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NEDUMCODE, KALIYAKKAVILAI - 629 153,
K.K.DISTRICT, TAMIL NADU

(Re-Accredited by NAAC with ‘A’ Grade, ‘CGPA’ - 3.24)
(Approved by UGC under section 2(f) & 12(B) status)

To 16/10/2023
The Controller of Examinations,

Manonmaniam Sundaranar University
. Abishekapatti,
Tirunelveli - 627012

Sub: permission to appear exam with scribe for disabled candidates

Respected Sir,

I wish to inform you that the following students are need scribe for
November 2023 university examinations. So I request you to grant permission to
write the exam with scribe.

SI No Name of the student Register Number Class
1 Archa S £ 20213101301215 [1I B.com
2 Abarna R 20223101301202 II B.Com

PrinCipal
Dr. M. Amalanathan, m.Sc.M.Phil.Ph.c
PRINCIPAL
Naniil Catholic College of Arts & Science
Kaliyakkavilai - 629 153
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te regarding physical limitation in an examinee to write

This is to cerlify that, | have examined r/Ms/Mrs AYCM‘ =
(name of  the candidate with disability) a person with

L"l )lf l(( [ ﬁ\ﬂj LDISLgU% ’?U\(/ nature and percenlage of disability as mentioned in the

cerviicate  of  disabiity), Si2/Dio 25 o Den “'P 2 resident of
,_/V( AANY a\.JQ,Q ( V:{l}gé /Distnict / Sztate) a;vglo state thatHe / yé has physical

imitation which hampers mﬂ/ her wniling capabilities owning to msf’ her disability.

Due ta the above mentioned disability lollowi

e 1. Exemption fromrtamit 7 second ianguage
e = E— iting theory exam.
/3. Allccation of a scribe.,
4. Over laaking spelling mistakes and grammatical errors. -

5
8,

S e

Y e - - - —
strike out the non gpplicab Dr. Suresh Kontar C
Raz. No. ' 17521
Zonsuitant in Paadiatrics : Signature
gfton Medical Stpetinfeitient signature of the
onty of a Government health care institution)

Name & Designation

Place. EZY&%’Q"

Dae: 4—fo-"23 ol
Signature 7 Thumb impression '
of the Differently abled person '
umar ¢
1 :ra’.iatri(:?
Note: 5 . la;f;jtigipjgin

Certificate should be given Ly @ spacialist of the relevant streamy disabi ity v
(g Visual impairment - Ophihalmologist, Locamator disability - Orthopedic specialis PMR _etc)

; (BY ORDER OF THE GOVERNOR)
RLALVENA,
SECRETARY TO GOVERNMENT.
! FORWARDED BY ORDER If §ener—
21,102

SECTION OFFICER
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APPENDIX i

Letter of Undertaking .far Usiﬁg Own Scribe c;U &xbi) }-.H

-2 candidate with {4 0 §) e ctual {(name of the

disability) appearing for the 55 amn ~ oy -—2@_&3 (name of the examination) bearing Roji
' Nowd il Calless

No. 1) Q:”g)o}ﬁ()‘l‘ t q%lme of the centre) in the District
s - MM [name of the State). My qualification is

R L N

| do hereby state that ¢ e (name of the scribe) will provide the service

| do hereby undertake that his Qualification g X Hﬂ - In case.

subsequent!y it is found that his qualification I$ not as declared by the undersigned and is beyond my

qualification, | shaj| forfeit my right to the post and claims relating thereto.

-

¢

{Signature of the can&iéate with Disability)
Place: ~ '

Date: -
(BY ORDER OF THE GOVERNOR)

R.LALVENA,
SECRETARY TQ GOVERNMENT,

/] FORWARDED BY ORDER
nioala

3 SECTION OFFiCER.
>
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APPENDIX -1

Letter of Undertakin : for Using Own Scribe

I ﬂbm[nn . (D\ - ___a candidate with MM&MLAM (name of the
disability) appearing for the B com- Noy ;&% (name of the examination) bearing Roll
e ~n

No. 90383210 at  PNonyy (‘;ﬂ,&g, l;:g of the centre) in the District

= 7 . 3 e . :
],f&“‘{ﬂ kumoy ;: Aﬁm&l A p,gd v [name of the State). My qualification is

i do'hereby state that ( , q (name of the scribe) will provide the service
of scribe / reader/ jab assistant for the undersigned for taking the aforesaid examination.

| do ‘hereby undertake that his qualification s L3 - In case,
e St
subsequently it is found that his qualification is not as declared by the undersigned and is beyond my

qualification, | shall forfeit my right to the post and claims relating thereto.

