
eqyg lapoay 'acuolstssy ulutnH
6ututolq9/6uqaaS sluapnts Hd aql )o! sluaunso1
pappA puo 'lonotddy 'uotloctlddy 16 satdo) -/'T.l



a

?.

MarwacJiUniversity

Letter of Undertakins for Usine Own Scribe/Reader

@

t Aum -QttqnT

APPENDX- I

, a candidate

*rrn huin,\n, ,*ffi(name of the disabiliry) appearing for

the aJ .knayfer, (zd) @u " and semester of examination bearing Roll

No. 9z loto 4 loz? . My qualification is "A
c"-gtete-

I do hereby state that Rcr.A(.-r<L MoL,h4V B.!v"rnV\]v-r (name of

scribe/reader) will provide the service of scribe/reader for the undersigned for taking the

aforesaid examination.

I do hereby undertake that his qualification is IfrSC in case,

subsequently it is found that his qualification is not as declared by the undersigned and is

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

An* j ,\zrr"f"t
A.^-. So'v 1"'^1

(Signature & Name of th! Candidate with Disability)

Place: |116,"u^Ii tLnirr...rtg, R^i h..A
Date: ztf rrl'zz

Documents to be enclosed:

o Certilicate duly signed by the Chief Medical Olficer/ Civil Surgeon / Medical
Superintendent of Government HospitaVHealth Care with clear recommendations to
avail facility of a Scribe tbr his / her Examinations

o Scribe/Reader's ID proof, educational details, No relationship certificate with the candidate

Controller of Exa
Marwadi University,

Rajkot



Dr. UjJWAL C. HATHT
it.s. (oRTHo.)

N.:982i11 10192

Dr. USHMA U. HATtll
M.D. (Anas)

GIIITTAY HOIPIT:AL

Nlrmala Convent School Road,
Near Hanuman Madhl Chowk,
Ralkot - 360 N7. Ph. : 2585270
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orruisor 5*r +iuqi/ Enroln-rent No.: 0651/50338/08516

.tr{ti[ zr{iUit -i<*t r'Your Aadhaar No

6205 6168 4538
vtD . 9r60 6761 4290 3516
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To
831?t draq'roi.ir,.rrti
Kansara Madhav Balvantbhai
5/Or Bdl'/antbh.rr
iakhaji rodo
up of gopal nenson larlou
Ra ikot

. . Qtt?ct +t?5t?
Govemment of lndia

iartr ilrqq qocioettl
Kansara Madhav Balvantt hai
Yolr drlu,DOa: 05/05/f 998
y.q/ MALE

Rajkot
Rajkot Gujarat 360001
s408664060

i :t'i

..0 p11;1, r 5jiqu111rtoi rttrtt.:t ',. Otrthlcrt"i O[b.

o 24lorrarer{ uartut r,i{.icriirtl zilEGaSri"i &tlt vtti 5l'l

s .,rr ui-:rs(lf.,r: qk.tt ,(ttt ut.nlal(jl t-.dla', &.

l lt!'' . i1lrl,{,T l{}it
E; ,1+,ciraai is a l)roof of identity, not of citizenship'

u To establish identity, authenticate online.

, This is elecl:ronic.rlly 'goncrated letter.

r ,- tut? Ler(rrrr{i Hl""i D .

n ,{rtlt? arQtrr}{t }i?stfl ua (d-t-UtSt{l

il.rtr,r-i<L ..ttet Autctctl.{i GuerLrft efil .

a Aac,haar is valid throughout the country.

E Aadhaar will be helpiul in availing Government

and Non-Government services in future.

cut<{la G.lite zllautqt vt[Ostr+
Unique identifi€tion Autlsity of lniJia-

arqri :
Slb: d,n.ioorrl, Grbre ?r5. 'ilqr{r ii'}01 tlr
Jl (rv? ?116)2. ?rYgle.

1a?rd - 360001

Address:
5-/O: Balvantbhdt, lakhali loao, up of
qoPal nengon Jandtr, Rajkot. Ra,kol,
Gujarat' 360001
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SHRI LALBAHADUR SHASTRI VIDYALAYA
{l crrc{orclg? qleill Oarc{q

Opp. Shashtri Ground, Rajkot-360 00l.Telephone : 2480533
qrtr{l letd arl, rrvsla-sso oor. g)o : rytoq33

MANAGED BY: SHRI MAHATMAGANDHI CHARITABLE TRUST RAJKOT
riqrcrs 4l lorcrrprirll i{Dqcr q+a zrrs)a.

(ACCREDITED BY THE GOW OF GUJARAT) (1'rrto aesra rr"er zi+or)

Registration No. : 5/67 Date : 16-06-1966

SCHOOL LEAVING CERTIFICATE Ng 0001g6
(rrror dsur{u{teluc)

G. R' No. /3D' uta' '; '. l.1154

?

