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OFFICE OF THE WARDEN, BOYS HOSTEL 

GURU GOBIND SINGH INDRAPRASTHA UNIVERSITY (NAAC A++) 
EAST DELHI CAMPUS, SURAJMAL VIHAR, DELHI- 110032 

Email: wardenbh.edc@ipu.ac.in 
 

F. No. (01)/IPU/BH/EDC/112                 Date: 01.09.2025 

 

THIRD FRESH ADMISSION LIST 

As per fresh admission applications received online till 31.08.2025, following is the third list of provisional 
hostel allotment for the academic session 2025-26: 

S. 
No 

Roll Number Student's Name USS Course Category 
Hostel 
Category 

% 
Marks  

Seat 
allotted 

1 131251015018 Moksh Khoker USAR 
B.Tech 
(AI-ML) 

ST OD 62.6 4 Seater 

2 131251018719 
Abhishek Kumar 
Singh 

USAR 
B.Tech 
(A&R) 

SC OD 70.8 4 Seater 

3 131251043315 Ankit Kumar USAR 
B.Tech 
(AI-ML) 

SC OD 62 4 Seater 

4 131251025727 
Vikash Kumar 
Tiwari 

USAR 
B.Tech 
(IIOT) 

DEF OD 70 4 Seater 

5 131251030500 Keshav Dhingra USAR 
B.Tech 
(AI-ML) 

GEN OD 92 4 Seater 

6 131251032285 Priyam Garg USAR 
B.Tech 
(AI-DS) 

GEN OD 88 4 Seater 

7 131251033741 Karan Kumar USAR 
B.Tech 
(IIOT) 

GEN OD 86.2 4 Seater 

8 13251043604 Anant Rai USAR 
B.Tech 
(AI-ML) 

GEN OD 86 4 Seater 

9 131251040929 yash kakkar USAR 
B.Tech 
(IIOT) 

GEN OD 85.6 4 Seater 

10 131251016150 Adarsh Kumar USAR 
B.Tech 
(A&R) 

GEN OD 85 4 Seater 

11 100251000578 Ojasvi Kadian USAP B.Arch GEN OD 84.8 4 Seater 

12 131251030774 Anoop Yadav USAR 
B.Tech 
(IIOT) 

GEN/OBC OD 81 4 Seater 

13 131251031534 Prakhar Mishra USAR 
B.Tech 
(IIOT) 

GEN OD 80.8 4 Seater 

14 
107/USAP/B.ARCH/
A/G/OPEN/25 

Dibyanshu Pal USAP B.Arch GEN/OBC OD 80.2 4 Seater 

15 131251033567 
Rajveer Singh 
Gurjar 

USAR 
B.Tech 
(A&R) 

GEN/OBC OD 78 4 Seater 

16 131251044399 Anirudh Yadav USAR 
B.Tech 
(AI-ML) 

GEN OD 78 4 Seater 

17 131251023076 Ankur Kumar Singh USAR 
B.Tech 
(A&R) 

GEN OD 78 4 Seater 
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18 131251006862 Tejasvi Parth USAR 
B.Tech 
(AI-ML) 

GEN OD 77.6 4 Seater 

19 100251000710 Harshiv Kalra USAP B.Arch GEN OD 77 4 Seater 

20 131251036261 
Himanshu Kumar 
Singh 

USAR 
B.Tech 
(IIOT) 

GEN/OBC OD 76.6 4 Seater 

21 131251040932 Prince Kumar Rai USAR 
B.Tech 
(IIOT) 

GEN OD 76.2 4 Seater 

22 131251042396 Sahil USAR 
B.Tech 
(IIOT) 

GEN OD 76 4 Seater 

23 6119052022 shreyash mishra USAR 
B.Tech 
(A&R) 

GEN OD 75 4 Seater 

24 2719052024 Siddharth Giri USAR 
B.Tech 
(A&R) 

GEN OD 74.83 4 Seater 

25 3118241724 Shlok Singh USDI B.Design GEN OD 74.6 4 Seater 

  

26 
33/USDI/BDes-
ID/2025 

Aditya Keshri USDI B.Design GEN OD 74.4 Waitlisted 

27 51919051724 Archit Kumar USAR 
B.Tech 
(IIOT) 