Ko abarna
(Signature of the candidate wif isability)

Place:
Date:
; (BY ORDER OF THE GOVERNOR)
R.LALVENA.
SECRETARY TO GQVER.MMENT.
#/ FORWARDED BY ORDER //
nloa
E SECTION OFFICER.
- "\




Latholic College of Arts & Science

NEDUMCODE, KALIYAKKAVILAI - 629 153,
K.K.DISTRICT, TAMIL NADU

(Re-Accredited by NAAC with ‘A’ Grade, ‘CGPA’- 3. 24)
(Approved by UGC under section 2(f) & 12(B) status)

22/04/2024
The Controller of Examinations,

Manonmaniam Sundaranar University
Abishekapatti,

* Tirunelveli - 627012

Sub: Permission to appear exam with scribe for disabled candidates - reg

Respected Sir,

[ wish to inform you that the following students are needed scribe for

April 2024 university examinations. So I request you to grant permission to
write the exam with scribe.

-
serial no | Name of the student | Register Number Class
1 Archa S 20213101301215 III B.com
& Abarna R 20223101301202 i B.Com

Dr. M. Amalanathan, % .sc.ii.pi0 o
PRINCIPAL
Nanjil Catholic College of Arts & Science
Kaliyakkavilai - 629 153

Learn Lead (jrandform
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APPENDIX I
Certilicate regarding cisesies limitation in an examinee to write
Ve BiAn T oenle, ot nave examined L.u.fs.'Mrs '4 M_‘r’t;/gf
name the :and!cate with disabifiry; person ity
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3 ! 2 Lot . :
I‘A At u:ﬁm ey, ( Viliage /District / State) and to state that He / She nas physicai
*nita 3ﬂw%¥oe's hi=. her vriting capabifities owning to his/ her disability

ue \c 'ba a"ovﬂ mentsoned d:sability following concession may be given:-

: g = “Hanguage. i :
-Ei;..--—————-—l‘eurs for wnting theory exam g’ t e ({f;,/¥( : ﬂ"m"%j%%
tj tiiocation of 2 scribe : A u\/

j :mmmmmms ara—grammaﬁee* errors. ;4,#11 LW } v }; > /,(» ! ’5
ices el o g
{any other assistive devices or.concessions;
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APPENDIX ~li
U ing for Usi
|_<p\m~maf . a candidate with (name of the

o

dtsabMy) appeaﬂngforthe&a.) An&g Q EZ (nam exaa’;bl' bearing Roll
vl :
J&aasmm&at N@u_)_&ihd‘_&”m the centre) in the Distrit
MMLLLNLMM, Tomdnaoly.  [name of the State). My qualification is
J;Jy' b‘QC-

| do hereby state that Mﬂfb'lénmg Dt_ﬁ-&. (name of the scribe) will provide the service

of scribe / reader/ lab assistant for the undersigned for taking the aforesaid examination.

| do hereby undertake that his qualification is__ o+ [ Hvsbet): . In case,
subseguently i is found that his qualification is not as declared by the undersigned and is beyond my
qualification, | shall forfeit my right to the post and ciaims relating thereto.

K /‘Uﬂzwrha

{Signatix sf“acs:%k".ﬂe with Disability)
Place: Kwﬂdkﬂ"l ’N: :

Date: 33l ) 3o 8y, (BY ORDER OF THE GOVERNOR)

R.LALVENA,
SECRETARY TO GOVERNMENT.

/f FORWARDED BY ORDER // G-F
SECTION R.
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Govemment i AADHAAR

Andlu FTRIGLD
Government of India

sa6us) | INFORMATION

B &8 aaUs OLWTSHDSTE FNHnNEL. Glg.uwflenn
Sibeg Imnhs CaHléansar  sratmee. NnHs c?f astiug
mgmj ST6m meuS S LUITTEd FLHUISSLIULL

Spsmpsaied GHUALOUL Gsnen nHe CHH 4 sustmgSsa
SLBMID  epsod  H5FESLLEL  HHeUedledT  SigLLL LD
SULDHGIETETS).

B Qis 24507 sssms oA RLBGE SMESTT Rnaumssne
ST JRESTID Bi60VS| YU SVCL TSN BN GGSL
61D M SI60608 SLEM QR euCsa]  QFweSlsmiuw
uwsTu(RES) ar WG eoGCaafifl SI60608) www.uidaigovin 60
Sl &GO urgisTUUTE a R GOWE fLi Qewedsmw
uweTu(hé$ S sMunss Ceussn(Bib.

