2.5.2: Percentage of student complaints/grievances about evaluation against a
total number of students who appeared in the examinations during the last five
years.

2.5.2.1: Number of complaints/grievances about evaluation year-wise during
the last five years.

YEAR 2019-20 2020-21 2021-22 | 2022-23 | 2023-24
NUMBER OF
COMPLAINTS / 11 21 19 20 30
GRIEVANCES

2.5.2.2: Number of students who appeared in the examination conducted by the
institution year-wise during the last five years.

YEAR 2019-20 2020-21 2021-22 2022-23 2023-24

NUMBER 1640 2274 2317 2105 1971

i
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3 COME ALIVE.

INDIA’S FIRST UNIVERSITY FOR STARTUP

CERTIFICATE

This 1s to inform that Aarihant Homoeopathic Medical College and Research
Institute Having Programme code 7 have 20 number of students for rechecking
and reassessment in year 2023-24 enrolled at examination department of
Swarrnim Startup and Innovation University.

Recheck/reassessment summary

Sr no Year No of recheck

1 2023-24 20

Swarrnim Startup & Innovation University
+91 - 95123 43333 | info@swarrnim.edu.in | www.swarrnim.edu.in
At Post Bhoyan Rathod, Nr. ONGC WSS, Opp. IFFCO Adalaj-Kalol Highway, Gandhinagar, Gujarat - 382420



& CSTARTUP & INNOVATION

w UNIVERSITY

INDIA’S FIRST UNIVERSITY FOR STARTUP

Aarihant Homoeopathic Medical College and Research Institute

Recheck/reassessment Academic year 2023-24

+91 -95123 43333 | info@swarrnim.edu.in | www.swarrnim.edu.in

St Enrollment Name Subject Subject Name Result
No. Code
1. | 2174001036 | Raval Vipulkumar Maheshbhai | 73011201 | Human Pathology 0
And Microbiology
2. | 2174001041 | Khandala Rohitbhai Pratapbhai | 73011201 | 1uman Pathology -,
And Microbiology
3. | 2174001051 | Kalsariya Pradikbhai Hareshbhai | 73011201 | tuman Pathology ) p,
And Microbiology
Champavat Jayrajsinh Human Pathology
4. ] 2174001055 Virendrasinh 730201 And Microbiology Pass
: . Human Pathology
5. | 2174001071 Prajapati Parth Chandrakant 73011201 And Microbiology Pass
> s Human Pathology
6. | 2174001072 Nagraj Sai Nareshkumar 73011201 And Microbiology Pass
7. | 2174001073 |  Sadhu Dharmikkumar Laldas | 73011201 | [uman Pathology | p o
And Microbiology
8. | 2174001074 Ramani Vinit Prakashbhai 73011201 | Human Pathology |,
And Microbiology
9. | 2174001075 Tinjafa Tishaf Harjibhai 73011201 | Human Pathology | p,
And Microbiology
10.| 2174001080 | Patel Milankumar Rajeshbhai | 73011201 | [uman Pathology - p o
And Microbiology
11.| 2174001046 | Raval Vipulkumar Maheshbhai | 73011203 |  Organon Of Pass
Medicine
12.| 2174001019 | Goswami Sandhya Nimeshkumar | 73011203 Organon Of Pass
Medicine
13.| 2174001099 Patil Kanan Nareshbhai 73011204 |  Homoeopathic Pass
Materia Medica
. S Homoeopathic No
14.] 1743002008 Prajapati Jill Bipinchandra 73011204 Materia Medica | Change
15.| 2174001072 Nagraj Sai Nareshkumar 73011202 Forensic M edicine Pass
& Toxicology
16.| 2174001073 |  Sadhu Dharmikkumar Laldas | 73011202 | Forensic Medicine |0, o
& Toxicology
17.| 2174001074 | Ramani Vinit Prakashbhai | 73011202 | Forensic Medicine |0,
& Toxicology
Swarrnim Startup & Innovation University

At Post Bhoyan Rathod, Nr. ONGC WSS, Opp. IFFCO Adalaj-Kalol Highway, Gandhinagar, Gujarat - 382420
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UNIVERSITY

