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ANDHRA UNIVERSITY
VISAKHAPATNAM - 530 003, ANDHRA PRADESH, INDIA
NAAC - Accredited "A” Grade with a CGPA of 3.60 out of
four point scale "ISO 9001 . 2008 Certified”

No.E-}{Supdt)/BA Degree Exms/Scribe/2023 Dt.15-04-2023

From

T.CHITTI BABU
JOINT REGISTRAR &
CONTROLLER OF EXAMINATIONS

To

The Principal
Mrs.A.V.N.College
Visakhapatnam
Pin No.530001
Sir/Madam,
Sub: AU Examinations--Appointment of Scribe for VH/HH/Impaired and O.H candidates
for attending the B.A., Degree Examinations--Regarding.

Ref: 1. Proceedings of the Honourable Yice-Chancellor No.E-1¥{Sup/General) Examinations
/PH/VH/HI/Semester System /2017, Dated 4-1-2018
2. letter dated.13-04-2023, received from the Principal Mrs.A.V.N.Coliege, Visakhapatnam.
3. Medical Certificate 0.P. Ticket No.297, dated 15-04-2023 of the Medical Officer, AU
Health Centre, Visakhapatnam.

ik

With reference to the representations cited, | am by direction to inform you that the
exemption as detailed below be granted tc the following candidate as per the existing
rules of the University regarding Disability Persons Category who is appearing 1st Semester to
6th Semester B.A. Degree Regular and Supplementary Examinations.

The Details of the Physically challenged is as follows:

S.N. Name of the Candidate Course & Reg.No. Facility Provided
1 PARTHA PROTIM B.A. 20 Minutes per hour
BISWAS Reg.No. 122130801073 extra time (Scribe)

Note: The details of facilities provided to the Physically Challenged candidates are furnished in the
Proceedings of the Vice-Chancellor, Yide Ref.1 cited.

Thanking you, Yours faithfully,
i

(T.CHITTI BABY
JOINT REGISTRAR &
CONTROLLER OF EXAMS

Copy to: The Examination Jumbling Centre
Copy to: The Candidate concerned.
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s o GNEA 84603835

D FAMILY WELFARE {A) DEPARTMENT L.mumz&ﬁ

{issued under he authoriy vide G.0.Ms.No.35 HEALTH, MEDICAL AN

HMedical Board: GoviHospital for Mental Care, Visakhapainam
1D No.of Person ' with Disability. 03025840390060376

Date of lssue: 01.'05/2022

s This is cerlifie d that Shri Partha Protim Biswas, S/o D K Biswas, Male, age 21 years, resident of H.No # 25-8-171/1, 39th Ward Habrta

39th Ward Village, Greater Vishaka Mandal, Visakhapatnam District, is suffering from Permanent disability of the following category:-

Mental Retard.ation (Moderate).
1Q=38(Thirty Elight )
Cause of Disz bility : Congenital.
* Re-assessme nt of this case is not recommended.
* Percentage o Tdisability in his case is 75% [Sevanty Five percent].
» dentfication viarks of Person with Disability-
aJABM ON LEFT SHOULDER .
bJAB M CN LEFTARM .

A%

Signature
DrJYOSHNAEIHUKYA
MBBS,M.D-psyrchiatry
Assistant Professsor

Regn.No : 69879

Signature

Dr.K.Madhavi Latha
D(Psychiatry)

Assistant Professor

Regn.No : 45512

Signature

Dr.N Prasanna Kumar

MBBS, M.D, D.M- Chiid Psychiatry
Chairman, Medical Board

Regn.No : 52700

Signature Not Verified
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ANDHRA UNIVERSITY
VISAKHAPATNAM - 530 003, ANDHRA PRADESH, INDIA
NAAC - Accredited "A" GGrade with a CGPA of 3.60 out of
four point scale “ISO 9001 : 2008 Certified"

No.E-I(Supdt)/BA Degree Exms/Scribe/2023 Dt.18-04-2023

_From

T.CHITTI BABU
JOINT REGISTRAR &
CONTROLLER OF EXAMINATIONS

To

The Principal
Mrs.A.V.N.College
Visakhapatnam

Pin No.530001

Sir/Madam,

Sub: AU Examinations--Appointment of Scribe for VH/HH/Impaired and O.H candldates
for attending the B.A., Degree Examinations--Regarding.

Ref: 1. Proceedings of the Honourable Vice-Chancellor No.E-IV(Sup/General) Examinations
/PH/VH/HI/Semester System/2017, Dated 4-1-2018

2. Letter dated.24-02-2023, received from the Principal, Mrs.A.V.N.College, Visakhapatnam.

3. Medical Certificate O.P. T1cket No.356, dated 18-04-2023 of the Medical Officer, AU
Health Centre, Visakhapatnam.
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With reference to the representations cited, | am by direction to inform you that the
exemption as detailed below be granted to the following candidate as per the existing
rules of the University regarding Disability Persons Category who is appearing 1st Semester to

6th Semester B.A. Degree Regular and Supplementary Examinations.