S. S. C. lndex No. 64.012

H. S. C. lndex No 14.016

1. Full Name of the Student (Surname First) :
Oure{l{ gi 

"rrrr 
(uzs uarr) :

2. Religion and Caste :

ar{ ui .url} :

3. Mother's Name :

urar{ uu :

4. Place of Birth (With Taluka/District) :

erol *9r4 (argsr, Ilatudlo) :

5. Date of Birth :

(ln Figure and Words as per

Christian Calender)

l}+<tlq{ uE?u? vort dr{lrr :

(uissrrri ui rrcerri)

6. Last SchoolAttended
.rqi rrreqr o)q'i Br{l srrcr

7. Date of Admission (With Class)
yQsr or{lu (a)zrar udlo)

9. ln which Standard He/She

Studying & Since When ?

sqi €r'leerri uoqril s? B I sqrr€Il z

10. Reason for Leaving School

rttott o)set{ stret

11. Progress 7 u't[i
12. conductTu{ejs
13. Remarksl lQclc alb

Medium / 4Eqr : Gujarati/JT?ldl

KA A.I (ApA M 
^AH DA.L\I AN'T D H* I

H 1A.! DU b*iliARA

RAJ kor

oq-\q. lqq\ Ft Fl H YL*Y AltNflffil
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; CHAI-IAKYA tqtrlHYAMlk { r hva -

- l-tAN D/rt pASkb'T
: oi- ob .zol+
' X-.D -

/ Nf enb x treN-(H) :r/Ata-/i

8. Date of leaving School
crrcr e)sqr or{lu : 2L dq 2ol1

hr,Db
CrcOb
Seat NO : C-: $e-O 89 g

':,1;',JiltAr2ol3
I Certify that the above information is verified by me with school register and found to be correct.
urtlluqrOro s?qrqiu0 t)l6r{e'tlqrGdl'flqsrilullqusrdr vor?(.r ?u?a? ilrO s?qrqi urE(r ui urill{rgq u}(r r}.
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APPENDIX.I

I
a candidate

with of the disability) appearing for

of examination bearing Roll(name and semester

. My qualification isNo. Oo lt

I do hereby state that B (name of
scribe/reader) will provide the service of scribe/reader for the undersigned for taking the
aforesaid examination.

I do hereby undertake that his qualification is ln case,
subsequently it is found that his qualification is not as declared by the undersigned and is
beyond my qualification, I shall forfeit my right to the post and claims relating thereto.

Place: Wkrotr-
Date: 2.6, lU dZ

Documents to be enclosed:

(Signature & Name of the Candidate with Disability)

€, ftcniena P,cgjan

o Certificate duly signed by the Chief Medical Oflicer/ Civil Surgeon / Medicalsuperintendent of Government Hospital/Health care with clear recommendations toavail facility of a Scribe for his / her Eximinations
o Scribe/Reader's ID proof, educational details, No relationship certificate with thecandidate

r of Examination
ilarwadi University,

Rajkot
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JAY GURUOEV

JRYNRTH HOSPITRL
l !ta!l't, T.ltrot:yh :lte lti{ltetl !et,t! rll l)ist.ipltned Selvice ond l.)etltrotkn.

Besido Geeta Gvan Mandir. Near thaktinagar Circle' Balk:t 360 002 (lndra)

Phone : 0 28 l - 23 78 100, enrail :,.Yn.thholPrtrl.reikot (itjrnrtl.cotn

Managcd By : Sadbhavna Jankalyan Trult

RECEIPT

' '' :':4: :l 'r' ! "rl: r'')l: l' : t:; l'J"r'

I'r:i: i'i:lr i" t 1"1'\' t)lJLl'

I)ate : 14/7) /'it.,)'1';: l(j;!9 .:rt'
RFT llr:

i(tt1 ,,'t:i r lil

,,I r;.l,: ,.1-L,I,

RenrarkE

Dr. D. M. RaiYani

Name of Patient : Pujan Parshotambhai Gajera

Address :

City : Rajkot Age : 17 Yrs

Date Receipt No. Clinical Notice Note

CU

x'-4

+ L

JAYNA Ill llosl'11'Al.

JAY GURUDEV

JRVNfiTH HOSPITRL
Heolty Through rhe highest level af Disciplined service ond Dedicotion'

Beside Geera Gyan Mandir, Near Bhaktinagar circle, Raikot'360 002.(lndial

Phone:0281.2378100,emaiI:j.ynathho'pital.r.ikot@tmail.com
Managed By : Sadbhavna Jankalyan Trust

22,1 34

t\

Date : 041tt12022 Sex : Male

Advice & Investigation
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Goyar.nfiieil of lndia

Qe grtQ11si10 *t
Ved Jigneshbhai Bhatt

V.{ (rrflu( tDOB: l4tO6tZOAl

Y?\ / Male

7521 770s
t{til }{tr{r ?, Hrfl



Gaiera Education Trust (Reg. No. E / s795
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Railway line,

Date
h)

?w3\

Behind Hemu Gadhavi Hall, lndraprasth Nagar, PH :0281-2431215

S.S.C.lndex (GuiJ H.S.C.lndex No. 14.147 (Gui.)

