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Student Name |
1

Male
Male

SrNo !r.ﬁ.p-p::':r:'dln! :
'HARSHPREET
-V/ 621931 SINGH S/D/O -
\GURPREET SINGH
7 i e
630629 S/DIO
. CCHAUHAN
RUSHMITA S/DIO-
3 |~ 644178 GURCHARAN Female
KUMAR | _
i NISHI SONDHI S/D/O
4 U7 643607 | o1y KUMAR [Fomale
. -mmﬁnen ¢ ]m
657247, S/DIO
s ¢ KUMAR BHAGAT |

Gender
Name

B. A/BA/IYr Fresh
'Business |
(GraduatioBBA/ 1Yr Fresh
B ﬁJ‘B.AHTr Frash
- Mm’lrlﬂm !
Craduation/BBA 1 1Yr -F -
a$mwhcmm me
11Yr Y
‘Commerce um'lninitll Frash
l”ﬁﬁ'“‘i”'.f"?....

Courso

‘\ocational Course/B.Voc{Sound Fresh
technology) / 1Yr

Post Graduate Diploma/P.G.
IWHFIMHMF Fresh
1‘I‘r el
l ——————————

6 " ssnars SAASATAN Feme
7 ;/ 657741 wm“ :uuju_"_
a, " oo SDOL  Fomal
L. ramae

MADANSINGH
GURPREET SID/O- \yiuie

107 496365 \ewal KRISHAN |
SAHIL PAL S/D/O- |

11/ 652292 poypsHKUMAR  MO°
SATBIR KAUR S/DIO

12" 408097 o\ ipam SINGH Fempa

3 o/ asom SASEETA 0" rerl

e e

N -

!u.cmm com [ 1Yr Fresh
i

Vocational Course/B.Voc({Sound ¢
ludmdonﬂl 1Yr Fiam
Vocational Course/B.Voc{E- _
Commerce and Digital Fresh
'Marketing) / 1Yr
M.AMLA Music (Vocal) / 1Yr Fresh
M.AJM.A Music (Vocal)/ 1Yr  Fresh
M.A/M.A Music (Vocal) / 1Yr Fresh
II.II.A.M.A Music (Vocal) / 1Yr  |Fresh
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1511272021
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Mainlenence
Allowance

Tuition Foo

2500 2500 25000
3000 3000 18496
6500 6500 17610
w0 swo 1w
ﬁmi m‘ 17910
v L. PR !
7000 7000 25400
EEIJ'L'.I: 6500 10898
00 250 25000
aﬁm 2500 25000
6500 6500 18898
6500 6500 18898
6500 6500 18898
6500 6500 18898

e b H—— T——

0

0

Other Foo I Total Fee | Total Amount

25000 27500
18496 21496
17910 24410
o -
mm} 24410
mm' msu
25000 27500
w0 00
I et
Cos00 27500
25000 27500
18898 25398
IBIB!. 2539!
18898 25398
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Scholarship Scheme : sc""“ ”"’"f Scholarship Scheme for Sanction Authority : Tehsil Welfare officer Jalandhar | —
- - Eanr.ﬂnn Number  R/6/BI11/1/1/28548
Categoty R ) —— )
tuteteme:  [ACSIAY COLLEGE OFFINE  sanction Date 16/12/2021 8548
Ar.-dmﬂ:'l'w = +2D21-22 | Application Type : Renewal |
| | | icati Maintenence - < Foo | Total Fee | Total Amount
AF"'F'!E:“-‘I Student Name _‘ -.. 5 i App_:_:;:ﬂﬁ Allowance |
| | | , l i