WHERE IDEAS COME ALIVE.
INDIA’S FIRST UNIVERSITY FOR STARTUP

18.| 2174001082 Jinjala Tushar Harjibhai 73011202 | Forensic Medicine |
& Toxicology
. . . . Forensic Medicine No
19.] 2174001083 | Baldaniya Nikulbhai Jerambhai | 73011202 .
& Toxicology Change
20.| 2174001084 |  Der Sohilkhan Bhikhankhan | 73011202 | Forensic Medicine | No
& Toxicology Change

Swarrnim Startup & Innovation University
+91 - 95123 43333 | info@swarrnim.edu.in | www.swarrnim.edu.in
At Post Bhoyan Rathod, Nr. ONGC WSS, Opp. IFFCO Adalaj-Kalol Highway, Gandhinagar, Gujarat - 382420



SWARNIM STARTUP % INNOVATION UNIVERSITY Enrollment No.

-i: Re-Assessment / Re-Checking for University Exam ::-
WL [P0l .
WINTER/SUMMER EXAMINATION

~[Rove) \viplkuwnay: mahahbha |
Enroliment. : &z ;Q dt)' DZC

Institute : W‘Q H M C C(F Kl_

Branch Name SEM:
With Code :
| : YEAR: Q
‘ l
SR NO. i SUBJECT CO'DE| SUBJECT NAME WITH PRESENT GRANE RECHECK m REMARKS |
B | ]

| HumaWn ‘h%\“q% I

%ﬂmgfob\o\oa% .~ | ]
“\T* i

Date: 9\6\ l‘g‘ 23 Wt

For Office Use Only (Institute Copy)

Tle student (&_AMJ w,’ﬁ lA) b,um e~ M, a1d sum of Rs. __Sed /- as University Re-assessment / Re- hecking fees

SUMMER/WINTER EXAMINATION-.

Homoeapathic Medical Gollege
Aar'hanahoyan Rgthod Gandhinagar.

Date: 94 ] 2 / 29

I, hereby declare that the result of reassessment ORIy answer book shall be binding on me and that I shal] accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

SignW

The q[udcn[( Qo \/o\J Vl Lﬂ.j_h,_(_&mg\_a(__m 2 Tas\haig ; fRs. 299/ 7] 55 Umvers ty Re-assbssment / Re-Checkingfees
{ R -Assessment Rs. 300 Per Subject)

Prmc|p §
Date “22 /j 2,3 | Collegddbnd. thic Cﬂ\& \‘e aeo
) mangégg‘a‘;?gahod Gandhinagar- o




SWARNIM STARTUP & INNOVATION UNIVERSITY Enrollment No.

-i: Re-Assessment / Re-Checking for University Exam ::- &‘ 7_
Govlet) .

WINTER/SUMMER EXAMINATION

Name - | Khawdalla Rondbhaj (2m teb lphaj
Enroliment. : 0‘2(?-4—03 O \

Institute : L A HMQ 4 RI

LBranch Name SEM:

With Code :

| l YEAR: 9 |
SR NO. ‘ SUBJECT CO OE| SUBJECT NAME WITH PRESENT GRADE RECHECK RE-ASSESSMENT REMARKS |

MW Podheo3Y —
o (N \

l\_?;g Hs) N 4 Mitvobidledy L ’

V |

\ 3. ]

- ] -

.4 |

-

.S, —

| \

L6. ! |

oxe: 3§ | 2123 oo

For Office Use Only (Institute Copy)
\
Tle student ( CQAA 12} ng Q@(M

. 3svlg as University Re- cki
SUMMER/WINTER EXAMINATION. et Sy ty Re-assessment / Rz-Cheul\mg fees

Date: o'lﬂif—'ZB Pnnclaaled R

Aa“hanéhoyan Rgth od, Gandhinagar.

I, hereby declare that the result of reassessment 6 my answer book shall be binding on me and that I shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

Sigrwm

\ “al N
The student ( W v\&da\ EQCAJ ol id S\ymofRs. 2uel as University Re-assessment / Re-Checking fees

SUMMER/WINTER EXAMINATION-2024. (Re- -Assessment Rs. 30% Per Eu%ect)
hic mw&ﬁé

9 ’ 8 R
Date: } Qﬂ ato v
’ AanhantHomoe"pa od, Gandhinad 39?2 i
Bhoyan Rath




SWARNIM STARTUP & INNOVATION UNIVERSITY Enroliment No.

-1t Re-Assessment / Re-(>hecking for University Exam ::- *‘gtzq‘_l% 105\’ .