B 3451 §aMSSHIUOTEEIS HIMID LUTFHSTULITENS).

W 2an ufley CGslwiulL  prefei@hs  eaQang 10
AUGLASEGGL ODGL el  senLwreab  wHmd
WaauflésTan gy eummmiss UgINEsULL CoumnGib

@ Safliul L. SenL_WITeT ZememiLl SISHLOLIL
Unique Identification Authority of India

ugCaul’ (B eresr/ Enrolment No.: 0708/09003/00136

To

@nen Sum &

Gnana Deepa C

WIO: Xavier Antony Amal Raj,

11-58, W udCam sife WHDID SiT& ETON LTSS | CHMOUSMENL

AYINIVILAI QUD ZETT 2 RSEHHE 2 5o Sns)

KAYYALAVILAI, B 2 Rigd Quranush asm LOHMIL DTG By 25T

VENCODE, USIUTIS&aLD. - e

VTC: Vilavancode, B 2,57 CEemaisamen QUM mAadnaar QFLIGEILI ugaﬂma&qm.

PO: Vencode B 251/UCLTALL fléemarol uumu@d?pqgcung UG &TLieny
; 4 2 miSiQau, 2STUGWITQALL N&6 LS/ JUEHTEOMS

Sub District: Vilavancode,
District: Kanniyakumari,
State: Tamil Nadu,

PIN Code: 629171,
Mobile: 9443814503

SIDEGHMGL LIISTUH S FEYLD.
B 24510 Carmh Apeummas guugmol Qup Ceusgu
SLLMLILD 2 eneng).

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB). DOB
is based on information supported by proof of DOB document specified in
regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in app
stores or using secure QR code reader app available on
www. Uidai.gov.in.

Aadhaar is unique and secure.

Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avail of various Government and Non-
Government benefits/services.

|
W Keep your mabile number and email id updated in Aadhaar.
| |
|

Validi nown
Digdairy . Unique
oo )
&>
Date 2024, 2733

30

GMT 05

2 MIGET 2,5MJ 676801 / Your Aadhaar No. :

6323 9269 8140

VID : 9105 3758 4278 7788

Download mAadhaar app to avail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure security
when not using Aadhaar/biometrics.

| Entities seeking Aadhaar are obligated to seek consent.

6160TH| QL HMT, STEOIGH] BIGHIL_UITETLD

@eren Sum £

Gnana Deepa C

“mig mrar/DOB: 22/05/1984
@uewi/ FEMALE

seufl:

%0' Geellwiy gamefl yoa grg, 11-58,
S opaflefeer, mawmraaianar, Gm@@sn%.
SellaraumCan(, AaumGan®, senafun@of),
ggﬁyp B - 629171

~
=Address:
SW/O: Xavier Antony Amal Raj, 11-58,
EAYINIVILAI, KAYYALAVILAI VENCODE,
ﬁvilavancode. PO: Vencode, DIST:
gKanniyakumari,

Tamil Nadu - 629171

BBT) THUG S S8 D@D, @guflewn.
aog Ophs Cafssran sratpioe. G  SfluriluL e
WLEGL LWeTUESSULL  CoustnD (g6 5 2
Sioeug or GO auCadT G356 a4 UReUs XML
Aadhaar is proof of identity, not of citizenship
or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).

6323 9269 8140
VID : 9105 3758 4278 7788
o 1947 | X help@uidai.gowv.in | &P www.uidai.gov.in

6323 9269 8140

6T60TSH| LHITIH, 6T60TSHI IO _UITErTLD

e ey e e . -y

ncipal
Nanjil Catholic College of
Arts of Science

Kalivakkavilai
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| _Axcha b . acandldatewﬁh_ﬂidﬂd@olj'sw ngmeofme '
Lxomintiond
disability) appearing for the £Py] - Jodey ~ Yrdver?! “Iname of the ) bearing Roll
a:P s € Scienca,

* No. g1 30|20l 1S . at l\fgm) Cad halit (_b”*-}& the centre) in the District
toliakanlal, kammlormv, Jarilwady:  [name of the State). My qualffication is

Hl het «
I do hereby state that M\r}r chithva . (name of the scribe) will provide the service

of scribe / reader/ lab assistant for the undersigned for taking the aforesaid examination.

I do hereby undertake that his qualification is +¢;-CBY‘5€t,) _ . In case,
smsauamﬁsmw.L@.hsqunismasmwbyﬂnemdusigsedandisbeyondmy
quaﬂcwm,!sm&fmfeitmyﬁghnomepostandciammmm.