DHARMVIR S/D/O - ! 3000 3000 18281
1 ./ H“"!PAHS:I-!DT?MLAL Male ‘B.AMBAIIYr Renewal 1ﬂ_ ) . i s g o
S ANIKET SDIO- ot \Vocational Course/B.voc Renews! 12 2500 2500 25000 o 25000 27500
2 v st LOVEKUSH i 'Mn‘dst&ga:ﬂn}lafr i _ i n m -
S ’ e e —— v .I et v Uﬁs I 12. Eﬂ: Eml m : ! __:t
s 520405 YARUN mER | Male technology) / 3Yr i iscrzie ST Wy, Ocuue. SRS, s TRPROINN e, N (R
S/D/O -JASWIND _ et i : - . 791:. 244111
5 BAWA SDIO- .y Business Administration 2o o : 10, 8500 6500 17910 0 1 k.
s« " oosats PAWAN KUMAR Male Graduation/BBA / 2Yr : O " S S —— —
¢ " 625530 o AR &"“‘TF'“M_‘““ Male (Theater and stage craf/3yr erewel s S S ossasi BRCEEE 5 ; e
ANKUSH SDIO- | “IVocational Course/B.voc Renewal i 10 2500 2500 25000 0 25000
6 654304 cuamMLAL Male (Theater and stage craft)/2Yr G i A ] " : i s
| 1 | | 3000 3000 18496 8496
KARAN S/D/O - BFA/BFA/ 4Yr Renewal . 12 . 2 B, SO, i TRMERRS.2
T-Vf 393577 BHWIHDEHHUMB_ -_Mﬂll : ._:1_ i o ey | e S f . : : 1 t
T, ISTEEVON PAUL | isiond: 12, 3000 3000 17396 0 17396 o
g/  647207|SDIO-NARESH  Male B. A/BA/2Yr . | 5 = 25 T E S
A B ] |\ocalional Course/B.Voc(Beauty Renowal 12 2500 2500 7075 ot . TS ..
9 L/ 605035\\aRESHKUMAR _ |Fo™@°  land Wollness) Year /3YF s s s 3 i ig—
T 4 |ONKARSINGH Vocatonal Course/B.Vo(Sound gongwal 12, 2500 2500 25000 s S
10 V" 655912/S/D/O -GURDEV IMl'! lt&dﬂnlﬂm’”-w’ B S ST, S | - IR BUS——
R s f:u?.lxumnsrnuf " Vocational Course/B.Voc(Sound m“,,,,, 3 12 2500 2500 25000 0 25000, 27500
11/ 676174 Male technology) /3Yr - i - . R S e
RAJ KUMAR GO ...  Qupat
12 o/ 386656/SDIO-LAKHBIR Male MA/MA Music (Vocal) /2Yr  Renewal b O S
g - e :immmﬁﬁﬂ sDIo- Vocational Course/B.Voc(Sound ponays) 12 2500 2500 25000 0 25000 27500
13 o/ 463098 payESHKUMAR 0 technology) / 3Yr
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Scholarship Scheme m"""" Scholarship Scheme for | g, nction Authority :  Tehsil Welfare uﬂiaarJalmdlurl —
Category | 'Sanction Number ~ RIB/B311/6/2/28555
APEEJAY COLLEG |
Institute Name : :E’TE v EOF FINE ‘Sanction Date : 115/12/2021 ' 28555
— e I e e
i | Applicant ek .| snde . Z e - | Mai I |
St.No i0 | Student Name . | Coursa | AFF;‘:;'“" Month |  Rate :M.;.]Fmi?;ré? Tuition Feeo | Other Fee | Total Fee | Total Amount
! 3 E z | | -
"/"‘I 614248 &JHM 'Fll'nlh ;B. AJB.AI2Yr ‘Renewal 12 210 2520 17396 0 17396 19916
AN TANIVA |_ T . Iv | , = | : " e ——————— s e ——
2 74631 S/D/O - ocational Course/B.Voc{Beauty !
4 8313 susHiLkumar  [Female |and Wellness) 3Year /3y  henewal 12 160, 1820/ 7075 0 7075 8995
1 T OISR, ISR TR . AN s, . Moy PR »
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APPLICATION FOR THE 1ssume. OF DISABILITY

CERTIFICATE / IDENTITY CARD .
8 Name in Capital Letters.... . f&"{\.m W ;’f' .
2. Age (with proof)..... ... \ 6 ‘years Sex Male/Female. —-"'}'f‘i;_‘;. .
3. Father's Name/Husband's-Name S\, —S—aiﬂ' SY\L"‘\Ml |
4

Address.. 'TOND. \\US. Wbou, € abkge D) o W6
" B e s G\ﬁ\t:&.\/snuj gl

5. Dccupahon .......... .-r'"""'" .. 6. Income per month. '-ft? m ............. If the applicant is Iess than
21 Years and if not earning lndlc:ateffamlly income. Indicate type of disability.. = ‘\

7. Whether disability is per permanent/Tempora ?ﬂvv\ﬁ% s
8. Purpose for retain certificate. *— YO C’\-Q—&h"'-a
| declare that | have not earlie

n examined and issued certificate.

