Grams: TECHNOLOGLY

F vl palicy (nigai.acin

Phene: Off. 1 =914 O.3Z877253
Res o 191 4032517275
Fax 1 ~91-40-23138663

JAWAHARLAL NEHRU TECIINOLOGICAL UNIVERSITY HY DERABAD

KUK ATPALLY, HYDERABAD 300 083, AL

D, G. Tulast R Das
B.Tech (EEL), MLE., Ph.D. (IITM),
FIR, PIETE MIL fok., MULRT I, MSLST

Registiar v

To

Lr No. INTUL / K8 / Concessiong to Flandicapped students / 2010 (1) DE26/04/10

All the Pringipals of Colleges afflliated to INTI nl

Qi
bl

Sub: - Handicapped students — Certain concessions Implementation of GO MsNo.152
Reg

Ref: - G.0.Ms.No.152 dL.22.08.2007.

Vide reference cited certain special concessions are given 1o the handicapped
students studying Engincering, Pharmacy. MEBA & MCA couses. According W the G.O
the tollowing concessions are to be given.

|. Exemption [rom payment of examination fee by deaf, dumb, hearing impalred,
orthopedically handicapped and visually handicapped students of Eng, Pharmacy,

MBA&MUCA.

2. Reduction of pass marks, in each subject —by 10% for deaf, dumb, hearing impaired,
orthopedically handicapped and visually handicapped students of Eng, Pharmacy,
and MBA&MCA.

1. Permission to use the services ol a scribe and 30 minutes extra time Lo write the

university examinations in  case of orthopedically handicapped students ol
Enginecring and Pharmacy.

Hence, you are requested to take steps for veceiving information and requests from

the eligible students and submitting the same to the U niversity at the carhest.

Yours Sincercly,

Reaistiur BO
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JAWAHARLAL NEHRU TECHNOLOGICAL UNIVERSITY HYDERABAD

{Bstablished b Andhia Pradesh Aot N 30 0 20085

Kukatpally. [Tyderabad - 500 083, Andhra Pradesh {(India)

Dr. A, GOVARDIIAN

B H(ES L) M. Leeh. Ph.D.
Professorin CSE &
DIRECTOR OF EVALUATION
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o

The:Principal,

JNTUH Cbllege of Engineering,
Nachupally(Kondagattu), Kodimial (M),
Kartimnagar Dist

Al 505 501,

S,
Sub: INTUHCEI(D) - BT
(HT. No 1HIITA1213

Ref. Your Lr, No. Nil.. dt 27-04-201 3

EE I S I

ech Exams, May/une 2015 — Ms CH THMATA
) Beribe for the student - Regarding,

With reference to the above, | am to inform you that a scribe may be appointed
for Ms.CH HIMAJA (HT. No. IOU3TAO0125) su as to lucilitate them o appear for
B.Tech -11-1] Regular examinations during May/June 2013 In this connection. the
Principal has to submit the following: (1) Details of the scribe with photocopies of his/her
-qualifications (intermediate with arts subjects), histher attested photograph. The scribe
should nol have a qualification above the entry qualification (imtermediate) of the course
Jorwhich the student availing seribe facility. (2} A declaration with regard to the seribe’s
qualifications and willingness, (3) Principal’s declaration regarding arrangement ol a
separate room and invigilator for all the examinations of the student. to the Director of

Evaluation for ratification.
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JAWAITARLAL NEHRU TECHNOLOGICAL UNIVERSITY HYDERABAD
COLLEGE OF ENGINFERING
Nachupally (Kondagattu), Kodimial Mandal, Karim nagar Dist. 505 501, AD (Tudia)

Dr. K.ESITWARA PRASAD
M. lech., Ph.O, MISTE, FIE, C.Eng.

Professor of Mechanical Engg &
PRINCIT' AL
Date:27/04/2013

To

[he Registrar,

INT University Hyderabad,
Kukatpally,

Hyderabad ~ 500 085.

Sir,

Sub.- INTUH College of Ingineering Nachupally — Academic - Forwarding the
application of Ms.Ch.Himaja, [I-['T - Reg.

A o ol

['am forwarding herewith the application submitted by Ms. Ch. Himaja, B.Tech, [I-IT

(LLIITATZ2[3) of this College, wherein she has requested [or permission of scribe.

‘Thanking you,
Yours faithfulrl?',
Encl: Application. /] b
)\Jz—f/
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12" April 2013,

Tagtial
To

The Piincipal,
INTUH College of Engincering,
Koudagatiu, ’
Nachupally.
Respected Sir, v

Sub: Requisition letter fo gelting permission of scribe to Ch.Himaja
(LLWTAT213) of I IT. Regarding

Ref: Medical certification 1ssucd by Yashoda Super Specialty Hospital [Tyderabad
dated 10" April, 2013

According to the subject cited above, [ licte witly intorming vou, that [ have been
sutfering from W{l SON’S DISEASE fo1 2 years Afie deep diagnosis in Yashoda Supel
Specally Hospital 11yd, they conformed ag Wilson’s disease in $¢p-2012. Tt was effected
me iu all inner organsg of my body. DOCTOR HAS SAID THAT DUE TO [ {s
DISEASLE ACTION O EFFECTRD ORGANS WILL SLOW DOWN. 1 was affecled to
my right hiaud. Due (o this even I can’t write | bage in an hour, more over the
handwriting will appear like dots.