WINTER/SUM IIVIER EXAMINATION

| veme: [Kalgayia pradibhal Haye bha
_Enrollment. :‘ il?’(fl) \OSK

lnstitute:Jr & HMc ¢ L

Branch Name SEM:
With Code : YEAR: §
| srR NO. | SUBJECT cO DE’ SUBJECT NAME WITH PRESENT GRADE RECHECK RE-ASSESSMENT REMARKS

' ) HOWMan Pqiholed Y
1L #30llQ0) N 7 |
= - LG WS I o S -

‘2.' j

Date: &41 3 ] 23
Tlre student Lt@gj WI}Z"L p 1y 4 .

SUMMER/WINTER EXAM(NATION-.

W2pW\d sum of Rs._od /7). University Re-asse,

T R&=Checking fees

7&4 |
inc —
ic Medica! Coilege &7k
nathic Medica: LONge
ihant HomoeoRsat :
R opan etndoyGsBeB R

Undertaking

I, hereby declare that the result of reassessment of my answer book shall be binding on me and that shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

Sign ent

nlofRs. Q @ o/ 1as University Re-aNsessment / Re-C ccking fees
p . WY,
& Re- . vy R
Re-Assessment Rs. 300 Per&%\;gg@‘)' g Gele ge &R
athic e o gar.
Woroead \od Gand“‘mg
b )
et B‘(\Oyan Authorized Signatory

o 24]3]23



SWARNIM STARTUP & INNOVATION UNIVERSITY Enrollment No.

- Re-A: ment / Re-Checking f HE
Re-Assess / Cking for University Exam " ll 7L, O ») | 053’/ .
WINTER/SUMMER EXAMINATION

Name : (-hquQVCJJ' J o l§:|—giﬂb \/I.TC”/nd'de' 0] h
Enroliment. : 2 \ 7 L{OO |OS-S-

Institute : | A’HmC& Dl

Branch Name|
With Code :

SEM:
YEAR: Z

‘ \
’ SR NO. ‘l SUBJECT CO DE| SUBJECT NAME WITH PRESENT GRADE RE-ASSESSMENT

300201 Human Reholeyy ¢
!';—‘Ki Micabioleyy ¥ *
| 2. ~

RECHECK REMARKS ’

f

Date: a,q Jz ’ Rj i 9% nt
Tle student CJ‘\am [ \/0\,' J Al

( 2 NIV ¢ \ 15 B A , N sum of Rs. §°0 l/(as University Re-assessment / Re-Checking fees
SUMMER/WINTER EXAMINATION-. INE A Mﬂm \Go\\egg%?‘\
,_ - | 2 . eé'\ca a
& (oo inag?”
e N SeMege seia)f

Date: 99 )3 ' £ - M"\\\an\\'\%“; o Ka\!‘?‘i“.&’%_‘e‘f Signatory
e

I, hereby declare that the result of reassessment of my answer book shall be binding on me and that I shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

udent Copy)

N

SignatW
(St

The student (_CHI\Q L Pd\/k/’ —&_\Lﬁ!%;& h;fé:,-ui sbg\i"-’ yn of Rs. _2 90 lﬁ'as University Re-&sessxgglpﬂ%ﬁww&egs .
0234. ( 130

: \ - hEeki - thic \ ar.
SUMMER/WINTER EXAMINATION-2 hé Re-Assessment 'z\sﬂ?aonmbmeg&od, Gandhinag
' B

% noyan R

Date: %,} }Qj Co;iglgw@qgal} @

Authorized Signatory



SWARNIM STARTUP & INNOVATION UNIVERSITY

-! Re-Assessment / Re-lfhecking for University Exam ::-

Enroliment No.