_ -
Signature/Thumb Impressions of

'1{1 . | ' Applicant

). 9{ MDENTITY CARD / DISABILITY CERTIFICATE
To be issued by the Medical Board
e (Not valid for medico Legal Case

Iherehy certify that | have examlned Sh./Smt./Km... K‘ﬁkﬁk Q‘\‘»k\ﬂtﬂu e 1,
S/o Dio Wio Sh... \_Qsh..\ Mo Whnsa Signature / Thumb impression
appeared below. He!She RSN ’!\‘G_., .................... years of age as per his/her own statement
He/She disabled from. . SEASIED. .. A, Xdsegl... ﬁimm

His / Her permanent disability as per definition in the disabilities (Equal opportunities as prutech n dn
right and full participation Act 1995.) Permanent disabilities is......... C-.\ ... .percent. 08 Pa kel
c.& \;f\m.h bars Guduseies

Signature of Surgical/Orthopaedic Doctor

Signature of ychiartic
u»m

J'( %’lnatura of Erw:' T %ﬁh\w

. l'“fh-ﬂ wm‘ Seai

wa{_’s}, .......
MWWMBWHMMM certificate from various
s of the Gowt. for the person disabled.
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“ UNIQUE DISABILITY ID

Government of India

73 /[ Name

ST T
Ankur Gupta
UD 1D
PB0310419990004189
Disability Type Wy
Hearing Impairment '\\:\_\ ®
ear of Birtr % of Disability ‘\:::\
93% (Ninety Three "-.,_:\‘\ )
- Percent) e — ' .

Date of Issue  Valid upto

UNIQUE DISABILITY ID

Government of India

STATE ID:
\ N/A
| Aadhaar No.

>

>

,.-f"'"’ .// - :
/_,...Aﬂﬁ;s of the Card Issuing Authority State/District

level
Civil Hosipital, G.t Road, Jalandhar, Punjab - 144001
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& uNiouEDISABLTYID

- Government of India S

AT5 / Name
manpreet kaur
Manpreet Kaur

UD ID
PB0310620010094118
Disability Type

Locomotor Disability

Year of Birth Percentage of Disability

2001 85% (Eighty Five Percent) é
Date of Issue Valid upto
08/01/2021 Permanent Issuing Authority Sign

047/ B/ 0005061
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Form-1V

t i DISABILITY CERTIFICATE(SINGLE DISABILITY)
(In case other than those mentioned in Forms Il and 111)

(NAME AND ADDRESS OF THE HEALTH INSTITUTION)

See rule 4
(MEDICAL SUPERINTENDENT CIVIL HOSPITAL, JALANDHAR)

This Certificate is not valid for Medico Legal/Court Cases—

No.Handi/CHJ/2014/ ]G?Og o??)ﬁ?) ’(P

Dated: —

This is to certify that we have carefully examined 03’/ l!!i“l'k'*'/ "F
Shri/Smt Kum auY
S/W/D70 Xirph
Mother's Name - N
D.O.B. 00| male/female é:’ ol E-t
Address gl — W | I
RegistrationNo. | A, o 477 Sy

State Punjab, whose photograph is affixed above and am satisfied that he/she is a case of ____
disability/his/her extent of percentage physical impairment/disability has been evaluated as per
guidelines notified by Ministry of Social Justice and Emp-nwen'mnt No. 16-18/97-NL.1, New Delhi
datedist June 2001 and amended from time to time and is shown against the disability

in the table below:-

Sr. No, Disability Affected part Diagnosis Permanant physical Impairment

/mential diability (in%) ’

1 Locomotor disability @ Cli—C ane lnef § 0N~

2 Lown vision # 7) /]

3 Blindness Both Eyes ¢ RDc V O Do A
4 Hearing Impairment $ & oAl

5 Mental Retardation X

6 Mental liness X A 2 "
(Please strike out the disabilities which are not applicable). ' ,

2. The above condition is progressive/non-progressive/likely to improve/not likely to improve.
3. reassessment of disability is :- ‘ % 5‘2) C
i) Non necessary or
ii) Is recommended/ after years months and therefore this certidficate
_ shall be valid {? P 4
.@ .e.g. Left/Right/both arms/ legs
# e.g. Single eye/both eyes
$. E.G. left/RighV both ears.

4. This applicant has submitted the following documents as proof of residence:- p—
Ration Card f 5. (ORTRHU,
) Signat Specialist

Vi B0 <1 Ofﬁm

‘ u:m&\w-l)ﬁ Coufitetsignediis!, Jalandhar . With seal
R U”*w
ol
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FORM 1

F SB.LS CIVIL HOSPITAL JALANDHAR

(Nﬂamummmuumwnm
Under the Category of persons with Disabilities (to be
Filled by Medical board notified under PWD Act)

Corviomte Nb. .8 R0 ..
This is to Certify that :

smismucm | AVUs A GGARIOA L
ARVIAND  AGGARWA L

UmANG GG ARUAL

[ 0805 %00/ [ao | Fayous | wserems] Fake

[6]- Hmdyaﬁ Magar, Talerotpy

Addross

Registration No. l

He/She is Physically disabled

P4 Pl g baani s L

' L)

dngialdnnh icam i adamniani | i il b b i) i iin e v o b e il b sk b ] 100 8 0 b i 4 i it