‘S@mm%mm Disahility)

Place: koli{okow |03+

- AM“— 3.031) (BY ORDER OF THE GOVERNOR)

/i FORWARDED BY ORDER //




Ths i o m that, | have mmﬁmm_ﬁx%ﬁ_j_*
' cantem’thm)amnw:m

Sl of »
_[n_fd(_tw leahg HRe and WWﬁMmmm in ihe

A,«.luaa.,'ﬂ“"g“{fil%‘??" ik 1 'Siate) tosmtemataé’tsmhasphy sical
. mmmwnermmmmmmhMuwm

{anv other assistive devices or CONCessions). Q
MXe out the non epplicable. e :

Signature
(Chief Medical Officer/ Civil Surgeon/ Medical ﬁﬂpaﬂntendentl signature of the

folfied mecical aukonty of 3 Govg wiem mﬁx CaTR Ievnon;

r'!.ccomotordusabd:{y Wsmﬁhﬁsﬁﬁﬁﬂm pert
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Recent Passpar
S size pholograph

s NAME OF HOSPITAL AND DISTRICT
GENERAL HOSPITAL, THIRUVANANTHAPURAM

5

No. O3 — J»_S"‘ﬁ%[QQ“f 7% Date ofD G118

STANDING DISABILITY ASSESSHEI:IT BOARD C

ﬁ [4 t !c z [F
Signature of thecand%&

exammeded&ntﬁTCha! o S SonldaughterofMﬂy‘l&( ot
Res-dingat“.C.'..K..'A}..'.tQMS.C..)”Nta'A.,fVGm_ Aphewal - = R .vitage _ Paxasiala
Talule(')fyelﬂ'}r) kﬁé!.‘_DiSUictA.g;”Méﬂ,M&(m._,_.,,.,‘. ... 2nd found that

ne/smsomwww thaimic hapdicappedby
The PartialRermanent I-}mpomry IDisability is
Seiongs to MiILID, DERA?SERVER/T OTAL Catagory
Sentification M.
‘ 146[«:&114;0_ ot B A
24 ....A.LdzL..,.,'l’Maa en 6—: (Fde

B e s Signature

I Name Desinr=-
a.NO. D - » »"_.‘3 _:};A

2 |Onthopaedician

3. Ophﬂ'nammog_nst

4 ENT Surgeon | |

5 Psychiatrist

- - Less than 40%
~¥EE - 40% and above
2z - 7$% and above
= g 100% profound CHAIRMAN
{ ’SQPERINTENDENT}

3 F41 T

TGE s
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~3 =
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B e £ g 8 B

_— W”M,ES_MBOUBS

- Ry £ e B A e B E W B s
HN0%s Caiesar geon, Qesweven - 600 006.
DEPARTMENT OF GOVERNMENT EXAMINATIONS, CHENNAI-600 006,

Bueafiewer’ Ldrefls sdvals sreaBdsp
HIGHER SECONDARY COURSE CERTIFICATE

: Gusrsys w506 / GENERAL EDUCATION
SEPBTR HTFewr NESTTEROG 2. B QPRI
ISSUED L_fN_DEﬂ THE A_UTHO_R[TY OF TﬂE GOVERNMENI‘O’F TAqMI!. NA?!

Qgriaut CHITRA A _ NAR 2005 ga B
Suadea verefl Qo agiyy Gurgg BsiGaph Bpésragnd wBUOuwssmear g
AubHgysTemTT sTugy srepedas iLBRng. |

Certified that the above mentioned candidate appeared for the Higher Secondary Public

= Examination and obtained the following marks : 3
% ; ‘-; < » 5. P';‘c‘ '-: a = G i 2 Jg 2 t
2 150 5 MARKS OBTAINED FOR 200 “
TaMIL 1S4 ONE FIVE SIX 5
ENGL ISH 119 ONE ONE NINE ¢
PHYSICS 035|048 083 ZERD EIGHT THREE §
CHEMISTRY 052]045| 097 ZERD NINE SEVEN i
i: BIOLOGCY " 051|05G| 10t ONE ZERO ONE }
' MATHEMATI®S 0768 ZERQ SEVEN EIGHT §
B TSN AR S 1] PTG i
- Gunds wRCGuUedr s JERD &
) 0634 ZERO SIX THREE FOUR
" TOTAL MARKS
. Smgis s / DATE OF BIRTH | LGt / REGISTER NO., o8y @afud_Gu_esirdgreiy / TR CODE NO. & DATE 8
' 3C 05 91 111588 009195 09 05. 08 &
LisreMudelr Geiei / MAME OF THE SCHOOL L@ e i) el 7 GROUP CoDE
CSI W HSE IRENEPURAM 103 1

e Q¢Nﬂ*-mun¢nup9¢amqgum¢&m¢zwmgmuem&xuu&aqakun@h@pugsgnpda ;
& %ﬁ%wwlw_wmwmﬁwwww
: Minimum for a Pass: 70 Marks out of 200 in each subject. This includes passing under the compartmental.