GEN OD 74 Waitlisted 

28 125 Yash Agrawal USAP B.Arch GEN OD 73.4 Waitlisted 
29 126251002782 Umar Faruque USMC BJMC GEN/OBC OD 73 Waitlisted 

30 131251033842 Vinay USAR 
B.Tech 
(AI-ML) 

GEN OD 73 Waitlisted 

31 600252000163 Rashmaya Vaidya USDI B.Design GEN OD 72.8 Waitlisted 

32 
104/USAP/B.arch/AI
G/OPEN/25 

Kavin Sharma USAP B.Arch GEN OD 70.2 Waitlisted 

33 600252000546 Gunjan Verma USDI B.Design GEN/OBC OD 68.2 Waitlisted 
34 600252000364 Saksham Rawat USDI B.Design GEN OD 68 Waitlisted 
35 116 Mokshit Chaudhary USAP B.Arch GEN OD 67.8 Waitlisted 

36 600252000642 
Jay Premdas 
Vaishnav 

USDI B.Design GEN OD 66 Waitlisted 

37 600251000324 
Hrutuparnraje 
Udaysinh Pawar 

USDI B.Design GEN OD 64.17 Waitlisted 

38 600251000510 Naksh Mehra USDI B.Design GEN OD 64 Waitlisted 

39 131251041251 Adarsh Raj USAR 
B.Tech 
(AI-ML) 

GEN/OBC OD 63.6 Waitlisted 

40 131251034117 Mayank USAR 
B.Tech 
(AI-DS) 

GEN OD 63.4 Waitlisted 

41 
52/USDI/Bdes-
IX/2025 

Chander mohan USDI B.Design GEN OD 62.4 Waitlisted 

42 600252000490 Aditya Raj USDI B.Design GEN OD 62 Waitlisted 

43 600251000481 Shivang Patel USDI B.Design GEN/OBC OD 61 Waitlisted 

44 51719051724 Ankit Raj USAR 
B.Tech 
(IIOT) 

GEN OD 48.28 Waitlisted 

45 51219051724 Raghav sharma USAR 
B.Tech 
(IIOT) 

GEN OD 40.86 Waitlisted 
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The students who have not reported as per the first and second fresh admission list are now in-eligible for 
hostel allotment. 

The above list is prepared as per the information filled by candidates in the hostel application form. If any 
information is found inaccurate, the provisional hostel allotment of the respective candidate shall be 
cancelled.  

Students as per the above list who have been provisionally allotted a seat can take admission by paying the 
requisite fee and submitting required documents and reporting physically to EDC Boys Hostel Office from 
02nd Sep 2025 to 04th Sep 2025 (10:00 AM to 2:30 PM, excluding Saturday, Sunday and Gazetted 
holidays). Allotted students may be offered a 3 seater room subject to availability. However, the 
student will have to pay the balance fees. 

If any candidate fails to take admission as per schedule above, He shall lose any claim whatsoever on the 
seat. The seat shall then be offered to next candidate in the waiting list. All the required documents along 
with checklist is attached with this notice. Hard copy of all the filled in documents and checklist must 
be brought at the time of physical reporting. 

Students can still apply for fresh admissions to EDC Boys hostel using the link: 
https://forms.gle/AMD9P5bMqTLiomUR6 

All the seats are expected to be filled in the third allotment list. All of the above students are advised to 
read the EDC Boys hostel brochure 2025-26 carefully. 

 

 
Sd/- 

Warden, Boys Hostel 
Copy to: 

1. Director, EDC 
2. Chief Warden, EDC 
3. DR, GA Branch EDC 
4. UITS for uploading on the university website 
5. Guard File 
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FEE FOR ALLOTMENT OF HOSTEL SEAT 

(FRESH ADMISSIONS ONLY) 

Following charges are payable by every student seeking fresh admission in the hostel during academic 
session 2025-26:   

Room Type 
Four 

Seater 
Triple 
Seater 

Single 
Seater 

Payment (Online only) 

Annual Hostel 
Charges 

Hostel Fee 
(Non-Refundable) 

25000 30000 35000 Amount as per room 
allotted in favour of 
REGISTRAR GGSIPU 
A/C No: 927860555 
IFSC: IDIB000G082 