Hence, I request youto kindly give permission for seribe for future GXalnalions. Pleage
kindly consider my request and do it need full to me.

The particulars of scribe are: 1.Ch. Salyanarayana (B.Sc)

2. Ch. Mallesham (B.S¢)
The following are the enclosures:

I. Medical certificate
2. MRI report

3. Eye test report

4. 1D cards of Scribe

Yourf Sincerely

Ch. Himaja,
[IJTAL213,
[-IT,

JNTUHCEJ.
Kondagatty,
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YASHODA
HOSPITAL

Patlent Name ¢ HIMAJA GH Sex/ Ago . T/019Y

YH No. . 388770 Diag. No. . 3275225
. DRJAYDIF RAY Modality . MR

PRl CHAUDHURI .

Order Date/Time . 18-08-2012/04:06 07 [P Number 0

Reporl Dato/Time ¢ 18-09-2012 13:07:57 ' Rag Type . 0

DEPARTMENT OF RADIOLOGY
MRI OF BRAIN

TECHNIQUE

T1 Sagittals & 12 Coronals
T1, 12, GRE & Flair Axials,
DWT Axials.

FINDINGS .

Symmetrical T2 and FLAIR hyperintensilies ( hypointense on T1 ) noted
-in bilateral putamina, anterolateral thalami, dorsal mid brain, pons and
- peri aqueductal gray matter.

Bilateral thalami and dor ml m:d bmm hyper mlenw!w show mild diffusion
restriction”

Ventricular system is normal
Subarachnoid cisternal spaces and cortical sulci are normal.
Rest of the postcriér fossa structures are normal,
-Rest of the cerebral parenchyma shows normal signal characteristics.
No shift of midline structures.
Pituitary gland, [nfundibulum and optik\chiasm are normal.

Intracranial arteries and dural sinuses are normal to the extent visualized,

i, ;‘:’.‘-i{fn,c;u.‘.-cr.

) Bhavan Roud, Bomajiquda, Hyderabad-500 002, A Fle, 040 - 2931 4BEH Fax (040~ 2337 DEAA 2441 /i
e-mail : somajiguda@yashodahospilals.com  website | www yashodahaspitals com
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YASHODA
HOSPITAL

Patent Name - IIMAJA CH Sex / Age TF019Y
YH No. . 388770 Diag No B VN VI A
. DR.JAYDIP RAY Modallty o MR
Ref Phys. CHAUDITURI
Order Date/ [ ime . 18-09-2012/04:06:0/ IP Numbaer 0
Roport DaiefTune o 19-09-2012 13:07:57 ' Reg lype p O
[MPRES ION:
# Symmetrical T2 & FLAIR hyperintensities in bilateral putamina, anterolateral

thalami, dorsal mid brain, dorsal pons and peri aqueductal gray matter
ta assess for Wilvon's Disease.

For clinical / lab parameter cgrrelation.
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Ral Bhavan Road, Somajiguda, Hyderabad 500 082 AF F'h 040 - 2331 8980 Fax. 040 - 2007 0055, da81 2 18
e-mail . sumajiguda@yashodohospitals.com - wehsite * www yashodanospitals.com
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YASHODA -
HOSPITAL DEPARITMENT OF LABORATORY MEDICINE

Fatient Name (T HATMAJA CH ) Age (__IVRS ™) Gondor (FEMALE )

YHNO ( 388770 ) Bllling Date & Time (T T8/08/2012 04:06:07PM )
DiagNo (3278225 - . _)Sample Collecled Date & Tine (T 98/00/2012 04131200 )
IF No ( N/A . : _— ) Sample Receved Date & Time LI_{MW—GE'LHHILH}
Speciinen Type ( SarT ) Repuil Printed Dulo & Time | 21/09/2012 0B20:47PM )
Ref.Loclor (T DI.JAYDIP RAY CHAUDHURI . Y Ward (T OPD )

X

CLINICAL BIOCHEMISTR

FEST RESULI BIOLOGICAL RIT Urnits
CERULOPLASMIN 10.60 22.00 - 61.00 mg/dl

Newborn : 1 to 30 mg/dl
G te 12 wonlhs @ 15 Lo 50
me /il

T te 12 yis 30 Lu 65 mysdl
Mathod: Inunuﬁatu-rbidomerry

renst

DR.V.PRAVEENA M.D

CONSULTANT BIOCHEMIST

[yped By : VPR
Kindly co- relate results with clinical findings.