. . system also., For ihe subjects consisting of Theory and Practical Examinations Marks for s Pass is
:,_;:i_saomeffﬂﬁ! Theory and 40 out of 50 in Practical.

Principal %'

A 'G;k@ Nanjil Catholic.CP&!ﬁgﬁaf ) omileo Ui Lol Q:'lr-tm Lot g

= Oadedicr g i ™ A‘Tﬁﬁﬁtﬁﬁ BCatege of Ats & Scien
wWB . Kaliyak xavilaiyila -529 153, STATE BOARD OF SCHOOL EXAMINATIONS, TAMILNADY 4

£ W WSy o
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Govemenens of lodks AADHAAR

QhHL TFTRISLL
Government of India

s&eueh | INFORMATION

W 2451 US| DL ILNETSE D6 msig)n@m Gig wfleno
Siveg Nmha Caflbanar  snameie. Nphs Cad asrug
ﬁgm‘] ST6% 615 &\ LILIUNTEL FOTINSSHULL

Slpammaeilsd GHUILLUL Gser Iphs Casl 2 susms s
SHMD  gpeold  HS5NESLLGL  HeaedlsdT  Big UL UG
SUMLOHGISTETS)

B @68 2,577 s455mF UDAI RLLDGS SimdsTy D660 & & 60
SLETEMEVEH MIBSTTLD 060G QLI rOCL TSeTleD SemL @D
67D M 260608 SHM QR euGasy  QFwiefleni
LRSS orR GOWE CHANR Si60608 www.uidaigovin 60
SoLs@L  urFBTUUTET QR GOWIE JLF Qswelew
uweiiu(hé8 sfuniés CeusmBLd.

ShI GaNUUL L SIEDLUITET 46Tl SienILiL
Unique Identification Authority of India
uglGaul B eretr/ Enrolment No.: 2726/10534/31360

;9 § W 2457 HANSSIQIUOTEE HDILD UNTFSTILTRIS).

Cﬁ’lfmf B ufley QeLwlull  prefedGhe  @suQang 10
UGLREE@EEE ADGL  50fld  MmLwmeand WwHLb

29-100 A, (WaeuflasTen syeuamms LHUNGSLLL CousmEi.

attivillai, W UdCan sis WOMID 76 FMHT LS | Cameussmens
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B Aadhaar is proof of identity, not of citizenship or date of birth (DOB). DOB
is based on information supported by proof of DOB document specified in
regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in app
stores or using secure QR code reader app available on
www.uidai.gov.in.

W Aadhaar is unique and secure.

m Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar

Aadhaar helps you avail of various Government and Non-
Govemment benefits/services.

]

m Keep your mobile number and email id updated in Aadhaar.
|
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Sub District: Vilavancode,
District: Kanyakumari,
State: Tamil Nadu,

PIN Code: 629168,
Mobile; 9486232814

Validi; nown
Dgtay » Unigu
nd;,.iﬁ : ) of Inow
Date: 2024, 1556
GMT «05 30

5370 5886 4064

VID : 9165 2041 2439 6025

Download mAadhaar app to avail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure security
when not using Aadhaar/biometrics.

STEOTSH| L&, 6T601&H] BISTIL_UITENTLD m Entities seeking Aadhaar are obligated to seek consent.

&b mmia

Faufl:
9-100 A, gt (Hefllena, As@ N4 <ignaa,

1
1
1
]
H

" L}

g Agrm i

3 Chitra A ; guncp;n{;), urGar®, sarafilwungLof,

£ Gmps sra/DOB: 30/05/1991 1| 8850 B - 629168

"5 Quew/ FEMALE : Address:

H e : 1| £29-100 A, ottivillai, Thickurichy post, Pacode,

- Lf )T ), * > e

: Sy S e, i geutes | || 2P0 pacode, DIST: Kanyakuman,

€ BLECL LwauGSsUUL  CaRRE (W RSSO N )

g SEURg O G ML FCHAT QHLS .2y, LEneusH L) iz

£ Aadhaar is proof of identity, not of citizenship a

- 2 or date of birth. It should be used with verification (online f e
authentication, or scanning of QR code / offline XML). : =
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