The Details of the Physically challenged is as follows:

S.N. Name of the Candidate Course & Reg.No. Facility Provided
spa 1221 30801085 20 Minutes per hour
1 TERUKOTI RAJESWRI : extra time (Scribe)

Note: The details of facilities provided to the Physically Challenged candidates are furnished in the
Proceedings of the Vice-Chancellor, Vide Ref 1 cited.

‘f:hankmg you, Yours faithfully,

- | (T.CHITTI BABT,
JOINT REGISTRAR &
@) : CONTROLLER OF EXAMS
Copy to: The Examination Jumbling Centre
Copy to: The Candidate concerned.



Mrs. AV N COLLEGE

21-1-17,1 Town
Vlsakhapatnam 530001
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162 Years Old Premier lﬂ‘tl' ute of Higher Learnmg Permanently Afflhated to Andhra Umversmp - Vs
Recognized Under UGC Act Section 12(b) and 2(f).
NAAC Accredited “A” Grade with CGPA 3.07 / 4.00 (3rd Cycle) in 2017,
~ Chairman: Co!lector aﬁd DISIFI.C'[ Magistrate of \a’msakhapatnam Dr A Malhkhar;una L A S _

e e
Vision: QUALITY EDUCATION FOR ALL
Mission: TO CREATE A THRIVING COMMUNITY FOR THE DEVELOPMENT OF EDUCATION, CULTURE AND SOCIAL

el VALUES

Date:28-08-2023 *

M.SIMHADRI NAIDU.,M.Com‘,M.Phil..UGC NET & AP SLET
Principal(l/c)

To

The Contréner of Examinations,
Andhra University,
Visakhapatnam- -530003.

Greetings irom Mrs.A.V.N.College, Visakhapatnam.
Sir,
Sub:-Provide Scribe and Exemption from Language Exams — Request — Reg.
Ref:-1.1st year Second Semester B.A HPT, Reg. N0.122130801085
> Certificate for person with Disability ,1.D. No.03026840030000294

With reference to the cited above Kumari.Tarukuti Rajeswari suffering from
permanent disability BLIND NESS(100%) copy enclosed, kindly exempt from

language subjects and Provide Scribe, Please do the need ful.

Thanking you,
Yours faithfully,

e~

PRINQIPAL
Mrs. A.V.N. COLLEGE
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ANDHRA URIVERSITY i
VISAKHAPATNAM - 530 003, ANDHRA PRADESH, INDIA
NAAC - Accredited "A" Grade with a CGPA of 3.60 out of
four point scale "ISO 9001 : 2008 Certified”

No.E-1(Supdt)/BA Degree Exms/Scribes2023 Dt.15-04-2023

From

T.CHITTI] BABU
JOINT REGISTRAR &
CONTROLLER OF EXAMINATIONS

To
The Principal
Punyagin Degree and P.G.College,

Srungavarapukota,
Vizianagaram District

Pin No.535145
Sir/Madam,

Sub: AU Examinations--Appointment of Scribe for VH/HH/Impaired and ‘0.H candidates
for attending the B.A., Degree Examinations--Regarding. o R

Ref: 1. Proceedings of the Honourable Vice-Chancellor No. E-IV(Sup/ Geﬁ‘éml] Examinations
/PH/VH/HI/ Semester System/2017, Dated 4-1-2018
1. Letter dated.20-02-2023, received from the Principal, Mrs.A.V.N.Cotlege, Visakhapatnam
3. medical Certificate O.F. Ticket No.270, dated 13-04-2023 of the Medical Officer, AU
Health Centre, Visakhanatram. '
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With reference to the representations cited, | am by direction to inform you that the
exemption as detailed below be granted to the following candidate as per the existing
rules of the University regarding Disability Persons Category who is appearing 1st Semesteér to
6th Semester B.A. Degree Regular and Supplementary Examinations.

The Details of the Physicalty challenged is as follows:

¢ B name of the Candidate Course & Resg.No. Facility Pruv'idéd
o : | B.A. 20 Minutes per hour
| 1 |BORABRINIVAS VAMSI | Reg.No. 122130801007 extra time (Scribe)

Note: ' The details of facilities provided to the Physicaily Challenged Candidates are furnished
on the overleaf, vide Proceedings of the Vice-Chancellor as mentioned above.

Thanking you, it X | Yours faithfully,

. @ CONTROLLER OF EXAMS
Copy to: The Examination Jumbling Centre
Copy to: The Candidate concerned.
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GOVERNMENT OF ANDHRA PRADESH

SAROJINI DEVIEYE

Medical Cextificate For The Blind/Visually Handicapp
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1. Anterior Segment

2.Distance vision

3.Near vision

4.Field of vision

5.Colour vision

6.Funds

7.Diagnosis

8.Extent of visual disability
Percentage of visual disability

9.Purpose

10.Opinion

- 11.1destificati -
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12.Photo ID Pro¥.

1 3.Signature/thum%i§ impression
of the candidate
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