02 |1 \le,
CoimboedoAn -
FYOm
P Santiana Kumar (181170%4)
-]_TJ—_ @SL— TT(
Konquaado Afn 4 S Cousfe,
Cﬁ ot s abofa - 2‘% ¥
To
The ‘?y;nc;fwt, O
Vorfunady AP t Sciece Cause -
Coimbarors - 29 -
\Qwruﬁ d Modar,
Goube A

Sub Qaﬁmniﬁm fjw o SRV-IRITS
Frd - Sementd Cxuen - Koy

ID -Ltg (170w ) Atwdyind
t/\dwl’t"fr\

T am xgafLTMno. K vanexr .
ok (ougje . e R Ay

g~ o Aok albb\s o Wik MY
&K&hm / o 3 inddy &ﬁﬁwef)b Yo g

Exenni noddonS -

-T_‘T R I7T Lo

on w{l QI - So

P@ww ¢ to une
T L\Q,YJL dnchod e d

foebe  Aov WHRA _
e dekedt % W L b e

=4

with  flan g

'r M‘AA “T\;\f;«r\k)/‘g \{D‘") /
‘Q'T
)(""

‘(JLQM&




R.V. ARTS & SCIENCE COLLEGE

Affiliated to Bharathiar University and Accredited by NAAC
pttupalayam Main Road, Karamadai, Coimbatore - 641104.

)76  BONAFIDE CERTIFICATE Date. 27,2/ 2606

4 certify that Mr | M. ROSHIN L. JR—

S.0/D.o/Mr/Mrs M. T AL HAE . LS AR I is a bonafide student

T ,P)(n ("\[\"1 S PQ.... ......

-----------

of our college studying in the

BaYa T S W —

Degree course in the academic year.

Oﬁ@@* Principal
PR P S,

Ok, B.Y. ARTS AND SCIENCE (OLLEGE.
Mettupalayam Main Road.
KARAMADA-641 104
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Assoriate Professor & Head
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Kongunadu Arts and Science College
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DISABILITY CERTIFICATE

Department of Physical Medicine and Rehabilitation
Coimbatore Medical College Hospital

Coimbatore - 641 018.

Certificate No. . Date o0l Jo &+ [ 2O &
e &

_ This is to certify that | h(?e carefully examined-sgsaai BHHH
Shri/ St/ Kum...... N Y.SA

it e QAW /-?,

Bﬁiﬁ%fBi": : T B3 12 W vhge. "'“-.9-1 years. maleﬁemaie
Registration No.... ......-.......................:...............pemanentresmentofHouseNo 2. /?H :le,s:u
WardeIIage!Sh"eet ,%1 2. Me 1,

Post Office.... ...Distict BV by o v State, A,

whose photograph is aff:xed above and am satisfied that he / she is a case of locomotor disability.
- His / Her extent of percentage of physical impairment / disability has been evaluated as per
guidelines and is shown in the table below.

S e Affected part of L Permanent Physical
Disabilly |- " thobody. = |  Diagnosis Impairment / Disability in %

f,\te. it _,w?cotov{gﬁ e PW&QPQD%_‘
Vignol dinelalile, S bufly

2. The above condition is progressive / non-progressive /likely to improve / not likely to improve.
3. Reassessment of disability is :
~ ()fotnecessary, (or)
(i) isrecommended/ after......................y€ars...............................months, and therefore this
certificate shall be valid t[" ............................ SO0 S

_.4._The applicant h_ nsubmlrtea the Toilowmg;iugum_nt as promor residence :

G e Natum of Document Date of lssue Detalls of authority issuing Certificate

Signature / thumb Itwbression of the person in | (Authorised Sigriatdry of ricfkedWsdRal Authority)
whose favour disability certificate is issued (Na nd Seal)
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PROCEEDINGS OF THE PRINCIPAL
KONGUNADU ARTS AND SCIENCE COLLEGE

Date: 07.11.2014

Sub: Kongunadu Arts and Science College - Thiru.G.Anuchandar
(121LE018) - III BA English Literature student — visually
challenged — permitted to use scribe for the Examination.

Ref: Letter dated 07.11.2014 of Thiru.G.Anuchandar (121LEO018).

Thiru.G.Anuchandar ( 121LE018), IIT BA English Literature student, is permitted
to utilize the help of Thiru. A. Ganesan as his scribe to write his End of Semester
Examination as requested by him in his letter cited.