SOMAJIGUD A Page 1 ol 1




Dr KIRAN K VALLAM

MRCS Fd (Ophth)

Fellowship Trained in Neuro - Ophthalmology &
Medical Retina (USA)

Coneultant Ophthalmologist

Mobile: 9940036850

YASHODA  22steanz.

oe:  MISS, Himaja Ch _ ‘ _ : Age. 19 Year(s) Sex: Female

| No: 388770  ¢.PIN . Date: 22/09/2012 Ref By . DR JAY DIP RAY CHAUDHURI
’ = i L]

i I Pl Phone No: 9069186432 - City:  Karimnagar ToKen Mo -
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For Appointments 1 23319999 (Extn) 180/250
Fees paid is valid for 2 more visits within 10 Days

Roj Bhovan Rond; Somajigudn, Hyderobad 500 082, AP Ph: 040 2331 0008 Fax 0 040 - 2337 0655, 2331 2783
e-mail 7 somajiguda@yashodahospitals.com  website | vww yashodahaospitals com
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A Dr.JAYDIP RAY CHAUDHURI
tii’ MBBS-MD, LM

{(Neurology NIMHANS)

YAS H O DA ’2 5 JAN 20]3 Cousultant Neuro Physician

HOD Dept .ol Meurology

H 0 S P I TAL . Mabile: 9849007975

; Bmailjaydipsuvarns@rediffinail.c
For Appointments” 9550884131 (call/sins 241us) B

. Ref.By:
Name : MISS, HIMATA CH Age : 19Year(s) Sext  Famale
YhNa: 388770 €. PINE e ok
: ion W : e ! f-b/UU 014

Ougpation: FOLLGW 4P VISI| City!  Kortpvagar

Cisa B el st
WD y oz

Nutritional Agsessment
(DM HEN{OLer)
Proyress Notes: Previous Hx

For Appointments:99%9777363 (10am - Gpm) Foos paid is valid for 1 mors visit within 10 Duays

Ma; Bhaven Noad, Somajguda, Hydarabad-500 082. A0 Piy. 040 - 2331 9899 Fax 040 - 2337 0055, 2331 2783
g-mall * somupipuda@iyastiodahospitals com  website - www yashodahospilals ¢om
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Dr. K. ESHHWARA F’R/\SAD N A

S Teeh MoTeeh PRDCMISTE, T, Cling, 1 b - "/";fé%/\
Professorin. Mechanical | ngg, & “"7“"“\"“",?_’?'\5'{ Y Yy
DIRECTOR OF EVALUATION © I

LrNo INTULICEIUI VB, Te ech. [Se1ibe/2013/000, DI 06-11-20

To

Lhe Principal,

INTULL College of I hgineering,
Nachupally (hnnd&m[“ ).

I\mllmml Mandal.

Karimnagar =505 50

ks

N

Sub: INTULICT IO B Tech Pxams, Nov/Dec 2003 Ms. Ch [l (1 T No
PLITTRI213) - Seribe for (e student Regarding
Ref INTUHCE/ Academic/ER2013 3. Dated: 29-10-201 3

With relerence (o the above, | am to inform you that a scribe mayv be appointed
lor Ms. Ch Himaja (11111A1213) so as to lacilitate her 1o appear for 111 B Tech, |
Semester [Exams, Nov/Dee-2013. In (his connection. the Principal has (0 send the
lollowing: (1) Medical Certificate issucd by a Civil Surgcon working in Governmen
Hospital. (2)  Details of the scribe with photocapies ol his'her qualifications {infer-
mediate with arts subjects), his/her atlested photograph. 7he seribe shenld nos hanve a
qualification above the Criry qualification (intermediare) of the course for which the
suddent availing  seribe Jacilinge — (3) A declaration with regard 10 the seribe's
qualilications and willingness, (4) Principal’s declaration regarding arrangement ol 4
separate room and m\nﬂiatm for all the ex xaminations of the student. to the Director of

Evaluation lor ratification.
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exambranch jjdeemail com

JAWAHARLAL NEHRU TECHNOLOGICAT UNIVERSITY HYDERABAD
COLLEGE OF ENGINEERING
NACHUPALLY (KONDAGATTU), KARIMNAGAR DIST.

SCRIBE APPOINTED FOR MS. CH. HIMAJA (11JJ1A1213)
TOATTEARTFOR LI B.TECH [ SEM

DETAILS OF SCRIBE

1. Name of the scribe : PADALA NAVEENA

2, I'ather’s Name : PADALA SRINIVAS

3. Date of Birth ; 18 02-1997

4. Qualificalion : Studying Intermediate 2*¢ Year
M.E.C.

PRINCIPAL

i Y odimiciM)

%0, Teicngand,



exambranch.jjemnail.com

JAWAHARLAL NEHRU TECHNOLOGICAL UNIVERSITY HYDERABAD
COLLEGE OF ENGINEERING
NACHUPALLY (KONDAGATIU), KARIMNAGAR DIST,

SCRIBE APPOINTED FOR MS. CH. HIMAJA (11JJ1A1213)
TOAPPEAR FOR I B.IECH 1 SEM

DECLARATION

[, declarc that a separate room and invigilator arranged for all

the examinations of the student bearing H T No T1TTTA1213,

JNTUH Cof
Nachupalt
Jagial

weba

o i Tatlanal
<1505 501, Telangd
L5 g