W Lucurnmm mumm
Z Lown Vision 3 g
Bllndnmn | Both eyes > ¥ L b 10 U st TH d};( :]-(J inI
il l-'lmlml Rntmﬂnlmﬂ. :
! llllllllllllllllllllllllllllll AR sl kL ki bkl B B RE biidick] Ferpe — e n v i ' |
6 Mental lliness . [' & Y , G’ v & "q |
—— orevmen g ppesoa oAb pemmentt b bbb s ppbins ml---n:r-.---nm--ﬂ-wnm.-*--m-.—-f 1-—‘\‘I i —— e —_ - S— —-}
' I Il”hnlmwmm |

Note : This condition Is pmwﬂalm | not progressive / likely to improve/notfikely to improve® Re-assessment
I8 not recommencded/is recommended aﬂer 051 of = months. doar Strike out

e TARSEM LA wslEYE

Slgnaturmﬂr{mtaﬂwal Sig HMMW;almn seal
|22
Cﬂmmggard ~ il HOMdnber 3-Medical board

ssion of patient

by

RAYS U~ Countersigned by the

' Medical S ""“""malrnz superintendent/CMO/Head of the hospital (with seal)
Information/Guidelines Civil Hospital, JALANDHAR

1. Disability certificate shall be issued by Medical ﬁcm*{"-? at ieast three doctors duly constituted by the States or central

Government under PWD Act. (One of the member of the Board shouid be the specialist in the particular feld for assessint
Lacomotor. Visual disability. Hearing and Speech disability. Mental disorder and Leprosy Cured

2. If disability is likely to decrease (Temporary type ) then the certificate shouid be valid uptc = e

1. For candldate under persons with disabilities category, candidates wilh a minimum of 40 disability are eligible

4. The medical board at Reporting Centre or Allated Institute will assess (he Persons with Disabilities (PWD) Certificate
Medical Board at Reporting Centre/Alloted Institute will submit Its recommendation regarcing the admissibility of the
Cartificate In case of any doubty reganding the validity of the certificate clarifications may be sought from the Issuing
authority.
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Department of Empowerment of Persons with Dlsablllt:;sl.ndia
Ministry of Social Justice and Empowerm:ent, Governmern

' Disability Certificate

Issuing Medical Authority, Jalandhar, Punjab

~ \ ' e ' Date: 24/01/2022
Certificate No.. PB031092001019905 s : | _
S . : ate of Birth
This i to certify that I/we have carefully examined Shri Hr|t|k|;A1r0ra, 200 Of%;m ?:#n}:z:s:l;aoﬁhno 20 Guru
' 14I/'09"2001 Agl2 20, Male, Registration No. 030:3/0(:000/2201/0655000, resigen , -

' s njab, whose
Nanak Nagar Naar Model Town - 144003, Sub Districtjalandhiﬁr - 1, District jalarnidha'r. State / UT Pu ]. -

9
F

1

gt o] ‘
phorograph ic aff xed above, and | am/we are satisfied that: i

TSN | : lity | |
A) He is a cese of Intellectual Disabili .

EB) The diagnosis in his case IS AUTISM MILD INELLECTUAL DI'SBAI‘LIT_Y T A B L

(C) He has 50%(in figure) Fifty percent(in words) Permanent D_lsa_b||yty.'|n relation to I"d dp e 0ie
(Guidelines for the purpose of assessing the extent of specified disability in a person Inciu ? u :

notified by Government of India vide S.0. 76(C) dated. 04/01/2018). -

The applicant has submitted the following document(s) as proof of residence:

Nature of Document(s): Aadhaar card

Signature / Thumb Impression of the Person with Disability

£ X
S7ER "0 % o
: 3. " . ,‘r? | : '
= - Ig l"- , H | | 4 ‘ . o :
-',,l:- T4 1o | - .. Issuing Medical Authority, Jalandhar, Punjab
(=] f 2 Rt ' | e § -

—-'-——‘——__——_-_——-__—-_———-__-_'—-—_—____——

This Card/Certificale Is meant to cerlify the disablility of the person and is not an Instrument for ID/Address Proof for any purpose.

\PRINCIPAL
FINE ARTS
JALANDHAR

APEEJAY COLLECE
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" UNIQUE DISABILITYID

CE Government of India 032

a7 / Name

HRITIK ARORA

Hritik Arora

uD ID

PB0310920010199059

Disability Type S

Intellectual Disability \'::‘\. ®

Year of Birth % of Disability "\\:\

2001 50% (Fifty Percent) —~—

Date of Issue  Valid upto _,Qf — .__:":-..__ —
24/01/2022 Permanent —

Issuing Authority Sign

Scanne d with CamScanner