No. H.S.C.

Ref. No. .. x^- ")
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MarwacliUniversity

APPENDIX-I

I vrujkumar Arunkumar Nena, a candidate with Fracture in Right Hand(name of the disability)
appearing for the 7th Semester Final Examination (name and semester of examination bearing Roll
No'91800I51044- My qualification is semester 6th passed.

I do hereby state that Harita Jayesh Bhalsod (name of scribe/reader) will provide the service of
scribe/reader for the undersigned for taking the aforesaid examination.

I do hereby undertake that his qualification is Standard 6th Passed in case, subsequenfly it is found
that his qualification is not as declared by the undersigned and is beyond my qualification, I shall
forfeit my right to the post and claims relating thereto.

Vrujkumar Nena

(Signature & Name of the Candidate with Disability)
Place: Marwadi University

Date: 1G10-2A21

A'a\^
s)

Documents to be enclosed: tt\
Certificete duly signed by the Chief Medical Officer/Civil surgeon /Medical Superintendent
of Government HospitellEealth Care with clear recommendationl to avail r"cility or a Scribe for
his / her Examinations
ScribeiReader's ID proof, educational details, No relationship certificate with the candidate

o

o

Controller of Examination
Marwadi University,

Rajkot
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Eftfrr a&r srddrd

Harita JaYesh Bhalsod

fi;+r frBl DoB : 15/09/2oog

HGffir / Female

7550 7614 3087
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Hariti JaYesh Bhalsod

Jayesh Nivas, Block No-10 Ami Park'

Nr Ghantakarna Mandir' 150 Feet Rilg.Road'

To

VTC: Rajkot,

PO: Rajkot RaiYa Road'

District: Raikot,

State: Guiarat'
PIN Code: 360007'

Mobile: 8954789142
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me :'VraiArunkumar Nena
: 20 Years/M De{ta:/Sex 09/09n021

Diagnostics

Itislice CT l.as trring 3mms thtn conliguous'axial scan of wrist joint.
brmaued corcnal and imoges were obtained.sagittal

mminuted fraefure of lower cnd of radius seen with intm articuhr exteusion rnd volar
placement of fracfure fragment.
t! tissue swelling *..n rrruod wrist joint.
)P cast in situ.

ualised bones show normal density.
nralised portion of ulna appear oorioul, Distat radio-ulnar and radio-carpal joint are nonnal.

rpal bones are normal, No evident fracture is noted at presenl
ercarpel joints and carpo-metacarpal joints are normal.

I meacarpal bones are normal, and metacarpo-phalangeal joints are nonnal.
I phalanges and inter-phalangeal joints are normal.

r definite erosion or sclerosis is seen.
l intra-articular bony fragment or loose body is seen.

uscles and intermuscular fascial planes are normal.
r fluid collection, hematoma or abscess formation is seen.

.ges wete viewed

ISERVATIONi

TTPRESSION:
Comminuted fractu

rresh Padhaai
tll.D.

in MIP, SSDand Yolume rendering.

re lower end of radius,

b(

0r. HirmrchuZalamdh
t.D.

Dr. Jay Hapani
0.il.8.

pdBYr

rHadioimaging ftt. Ltd.
,,^rr.nr^ DnAsn 

^YQHAQ 
ii6qc nFF ral avan Rnan Rl"ll(0T-3fifi00'1
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Date, [(l {ttt

is is to ertry that....:$ g4l ..*g.u.NKu.nnr*.8*..N.g.*.ft,..,..

fferins from... :. A&..d,tt rD,....ffi ......P"l}fuf k***"t,
I griL vyas undergoing my treatmeniro*..fl.I9t Ig..to..O!A.uw5#.

'l

/ S" is advised rest from.....3.[.*.le\.......................to*lnk;1...

I 
$e 

was admitted on......

/ S/re Underwent........ (U

/$heisfittoresumehistnl,dutiesfrom,....'-.l.p..I..I.l.|3].'.

k"CI-

.and discharged on

Procedure.

\

r i 'l

0r,lllRStfll FAREIOI
'!{ntsfi n'nnr}lo

fft|.owgHE [{ RArto tx0 ulceqY$culn

RECONSTRUCTION SURGERY

REG. NO. G-l61',27

i

Signature

- r ^....a-.. ,'- f
iij riririlrpiUS, r ..^ .li r S Floor, Prolong Complex, Neqr Giriroi Hocpihl,

Nr. Kl(f.l'loll, t50 Feel Ring Rood, Roilcot.

Ph : Ph : 0281 -lSlZltSlt6, Web : : www.orthoplushospitol.com

E-moil : orthoplus,roikot@gmoil.com

rth lus

CERTIFICATE

eciatity Hospitat