AR Y ANNovagTon
SV IE RS

sk *
_—
WINTER/SUMMER EXAMINATION
—_— —
Name : | Porajop ety Losth. _ Clgngs,
Enroliment. :_- 2. :{_4_00 [O :],)

Institute : 1

— "] AHMC £
Branch Name —

With Code :

‘ SR NO. ’ SUBJECT CO‘DE’ SUBJECT NAME WITH PRESENT GRADE [

[‘\

RECHECK
Human P ay |
v \

RE-ASSESSMENT

L Tzou] S e

-

Date: _2,@«) <} [ 23

Si ent

) For Office Use Oniy (Institute Copy) -
Tle student ( Pa % %@J\ ‘ C\/_‘(m c. ) has paid sum of Rs, 300 ’7

S iy e | Eah £LEA N ST - as University Re-assessment Re-Checking fees "
SUMMER/WINTERJEX MINATION-. . e
| — e )

P edical College &R
. oeopatieadical
1) PR 'A:ar!hané ‘-;?);rﬁfhg‘tho d,Ganﬁ Ragary

Oste: - Y 5 |23 (; YL

Zr book shall be binding on me and that

I shall accept
150 & Re-Assessment Rs. 300 Per Subject)

Pm\{cipa\

X
X - Madical College &

) [ 2\ Reo) 7 as Uni\{ rsi R?ﬂq“@ﬂtm&mg‘ca ﬁté ar. " l‘
SUMMER/WINTER EXAMINATION 2024, (’Re-ChT’,:gr 8 R$.150 & RGAbsessment RAFY 5%{&‘9&:‘@“‘“1 Gandffdggar. 3

& l‘ "QMOJ[G')
Date: JLO Ij

! ) ”‘ 9}
3 ' o
The student \ m ( J/ i

Lo "’70(1

02_3 (l:olleg‘e Seal |

Authorized Signatory

4



SWARNIM STARTUP & INNOVATION UNIVERSITY Enroliment No.

g s
.. Re-Assessment / Re-Checking for University Exam ::- " e
o i WINTER/SUMNMER EXAMINATION 1
Name: | Nowogeay  Sod Moo ghkumar o
Enroliment. :| 2 ) q.q 0o (0 F 2 . ]
Institute : ﬁ_m»{m L @l SEW.

Branch Name : ) —
| With Code : d301120] YEAR: 2 |
| SRNO. | SuBJECT co-oe‘ SUBJECT NAME WITH PRESENT GRADE RECHECK | RE-ASSESSMENT REMARKS | ’
o Aol Haman PlD — -
- ’?30 W20l "¢ g jotiology — |
-

- J

.3 | — |

| o

. 4. B

| T

r 3 } | —

L i o

| 6 |
& J L |

Date:_g\‘ 3/,23 Slg%(

For Office Use Only (Institute Copy)

Tlae student LN MWM SﬁJ\ N AN oo h as paid sum of Rs. R © O ,fas University Re-:
SuU MMER/WINT@ EXA#/IINATlON-

Date: 2| ]_3)23 .

Ot uAswer book shall be binding on me and that I shall accept
the rev1sed marks and subsequent result. (Re-Checking Rs 150 & Re-Assessment Rs. 300 Per Subject)

Signam

S~—— ™~ ¢
— Principal

5. 2907 Um ersx seopa Qm@Memna\&Qllege
-Assessment R3! gﬂ?}? Rﬁthd Gandhinagan )

The student Nf‘i . g QYo paid su
SUMMER/WINT, Exhh NATION 2024. (Re hi ckugg ?yd,so 7

oue: 31]2)23

Authorized Signatory



SWARNIM STARTUP & |NNOVAT|0N UNIVERSITY Enroliment No.

-1 Re-Assessment / Re-Checking for University Exam ::- w2 ),%b(ag.j

WINTER/SUMIVIER EXAMINATION

B Name : S?;\dM\z\ DMYVV\\hMW\Q\; LQM
Enroliment. : .2\ ?-q"d'b lO ?—3

| Institute : u Q HMmC +- R iy

.

Branch Name SEM:

With Code : YEAR:SZ
| |
, SR NO. ‘ SUBJECT CO'DE| SUBJECT NAME WITH PRESENT GRADE RECHECK RE-ASSESSMENT REMARKS ’

L R HaWan adhelod Y T N

| L 1E3allgo), ¢ Micvobiolety) — __1'

!
‘2.‘

Tb)

}
1

Jt

[m

Date: 24 LZ ) 23 sidoafrre

For Office Use Only (Institute Copy)
' .
The student (SA A Nnay o) Eluny Urhas pid sum of Rs. 3979 [/,

as University Re-assessment / e-Checking fees
SUMMER/WINTER EXAMINATION.. %

Principal )

Pl l’~3 ’ 3. e Aatihant HomoeopativieMedinghGaliege &
o Bnoyan Kathod, Gandhinagar.
I, hereby declare that the result of reassessiie book shall be binding on me and that I shall accept

0 & Re-Assessment Rs. 300 per Subject)

sigriﬁb%ﬁment

R

ud
iy
The student LQ’C?L\M D;\O\\/m(lo__l _f{;ﬁy)has paid
SUMMER/WINTER EXAMINATION-2024. ( e,-Ctlec‘ rig"les
\ " J”JOd.