INDIAN BANK GGSIPU 
BRANCH DWARKA 

Hostel Security 
(Refundable) 

5000 

Admission Charges 
(Non-Refundable) 

1000 

Total Hostel Charges 31000 36000 41000 

Annual Mess 
Charges 

Mess Security 
(Refundable) 

5000 Rs. 60000/- in favour 
of EDC BOYS HOSTEL 

MESS A/C No: 
7992355012 IFSC: 

IDIB000V127 INDIAN 
BANK VIVEK VIHAR 

BRANCH  

Mess Maintenance 
(Non-Refundable) 

1000 

Mess Fee  
(Refundable after 
deductions as per use) 

54000 

Annual Welfare 
Charges 

Welfare 
(Non-Refundable) 

4000 

Rs. 4000/- in favour of 
EDC BOYS HOSTEL 
WELFARE A/C No: 
7992356162 IFSC: 

IDIB000V127 INDIAN 
BANK VIVEK VIHAR 

BRANCH  

Note: 

a) The fee specified as above must be deposited in the accounts mentioned above via three
separate transactions using online mode only. The applicant must provide a proof of
successful transaction clearly showing the account in which amount was credited.

b) The admission in the hostel shall be provisional subject to verification of transaction.
c) All figures are in Indian rupees (INR)
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CHECKLIST OF DOCUMENTS TO BE SUBMITTED DURING ONLINE APPLICATION 
 & HOSTEL ALLOTMENT  

Roll/Application number__________________   Name______________________ Branch______________ 

S. 
No.  

Document  To be submitted during Annexure No.  
Submitted 
(Yes/No) 

1 Filled in hostel application form 
Online application and Hostel 
allotment 

I  

2 
Requisite hostel fee payment 
proofs with filled in fee receipt. 

Online application and Hostel 
allotment 

II 

3 
Mark sheets of preceding 
semesters/ 10th/12th/Equivalent 

Online application and Hostel 
allotment 

-- 

4 
Photocopy of student I-Card/ 
university admission slip 

Online application and Hostel 
allotment 

-- 

5 
Proof of payment of university 
academic fee 

Online application and Hostel 
allotment 

-- 

6 
Aadhar card copy of candidate and 
parents (in case there is any change 
for re-admission students) 

Online application and Hostel 
allotment 

-- 

7 
Parents Transfer certificate (if 
applicable) 

Online application and Hostel 
allotment 

-- 

8 
Undertaking for compliance of 
hostel rules. 

Hostel allotment III 

9 
Anti Ragging affidavit by parents 
and students (if not submitted 
earlier) 

Hostel Allotment IV 

10 Hostel Id card Form. Hostel Allotment V 

11 Hostel leave form. Hostel Allotment VI 

12 
Three recent passport size 
photographs  

Hostel Allotment -- 

13 Fresh Medical Certificate. Hostel Allotment VII(A), VII(B) 

14 
Physically handicapped certificate 
(if applicable) 

Online application and Hostel 
allotment 

VIII 

15 

Local Guardian’s consent form and 
Aadhar card copy (in case there is 
any change for re-admission 
students) 

Online application and Hostel 
allotment 

IX 

------------------------------------------------------------ to be filled by office ------------------------------------------------------- 

Deficiency ______________________________________________________________________________ 

Room Allotted _________________________ 

Authorized Signatory 



Annexure-I 

S. No. ............................ 

Guru Gobind Singh Indraprastha University 
East Delhi Campus, Surajmal Vihar, Delhi - 110032 

Hostel Application Form 
For the Academic Year _________ 

(ALL ENTRIES MUST B E  MADE IN CAPITAL LETTERS) 

 

Application for (Tick the appropriate) 

BOYS’ HOSTEL ☐ GIRLS’ HOSTEL ☐ 

 
1. Name of Student Mr./Ms./Mrs. ................................................................................................................. 

2. Nationality.......................................................................................................................................... 

3. Date of Birth ....................................................................................................................................... 

4. Enrolment No.  .................................................................................................................................... 

5. Course & University School of Study................................................................................................... 

6. a) Date of Joining University .............................................................................................................. 

b) Date of Joining the Hostel .............................................................................................................. 