To
The student concerned through the HoD, English (UA)

Copy to
1. The Controller of Examinations
2. The Head of the Department of English (UA)
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PROVISIONAL CERTIFICATE

Register No. :  g722p0238
This 15 to certify that  GANESAN A

has qualified for the Degree of BACHELOR OF SCIENCE

he / she having passed the final examination held in

PART I  TAMIL
PART II ENGLISH

PART III CHEMISTRY

Coimbatore B41 048

\ Date 21/07/2010

e‘ﬁ 2\
2 {'l:li;lil|‘Ii_|4|'lllu'\' ! - H

2
pa
-~
e
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L A .
“ £
(g

Folio No.: 18408

APRIL 2010 ©&s follows:
FIRST CLASS
THIRD CLASS

FIRST CLASS

KG Dot

Controller of Examinations

i |
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PROCEEDINGS OF THE PRINCIPAL
KONGUNADU ARTS AND SCIENCE COLLEGE

Date: 14.05.2015

Sub: Kongunadu Arts and Science College - Thiru.G.Anuchandar
(121LEO018) - III BA English Literature student — visually
challenged — permitted to use scribe for the Examination.

Ref: Letter dated 11.05.2015 of Thiru.G.Anuchandar (121LE018).

Thiru.G.Anuchandar (121LEO018), III BA English Literature student, is permitted
to utilize the help of Thiru. R. Esakki Ramesh as his scribe to write his End of
Semester Examination as requested by him in his letter cited.

To
The student concerned through the HoD, English (UA)

Copy to
1. The Controller of Examinations
2. The Head of the Department of English (UA)
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NAME & RE'.GISTER NUMBER OF THE CANDIDATE *

AAMESH § 122Z/0472

ES

SIGNATURE OF THE CANDIDATE

SEM - - ~CODE NUMBER OFE THE SURJECTS PERMITTED TO APPEAR FOR

]
1]
m

B Er G

k=4

|
"/&WM : \g@iﬁy

Signature of the Principal with College Seal

Signature of the Controller of Examinations & University Seal

* CANDIDATES ARE ADVISED TO CHECK THE SPELLING OF THEIR NAMES WITH REFERENCE TO THEIR SCHOOL LEAVING CERTIFICATE. DISCREPANCIES, IF ANY, MAY BE BROUGHT TO THE NOTICE OF THECOE r-] I
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- PROCEEDINGS OF THE PRINCIPAL
KONGUNADU ARTS AND SCIENCE COLLEGE

Date: 07.11.2014

Sub: Kongunadu Arts and Science College - Thiru.G.Anuchandar
(121LEO018) - III BA English Literature student — visually
challenged — permitted to use scribe for the Examination.

Ref: Letter dated 07.11.2014 of Thiru.G.Anuchandar (121LE01 8).
Thiru.G.Anuchandar ( 121LE018), Il BA English Literature

to utilize the help of Thiru. A. Ganesan as his scribe to write
Examination as requested by him in his letter cited.

student, is permitted
his End of Semester

To
The student concerned through the HoD, English (UA)

Copy to
1. The Controller of Examinations
2. The Head of the Department of English (UA)
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_ : - DISABILITY CERTIFICATE
Department of Physical Medicine and Rehabilitation
Coimbatore Medical Cellege Hospital

Coimbatore - 641 018.

Certificate No. Date :cf, Jo 4+ [ 2ol &

Cruot

—r

This is to certify that | have carefully examined-sssse & 55

St/ Seat-/Kum.... N Y.SAH I I3
_SonHVﬂfe!BaughmofShn VA, Vf 7‘2

”l Date of Bitth............ 3. ( L. ‘l K332 wBge. L) T years, malefferﬁaie .........................
¥ Regzstrat;onNo pennanentresﬁentofHouse No.... 201 Al s
WardNilagefStreet.,‘(\Qg%.&,\.)..,... %‘1 e I 2 £ Q%&fn '
: PostOffice..........ccoccorernn N Distnct%im}p Q}’ureﬁtate‘:?:ﬂ. N....b QL3 <
| h whose photograph is affixed above, and am satisfied that he / she is a case of locomotor disability.
J ~ His / Her extent of percentage of physical impairment / disability has been evaluated as per
: guidelines and is shown in the table below.
Disability 6ﬁ?f%ego%ayﬂ - Diagnosis 1 lmpzmﬁ?rgisggﬁga lln %

4

(g fus dophaliis O/e
A r
8&19 . ool _ Z‘CDLDIVLDM 0 PH%A_(YL@ 0({
< y ool i &
Vignod Jb\qﬂM Lo, &4

2. The above condition is progressive / non-progressive /ikely to improve / not hke!y to improve.
3. Reassessment of disability is :

Mt necessary, (or)
(ii) isrecommended /after........ ... years...........................months, and therefore this
certificate shall be valid til................... . "
______ _..4._Theapplicant has submitted the foliowing document as proof of residence _
§ Nature of Document Date of Issue Details of authority issuing Certificate

LY
* e W -
« P e =5 e
Signature / thumb Itepression &f the person in !Me iCa Aufhont; /|
whose favour disability certificate is issued nd Sea ;}
—_ ]