\

ufB Y Rs. 20 8) f=as University Re-assessme e-Checking fees
& |Re-Assessment Rs. 300 Per Subjﬁct) nal !
% incipal oR:
At Hommocopathic Medical COH};&;G &R,
Bhoyan Ratigl,GARdNINg08"

Date: @1 ]3]&3 \\\Qﬁ\;/ o,



SWARNIM STARTUP & INNOVATION UNIVERSITY Enroliment No.

- Re-Assessment / Re-t hecking for University Exam ::- *2| 7_ %@}% #

:k‘
WINTER/SUMM(R EXAMINATION

—
Name : Q‘KW\O‘V\‘\ \)’\V\ \\' Wmhﬂ‘\
Enroliment. :' &\?‘C}W qu—:‘l
Institute : LQ HMC_ r{ Q r

Branch Na SEM:
a me

With Code : YEAR: /7
| srwo. lisua.usm co-oe‘ SUBJECT NAME WITH PRESENT GRADE | RECHECK RE-ASSESSMENT[ REMAmss |
T Ras(go [ | UV pordholed — |

i . Micvolooley T —]

| 2. ’
]
| 3. l B
-
|‘ 4 l ’
r T

5. |
——
6
L&
Date: o{Zﬂ ll)aj

stitute Copy)
Y
N . /- as UniversityyRe-asgessrfient / Re-Checking fees
rincipal  ~

ic Medi Rl
ihant Homoeopathic Medical (}ollege&
Aan ~ Bricyan Kathdt; Girdtiagarry

o i
The studem&r\qu \' \/l'ﬂ\ r_().
SUMMER/WINTER EXAMINATION-.

Date: 1 }3)‘9 o

T
VoS
-~

"~ Undertaking

I, hereby declare that the result of reassessment of my answer book shall be bindi
the revised marks and subsequent result. (Re-Checking Rs.150 & Re

Signa%«ﬁﬁ

ng on me and that I shall accept
-Assessment Rs. 300 Per Subject)

T~
e Jy
.

7 (Student: op)
' ' / ( =
the suden (K oo oyny! Viwd' P s

— L ___)haspaid sum R /- as University Re-assessment / Ré-Checking fees

SUMMER/WINTER EXAMINATION-2024. (Re-Checking Rs.15() &)Re7 ssessment Rs. 300 Per Subject) Principal

6 ihant Homoeapathic Medical Colleg
Date: 4 Aanhanmwa@ 'p'athod,Gandhmaqar-
ate: Mb)gg College Seal: - - vap

orized Signatory

Vz
/

-



SWARNIM STARTUP & INNOVATION UNIVERSITY Enroliment No.
-t Re-Assessment / Re-Checking for University Exam ::-
*2\1400(015

e e WINTER/SUMMER EXAMINATION
Name : \_) (m Q,_Qp\ /uﬂw_ﬂmm
Enroliment. : 2\ TY 00\ o L.S
Institute : A MM CIIR |(
+ SEM:
Branch Name '
With Code : J YEAR: 9
' SR NO. ; SUBJECT CO DOE| SUBJECT NAME WITH PRESENT GRADE RECHECK RE-ASSESSMENT REMARKS I
r |
1. e (’9'\'\‘32% g( |
| il 1%0\10 Micoveds (el — ]
o
i ]
I
) |
T
[ 4. | |
| 1
I 5. ‘
L —
P |
6

Topa——r

Signature of Student

( Qg paid sum of Rs. 309 r (as University Re-assessg&n/%
CY
.;‘ 'i Aari ﬂn"lpa
]

arihant Pomoeopath:
¢
~ Bhoyan Rathb&°ﬁ7ﬁé§%€§ge &

Date: 31]3 ’ﬂ
The student ( \//—I/),@QA (J\bkt

SUMMER/WINTER EXAMINATION-.

oo 21)3[47

I, hereby declare that the result of reassessment of my answer book shall be binding on me and that I shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

AW

Sig 1e of Student

Studen\ C py)