 
7. Category (Delhi, Outside Delhi and ................................................................................ SC/ST/PH/ GEN) 

8. Name of Parents : Father ................................................................................................................... 
 
                                                      Mother .................................................................................................................. 
 

9. Present Address of the Parents: 
 

OFFICE RESIDENCE 
 

…………………………………………………….. …………………………………………………….. 
 

…………………………………………………….. …………………………………………………….. 
 

 
TeINo.................................................................. Tel No. .................................................................. 

 
Mobile................................................................. Mobile.................................................................. 

*In case of change in Residential Address of parents during the session : 

Residence :  .............................................................................................................................. 
Tel. : ........................................................ Parent’s Email ID :. ...................................................... 

10. To be filled by the Office : 
 

Allotted Room No. .....................................  
(Signature of Warden) 

 

 
Affix your latest 
passport size 
photograph 
here 



11. Undertaking by the Parents
I ................................................................................................................................... hereby declare that 
Mr./Ms./Mrs ........................................................................................................................ is my ward. 
I nominate Mr./Ms./Mrs ..................................................................................................... the relevant 
information about whom is furnished below, as his/her local guardian. If my ward Mr./Ms./Mrs. 
. .............................................................................................................. violates any rules or regulations 
of the Hostel, disciplinary action may be taken against him/her in accordance with the disciplinary rules 
of the University. 

Name & address of Local Guardians (Mandatory) 

OFFICE RESIDENCE 
…………………………………………………….. …………………………………………………….. 

…………………………………………………….. …………………………………………………….. 

TelNo..................................................... 

Email ID ................................................... 

TeINo............................................................ 

EmailID ........................................................ 

ii) ………………………………………………… …………………………………………………… 

………………………………………………… …………………………………………………….. 

TelNo..................................................... 

Email ID ................................................... 

TeINo............................................................ 

11.b) I, .........................................................Father / Mother of ........................................... 
certify that the above information is correct. 

11.c) Foreign students are required to submit approved local Guardians address from director, International Affairs
of GGS Indraprastha University.

12. Contact Address in case of Emergency

………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………….. 

TeINo................................................ MobileNo........................................................... 

13. Mobile No. of the Student .................................... ........ ............................................................... 

13.b) Email ID the Student .......................................................................................................... 

14. Medical certificate : Attached / Not Attached

15. Extra  Curricular  Activities  ...................................................................................................... 

(Signature of Student)  (Signature of Parents) 

Date: 



Annexure II 

OFFICE OF THE WARDEN, EDC HOSTELS 

GURU GOBIND SINGH INDRAPRASTHA UNIVERSITY (NAAC A++) 

EAST DELHI CAMPUS, SURAJMAL VIHAR, DELHI- 110032 

http://ipu.ac.in/eastcampusmain.php 

No._____________   Date:______________ 

HOSTEL FEE RECEIPT 

Boys/Girls Hostel: ___________________ Allotted Room: ______________________ 

Name of the resident: __________________________________________________ 

Roll Number: _______________________ School: ____________________________ 

Program: __________________________ Semester: __________________________ 

S. No. Particular Amount (in Rs.) Transaction ID Bank Date 

1 Annual Hostel 

Charges 

2 Annual
Mess charges  

3 Annual  

Welfare charges 

Total

 Signature of Student with date  

 -----for official use---- 

Authorized Signatory 



Annexure III 

OFFICE OF THE WARDEN, EDC HOSTELS 

GURU GOBIND SINGH INDRAPRASTHA UNIVERSITY (NAAC A++) 

EAST DELHI CAMPUS, SURAJMAL VIHAR, DELHI- 110032 

http://ipu.ac.in/eastcampusmain.php 

UNDERTAKING FOR COMPLIANCE OF RULES 

I ________________________________ Roll no./Appl No. _______________ admi ed in 

________________ program of USAR/USDI/USAP/USMC hereby undertake that I have read 

and understood all the hostel rules and regula ons as available in the hostel brochure. I will 

follow the same during my hostel residency at GGSIPU EDC Boys/Girls hostel. 

I understand that ac on as per rules can be taken against me if I violate any of the hostel rules 

and regula ons. 

Signature of student 

I _____________________________ Father/Mother/Guardian of _____________________ 

Undertake that I have read and understood all the hostel rules and regula ons as available in 

the hostel brochure. I understand that ac on as per rules can be taken against my ward if 

he/she violates any of the hostel rules and regula ons. 

