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(Prof, Gulshan Kumar)

Controller of Examinations

rO6.05.2025
File No.: GGSIPU/EXAM-BEd- Conduct /2025719 Dated: 06.05.2025
To,
Dr. Prince Parmar
Principal
V.Dunstitute of Technology krishan vihar sector 20 Rohini New Dethi-110086
90868955054

Princeparmar815@gmalil.com
Subject: Appointment as Expert for Practical Examination / Viva-Voce.

Dear,
The Vice Chancellor, Guru Gobind Singh Indraprastha University Is pleased to appoint you as Examiner for the
Practical Examination/Viva Voce loaking Inta your expertise as per details given below:

Date&Time [ Propramme Code & Course Title | Contact Person & Venue 1
19.05.2025 (Monday) BED 252 :Reflection on School The Principal/Director /Dean
Experience KIRAS

You are requested to kindly spare your valuable time for conduct of Practical/Viva-Voce as per venue mentioned above
The names of the candidates appearing for the test will be provided by the Principal/Directar of the Instituee as mentioned above In
case any of your close relation is appearing In the examination or you are not able to spare your time for the conduct of
Practical examinationfviva-voce, you are requested o kindly intimate the same ta the Institute under intimation to the
University so that suitable aliernative arrangements he made.

The payment of Honurarium /Remuneration/ Conveyance ete will be made as per norms of the University. A proferma for
fling up the remuneration bl is available with the [nstitute which may kindly be filed up and may be submitted to the
Principal/Director to process your payment.

I shall be grateful if you kindly help us in conduet of shove practical examination/ viva-vare,

With kind regards,

Yours sincerely,

n Kumar)
Controller of Exdminations

Kindly inform on 011-25302259,25302260,25302261,25302262
E-mall: examconduct@ipu.acin

(Y. Kataria)
In chafge-Conduct

Copy Forwarded for Kind Information
The Principals/Director
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Tt is certified that I have no near relative appearing for the aforesaid course/ subject.

(Name & Signxmﬂ’iv;/luator)

It is certified that Sh/Smt/Dr. S -4 . D2, 6h & o fulfills the criteria for the appointment as evaluator
v
for above mentioned subject(s) of the University for May - June, 20 2 S / Nov-Dec,20_____ End Term Exam.

(Name and signature alofigh¢

« Deans/ Directors / Principals are requested to ensure that No of Subjects is written
~« Photocopy of cheque of evaluator's account bearing details mentioned at serial n

0.
with this form.




