List of Differently- Abled Students 2022-23

Sr. No. Roll No. Student Name Type of | Scholarship
Disability provided
1. 222221 Srishti Left arm is short | 9850
by birth and
unable to to use
that arm.
2. 221412 Poonam Rani Limping 10000
Problem, she
has trouble in
walking and
maintaining
balance
3. 225304 Sakshi - 14700
4. 223251 Pallvi Dhadwal | Limping 10000
Problem, she
has trouble in
walking, floppy
limbs.
5. 222446 Khushboo Cerebral palsy, | 10000

she has trouble
in walking
(floppy  limbs
and involuntary
movements,
trouble
maintaining
balance, minor
eye sight
problem.




KANYA MAHA VIDYALAYA (AUTONOMOUS)
SCHOLARSHIP FORM

5 2022-23
Name: v POODRR RN ..o oo
Father's Namet ........ SRS .. KU
Father’s Income (Annual) ..../00000..... ........... Occupation Aﬂbﬂuﬂ/ .......
Class: ... 3:.00M..CLAM 8. HANA. ... RN NOwA2AYM P
SE!ST/OBC/Gcncml/PInycr ............... 'S C* ....................................

Have you applicd for SC/ST /Any Other Scholarship? [J Yes [ No

Percentage Marks/University Position in Previous Class

Nature of Scholarship: Merit/Need Based/Special/ Defense / Others.D.'leLUi ..500["
Address . KMV BacKSide... Mews. . Santokh pusa... Jabandh
Phone No. ..... 7696!3?—0 2]

.................................................................

E-mail Id. : Aan(,baonmnaaﬁ@gmw'lwm ................... :
Signature of Student: ..EOO.)').QD')... < ..’....Parent(s) Signature: Qéé‘m‘lz"%f\ I«WA

.....................

The duly filled scholarship form along with the copies of supporting documents

[depending upon the type or nature of scholarship] should be deposited in the office

before 20" Sep. 2022. Application received late or without supporting documents

will not be considered.
Note: A student can avail of only one scholarship at a time. A student must be
regular in attending lectures. Students having compartments in end-semester

exams. will not be eligible for the scholarship in any category.
Attendance 6'.’ ....... Y% Name and Signature of Class In-charge ’D’Q’Q&“’l\”

------------

_
For Office Use Only:

PRINCIPAL



OFFICE OF THE SENIOR MEDICAL OFFICER | ;
CIVIL HOSPITAL HOSHIARPUR (Pb.)

Certificate No 62 " Date ,\1'"7‘16 ‘)
CERTIFICATE FOR THE PERSQ#R WITH DISABILITIES !
ifl

Hius is o certily that ShooSmc/km PCLD,&VA— \D}]QO/CI,I_(X___ e j(

’5 old ,}

Son/wite/daughter of Sh k(}{}x;/l 8}7\//(‘}\ Age
Male/temale, o g‘ Q&jg} i___ 3 P (- Pcnn (&/W}-\ Gl ; é /‘} 9 P
a LI‘SL of 0/1 W 'SJ\""'L C M

Re 5|S\e|¢d No_ !
2% ‘—g—‘ 5
“ L ,._fg’ l,..
He/Shds physically L|l\-lhlLd/VlQll'\| (hmhledxj ;

(Physical impairnment /visuab impairmenuspeech & hearing impairment in rv.Ial.on 1o hisiher

é_&/ \»’\o

&

A=

Note:-
| This condition is progressive no progressive /likely to improve/nat like!s 1o improve =
2:Re-assessment is not recommended/is recommended alter a percent of
5
monthyca” \

I —————

*Strike out which nog annlicable™
),

Specialist )

P Countersigned by the
Senior Mediczl Officer l/c
Civil Hospital Hoshiarpur

g ) (With Seal)
Signatur Tomb Impression

Of the patient



KANYA MAHA VIDYALAYA (AUTONOMOUS)
SCHOLARSHIP FORM
2022-23

Name: KDQ&J\\LK)\\QC]L‘&CLQ ................................................................
Father’s Name: K\)Lbnl.&r\gh .......................................................

Father’s Income (Annual) ..a,..(‘.{.QO.C)D ............ Occupation E)( "\SQ)LM!‘CE)'QQY\
Class: Mxﬂ(fir\e m;c.&ﬁm.ibRoll Nog.a~3a€)j_. ......................
SC/ST/OBC/General/Player G’\QW&Q’ ....................................

Have you applied for SC/ST /Any Other Scholarship? [] Yes No

Percentage Marks/University Position in Previous Class '21'3‘/- ......................

Nature of Scholarship: Merit/Need Based/Special/ Defense / Others.Qﬁm.CHQY.‘d|@>
Address M. Kostel s .mmgu\.h{hno.&u.dbi&..l?b.}hhkpa{
Phone No. ... 25, 28082258 oo

E-mail 1d. : ..000iDaduaal US 6@, A L mssssssssisin
Signature of Student: .pmv.’:.MMO&.Parent(s) Signature: L% ..........

The duly filled scholarship form along with the copies of supporting documents
[depending upon the type or nature of scholarship] should be deposited in the office
before 20" Sep. 2022. Application received late or without supporting documents

will not be considered.

Note: A student can avail of only one scholarship at a time. A student must be
regular in attending lectures. Students having compartments in end-semester
exams. will not be eligible for the scholarship in any category.

Attendance QQ ........ % Name and Signature of Class In-charg%.. rw\/

For Office Use Only:
Amount of cholarsh/i\[;lj?ommended LU/KT?.,. ..................
Signature ..}\z s WAZrS

------------------

PRINCIPAL
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KANYA MAHA VIDYALAYA (AUTONOMOUS)
SCHOLARSHIP FORM
2022-23

Name: . /b)%h.tu ..................................................................................

Father’s Name: .J{%.. W NI s vevvimsnnnvrmisssvveemsssersasvis
Father’s Income (Annual) .7%,;. QO) Q.0Q.Q......... Occupation ..4...5.: T............

Class: ..X3. 8. 500000 Lo, Roll No.. 2. 2. 20 20 e e,

SC/ST/OBC/Geitéral/Player R 5 S,
Have you applied for SC/ST /Any Other Scholarship? [] Yes [Q/No

Percentage Marks/University Position in Previous Class ...73. Q?IJ .................. /
Nature of Scholarship: Merit/Need Based/Special/ Defense / Others. . 0@4/’ %
Address . A ranen 2.4 Q8. Ramedhad.. N 259.. Berdie. Naws

Phone No. "1.EBR. Q2.0 88 ..o

E-mail Id. : m&% 3‘:5 (. %»WW.Q BB aisissnnsansansarsnvenarass

Signature of Student: .2 RX0 ... Parent(s) Signature: D“gd% Kerrzzot

The duly filled scholarship form along with the copies of supporting documents

[depending upon the type or nature of scholarship] should be deposited in the office
before 20" Sep. 2022. Application received late or without supporting documents
will not be considered.

Note: A student can avail of only one scholarship at a time. A student must be
regular in attending lectures. Students having compartments in end-semester
exams. will not be eligible for the scholarship in any category.

Attendance ?% ....... Yo Name and Signature of Class In-charge...

For Office Use Only:
Amount of Scholarship Recommended l X S

Signature (RVVWW ...............
PRINCIPAL
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/L Signature of pecialist

i S .« A Counter: lgl)cll C’ / ) ’/) with seal
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