Signature of Parent/Guardian 



Annexure IV 

UNDERTAKING	BY	PARENT/GUARDIAN	

I, Mr./Mrs./Ms. _____________________________________________________ (full name of 
parent/guardian) father/mother/guardian of, _____________________________________ 
__________________________________________________________________________________________(full 
name of student with admission/registration/enrolment number), having been 
admitted to ___________________________________________________(name of the institution), 
have received a copy of the UGC Regulations on Curbing the Menace of Ragging in 
Higher Educational Institutions, 2009, (hereinafter called the “Regulations”), 
carefully read and fully understood the provisions contained in the said Regulations.  

2) I have, in particular, perused clause 3 of the Regulations and am aware as to what
constitutes ragging.
3) I have also, in particular, perused clause 5 and clause 6.1 of the Regulations and
am fully aware of the penal and administrative action that is liable to be taken
against my ward in case he/she is found guilty of or abetting ragging, actively or
passively, or being part of a conspiracy to promote ragging.
4) I hereby solemnly aver and undertake that
�a) My ward will not indulge in any behave our or act that may be constituted as
ragging under clause 3 of the Regulations.
b) My ward will not participate in or abet or propagate through any act of
commission or omission that may be constituted as ragging under clause 3 of the
Regulations.
5) I hereby affirm that, if found guilty of ragging, my ward is liable for punishment
according to clause 9.1 of the Regulations, without prejudice to any other criminal
action that may be taken against my ward under any penal law or any law for the
time being in force.
6) I hereby declare that my ward has not been expelled or debarred from admission
in any institution in the country on account of being found guilty of, abetting or
being part of a conspiracy to promote, ragging; and further affirm that, in case the
declaration is found to be untrue, the admission of my ward is liable to be cancelled.

Declared this ___day of __________ month of ______year.  
_____________________  

Signature of deponent 
    Name:  

Address: 
Telephone/ Mobile No.:  

VERIFICATION	
Verified that the contents of this affidavit are true to the best of my knowledge and 
no part of the affidavit is false and nothing has been concealed or misstated 
therein.�Verified at _______________(place) on this the_________ (day) of (month) 
,_______ (year ) .  

_____________________  
Signature of deponent 

UNDERTAKING	BY	THE	STUDENT	



Annexure IV 

I, ________________________________________________________________________________ (full name 
of student with admission/registration/enrolment number) s/o d/o Mr./Mrs./Ms. 
___________________________________________ , having been admitted to 
___________________________________________ ( (name of the institution),  have received a 
copy of the UGC Regulations on Curbing the Menace of Ragging in Higher 
Educational Institutions, 2009, (hereinafter called the “Regulations”) carefully read 
and fully understood the provisions contained in the said Regulations.  
2) I have, in particular, perused clause 3 of the Regulations and am aware as to what
constitutes ragging.
3) I have also, in particular, perused clause 5 and clause 6.1 of the Regulations and
am fully aware of the penal and administrative action that is liable to be taken
against me in case I am found guilty of or abetting ragging, actively or passively, or
being part of a conspiracy to promote ragging.
4) I hereby solemnly aver and undertake that
a) I will not indulge in any behavior or act that may be constituted as ragging under
clause 3 of the Regulations.
b) I will not participate in or abet or propagate through any act of commission or
omission that may be constituted as ragging under clause 3 of the Regulations.
5) I hereby affirm that, if found guilty of ragging, I am liable for punishment
according to clause 9.1 of the Regulations, without prejudice to any other criminal
action that may be taken against me under any penal law or any law for the time
being in force.
6) I hereby declare that I have not been expelled or debarred from admission in any
institution in the country on account of being found guilty of, abetting or being part
of a conspiracy to promote, ragging; and further affirm that, in case the declaration
is found to be untrue, I am aware that my admission is liable to be cancelled.

