.00
HEF 40.00
Med 6.00
CDF 10.00|
BRF 25,00/
FRF 10.00 |
ICF 10.00
Mag 50.00
SAF 2.00|
CAF 20.00 |

| Mus 90.00
R&R 30.00
NCC 10.00
Spo 120.00
C&IF 20.00
Red Cross Fund 40.00

Sub Total 759.00*;

PTA Fund 200.00
Grand Total 959.00

Mode : By Cash

Auth. Sign. |



