ROSTER FORM

Accademic Session -=--=-=-=ssnucumnun
(To be submitted in quadruplicate & BLOCK letters — One original + three Xeroxed)
Attach Soft copy of Roaster form over mail (studentivri@gmail.com)

TYPED PROFORMA WILL BE ACCEPTED.

Date of Registration (First):......................
Name of the student:............cooeiiiiiiiiii e Mobile. No......coeviiiiiiiiiiis Roll.No
Degree sought: ..................... Date of Admission............c.covevievinenn.. Email. ..o
Discipline-Major.................c...... MiInor(s)(A)..c.eeereieiniiiii i, (1)
SEMESLOI ... ettt Hostel No. ......... ROOM NO.....ooiii
Fees deposited vide Bank Draft/Cash Receipt No............c.ccoooieiiinn. Dated:.......c.ccoeviinis Amount.........ooevveiiiiniininienin.
Note:

(1) THE STUDENTS OF MASTER’S PROGRAMME ARE NOT ALLOWED TO OFFER THE CORE COURSES MEANT FOR PhD
PROGRAMME AND COURSES OF 700 SERIES.

(2) THE COURSES ALREADY READ IN MASTER’S PROGRAMME WILL NOT BE ALLOWED TO OFFER IN Ph.D. PROGRAMME.
COURSES OFFERED

SL Course Course Title Course Name Signature
No. | No. of Instructor

T/L | Major/ | Cr Audit /
Minor Hrs | Non Credit

Signature of the Candidate;.................. Total Credits............... Date: ...............
Signature of the Chairman: .........................o....
NAME: .ot
Approved | DA (0] 1
Head of Division Signature: ..........c.ccoeieviiiiiiiininenen..
(Seal)

Joint Director (Acad.)/ Controller of Examination



ACADEMIC SECTION
INDIAN VETERINARY RESEARCH INSTITUTE
(DEEMED UNIVERSITY)
IZATNAGAR (U.P.)

JOINING REPORT OF THE STUDENT
(To be submitted in DUPLICATE)
SEMESTER: ACADEMIC SESSION:

1. Name of the Student (in BLOCK IEtters) © oo e e e

2. ROIL NUM DT &

98]

cDegree Programmme @ e e

o

CDISCIPINE ©
5. Date of Joining in the CUrrent SEMESIET : oottt e
6. Date of Admission (FIrSt) @
7. Whether Roster form attached: Yes / No

8. Number of Credit hours offered : e
(excluding credit hours for remedial courses)

9. Details of the fees paid : Bank Draft/Cash Receipt No............cccoooiiiiinie

( Signature of the student )

Forwarded to the Joint Director (Academic)

Signature of HD/Chairman/Section In-charge

A separate Copy of the Joining report is also forwarded to the A.A.O. (A&F.), Deemed University, .V.R.L,
Izatnagar, directly for information and necessary action at his end.

Signature of HD/Chairman/Section Incharge................................



COURSE ADDITION & DROPPING FORM

(To be submitted in quadruplicate (Typed) — One original + three Xeroxed)

Date of Registration (First):......................
Name of the Student:..........c.viiiiiiiiiii i eeeeaas Mobile. NO......ccvvviiiiiiiiins Roll.No....................
Degree sought: ..................... Date of Admission............coevuviiuiieann. Email.....ooooi
Discipline -Major..........cccevevean.. MiInor(s) (1)...oeveeeeiiinieeiiiiieeiiininann, (61 P ST
NTE) 1111 1S Hostel No. ......... reereeed ROOM NOL L
Note: OnlyTyped proforma will be accepted.
COURSES ADDED
SL Course Course Title T/L | Major | Cr Name Signature
No. | No. / Hrs of Instructors
Minor
1.
2.
3.
4.
COURSES DROPPED
SL Course Course Title T/L | Major | Cr Name Signature
No. | No. / Hrs of Instructors
Minor
1.
2.
3.
4.
Signature of the Candidate: ...................c....oooeei.
Signature of the Chairman: ..................ccocveienn.. Head of Division Signature: ..........c.ccocvviiiiiiiiiiiiiiineene...
NaAME: oo
Designation: ..........coevtiiiiiiiii i, Seal
DiAVISION: .\t
Dated: ..o
Approved

Joint Director (Acad.)/ Controller of Examination