Declared this ___day of __________ month of ______year.  
_____________________  

Signature of deponent 
    Name:  

Address: 
Telephone/ Mobile No.:  

VERIFICATION	
Verified that the contents of this affidavit are true to the best of my knowledge and 
no part of the affidavit is false and nothing has been concealed or misstated 
therein.�Verified at (place)_____on this the (day)_____of (month), ______(year )  

_____________________  
Signature of deponent 



Annexure-V 
GURU GOBIND SINGH INDRAPRASTHA UNIVERSITY 

EAST DELHI CAMPUS 
SURAJMAL VIHAR, NEW DELHI-110092 

HOSTEL IDENTITY CARD FORM 
(to be filled by the student) 2024-25 

Application for (Tick the appropriate) 

BOYS’ HOSTEL ☐ GIRLS’ HOSTEL ☐

1. Name ........................................ Roll no. ...................................... Branch/ Program............................................ 

2. Father's  Name  .................................................................................................................................... 

3. Mother's  Name  .................................................................................................................................. 

4. Date of Birth (Day, Month, Year)........................................................................................................ 

5. Permanent Address ........................................................................................................................... 

………………………………………………………………………………………… 

6. Address of Parents for Correspondence (if different from above)

(Phone / Fax / E-mail) / Mobile .......................................................................................................... 

7. Name and Address of Local Guardian ............................................................................................... 

(Phone / Fax / E-mail) / Mobile .......................................................................................................... 

8. Room No. ............................................Name of the Hostel .............................................................. 

9. Hostel/Admission fee Receipt No...................................... Date. ........................ 

Signature of Assistant Signature of  Hostel Warden 

The Photo Should 
be Attested by 

the warden / 
Chief Warden 

Signature of Student



   Guru Gobind Singh Indraprastha University 

East Delhi Campus Hostels, Surajmal Vihar, Delhi - 110032 Girls’ Hostel/ Boys’ Hostel 

Leave record of academic session ___________ 

Name of Student Mr./Ms./Mrs.____________________________________________ Room No___________________________ 

Enrolment No. ______________________________________________Date of Admission in Hostel____________________________ 

Course & University School of Study_______________________________________________________________________________ 

Fathers name ________________________________________Contact No of Parent. _______________________________________ 

 Email.id_____________________________________________ Contact No of student_______________________________________ 
Table To be filled at the Ɵme of taking leave from the hostel 

DATE 
Name & Address of Persons 

to be visited 
Contact No. of 

persons to be visited 
Date of 
Leaving 

SancƟoned 
by 

date of 
Return 

Parents/ 
Guardians 

Signature on 
leaving 

AŌer Return 
Countersigned 

by 

Total Leave 

Affix your 
latest 
passport size 
photograph 
here  

Student will not be permiƩed to stay overnight at any place except their Local Guardian’s/ Parental Place. If found doing otherwise the authoriƟes shall 
take appropriate acƟon including cancellaƟon of hostel seat. 

___________________________ 

Parent’s Signature 

Annexure VI



Annexure-VII(A) 
 

MEDICAL FITNESS FORM 
(to be submitted at the time of Admission) 

(_____________________ Session) 

 
Name of Student Ms./Ms./Mrs. ................................................................................................................................. 

Do/So ………………………………………………………………………………………………………………………….. 

Age................................................... Gender: ........................ Marital Status ................................................................. 

R/O  ……………………………………………………………………………………………………………………………. 
 
 
 

Name, Address and Phone No. of Family Doctor ................................................................................................ 
 

 
Have you ever been diagnosed with Diabetes/Hypertension/Sleeping disorder/Anorexia/Tuberculosis/ 

Asthma/Epilepsy or any Psychiatric/Psychological illness? Yes / No 

If yes, provide details of treatment taken and Name and Address of the Doctor ...................................... 

 

Are you HIV positive? 

Are you Hepatitis B Positive? 

Are you suffering from any category of Skin Disease? 

Yes / No 

Yes / No 

If yes, please specify ................................................................................................................................................ 
 

Are you suffering from any heart disease? 

Are you suffering from any disease which may require sudden emergency treatment? 

Yes / No 

Yes / No 

If yes, please mention the line of treatment it may require ....................................................................... 

Are you suffering from any fear/ Phobia. If yes, please specify .................................................................  

Other than above any other medical information you want to give. (Attach a separate sheet) 

 
 
 
 
 

Signature of student 
 

                                                                                                                                 Date



Annexure-VII (B) 

MEDICAL CERTIFICATE 
(to be submitted at the time of Admission) 

(_______________________ Session) 

 
I certify that I have carefully examined Mr./Ms./Mrs*................................................................................... 

Son/ Daughter /Wife of Mr./Ms./Mrs*. .... .......................................................................................................... 

whose signature is given below. Based on the examination, I certify that he/she is in good mental and physical health and is 

free from any physical defects, which may interfere with his/her studies including the active outdoor duties 

required of a professional and his/her residence in the hostel. 

 
Visible  Mark  of  Identification:.......................................................................................... 

Blood Group:................................................................................................................... 

 

Signature of the Candidate: .............................................................................................. 

Place: 

Date: 
 
 
 
 
 
 
 
 

Name and Signature of the Medical Officer with Seal and Registration Number # 
 
 
 
 
 

 

#To be signed by a registered Medical Practitioner holding a degree not below that of MBBS. 
 
 
 
Note: 1. Stamp of Medical Practitioner is mandatory 

     2. Strike whichever is not applicable. 

 

 

 

 

 

 

 



Annexure-VIII 
 
 

 

CERTIFICATE FOR AVAILING ADMISSION AGAINST  
PHYSICALLY HANDICAPPED QUOTA 

(To be submitted at the time of Admission) 
(_____________________ Session) 

 
 

 
Certified  that  Mr./Ms./Mrs........................................................................................................................ 

Son/Daughter/Wife of ..................................................................................................................................... is 

physically handicapped due to ........................................................................................................ and he/ she is 

fit for undergoing the course(s) ........................................................................................................................ at Guru 
Gobind Singh Indraprastha University, Delhi and fit to  be a hostel resident. 

 
 
 
 
 

 
(Office Seal) 
Date : 
 

 
 
 
 
 
 

 
Name & Signature The 
Officer-in-charge 
Vocational Rehabilitation 
Centre for Physically 
Handicapped 

 

 
 
 
 
 
 
 

 



Annexure-IX 
GURU GOBIND SINGH INDRAPRASTHA UNIVERSITY 

EAST DELHI CAMPUS 
SURAJMAL VIHAR, NEW DELHI-110032 

LOCAL GUARDIAN FORM 
Academic Session 20___ - 20___ 

 

 
Local Guardian Details 

 
Name  ............................................................................................... 

Relationship  ..................................................................................... 

Occupation  ....................................................................................... 

Address............................................................................................. 

.......................................................................................................... 

Mobile   ..........................................Landline................................................................... 

E-mail............................................................................................................................ 
 
 

Undertaking 

I,   do hereby declare that 

Mr./Ms./Mrs.  admitted in East Delhi Campus, GGSIPU is my 

relative/ known to me. During his/her entire duration of stay, he/she shall be under my local guardianship 

and I shall monitor his/her conduct and behavior. I can be contacted any time in emergency or otherwise 

for issues pertaining to his/her conduct and well being. 

 
 
 
 
 
 

Signature of student Signature of Local Guardian 

Name of student Name of Local Guardian 

 

 
Photo of Local 

Guardian 



 

Annexure-X 
 

GURU GOBIND SINGH INDRAPRASTHA UNIVERSITY EAST 
DELHI CAMPUS 

SURAJMAL VIHAR, NEW DELHI-110092 

FOR ACADEMIC 2025-26 
Permission for Late Entry in the Hostel/Night Stay in the School/Lab 

 

 
1. Name of Student /Enrollment No. ................................................................................................................ 

 
2. Name of the Hostel/Room No. ...................................................................................................................... 

 
3. Programme & University School of Studies .................................................................................................. 

 
4. Reasons of late entry/ Night stay in the School / Lab .................................................................................... 

 
5. Date : From .............................................................................. To ................................................................ 

 
6. Time : From ............................................................................. To ................................................................. 

 
 

 
Signature of the Residents 

The Warden 

...................................................................................................  Hostel  ............................................................................ 

Dear ...................../ ................./ ..................... 

 
Permission is granted to Mr. / Ms./Mrs ........................................................................................................................... for 

 

 
Late night stay in the School / Lab for his / her research / dissertation / project work. 

 
 

 

Signature of the Dean 
with Stamp 

(Signature of the Supervisor / Mentor 
with Stamp