‘ gf)/uﬂ o —
The student ( TI v q ‘VL'\ q\\./gﬁ(hﬂ\ o wtq(é)d@‘s pai sum of Rs. 3 '3 00l~7- as University Re-asschsment / Re-Checking fees
SUMME R/WINTER E\QMINATION 2024. ( '-'Checklng Rs.150/& Re-Assessment Rs. 300 Per Subject)

~ " A0 V/
R wcipal
~/ 2‘&: Medical Coliege §RI-
Aauum.\romowv é‘ﬂ’ﬁ adksignteny

pate: ’_) )23 College Seal BhoyanR



!
iy SWARNIM STARTUP & INNOVATION UNIVERSITY Enroliment No
?‘M AP = Re-Assessment / Re-Checking for Unlversity Exam ::- )
EURCITIA * 2| 7400 (0 6O

WINTER/SUMMER EXAMINATION

e O S

————

Enroliment. : 2 (7UDbO RO
Institute : /a’}’j m CAR\

\ — -
Branch Namj SEM:

With Code :
| _ YEAR; 9\
' SR NO. ’ SUBJECTCO'DE|  SUBJECT NAME WITH PRESENT GRADE

[T
L 7301200 N

SE—

REMARKS

Tf“

6
R
’ hY
/___“_W-"Q"“’!"““‘-
Date: 2&‘& ’-23 Signature of Student
For Office Use Only (Institute Copy)
\ ~

Thie student ( Q;/\' A () (4 ) \as paid sum of Rs. Mfas University Re-assessm nt/ Re-Chtcking fees
SUMMER/WINTER EXAMINATION.-. £ A\

P¥inemat o
K _ Hom ‘)ﬂﬂi%?ﬁﬁﬁ\éﬁmeol ;eg| '4
©noyan Rathod, Gandhinagar,

[, hereby declare that the result of reassessment of my answer book shall be binding on me and that I shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

Signaturt{fStudent

/ ,/'/ ’{\\
L./ (Stud 02.Gopy) '
/ | r) ce (<}
The studemLPM d my e} M“_"_\f( @9}5%@5 pai .’éh' of Rs. mﬂasUniversityR -assessient / Re-Checking fees , &
SUMMER/WINTER EXAMINATION-2024. (Re-CheckingRs, )% Re-Assessment Rs. 300 Per Subject) \ &f
- nntpal - “e 8
Wiic Medical Co 9
hinagar.

/ h bt R Gand
Date: 2&7]/23 College Seal AR g-noyan Bﬁ‘mgzeda&gnatory




SWARNIM STARTUP % INNOVATION UNIVERSITY Enrollment No.

-:: Re-Assessment / Re-Checking for University Exam ::

w 2| (HLOO(0UL =r.:<:

WINTER/SUMMER EXAMINATION

Name : ’2&‘\ vl U.‘l) wl hu')’h o n)Mb[\.M
Enrollment. : 2\7y coloub
Institute : Q}/\W\QR’R\

Branch Name SEM:
[_With Code : YEAR:Q\

| SRNO. |SUBJECTCO'DE| SUBJECT NAME WITH PRESENT GRADI: RECHECK RE-ASSESSMENT REMARKS '
'—‘ - I S —_
1. }730“9_0'5 Oh.apo«s\ c,of ML.. — |

| |

2'k

Viptlfomonr
Date: ‘QQJJ /2) Slgnaturam:r

For Office tse Only (Institute Copy)

The student L‘Q“ vad S ,f) d leuwnn oy ) has paid sum of Rs. 3 09 309" \as University Re-assessment / Re-G ecking fees
SUMMER/WINTER EXAMINATION-.

’Jl . \dl
Aaun.x..- -onooupatmawmﬁ

~Bnoyaiy Rathod, Gandhmagar Ri ;
< vk 'i

I, hereby declare that the result of reass§
the revised marks and subsequent result.

g

Signature of Student

book shall be binding on me and that | shall accept
& Re-Assessment Rs. 300 Per Subject)

/ opy) T ,
\\W '“‘ed/ ' —
The student ved \/U’ wl kUMM fis pald‘s rf OFRs. Q3! GS University Re-assessme, t/Re -C hglgkmg fees
SUMMER/WINTER EXAMINATION 2024. (Re— ng Rs.150 Ra ssessment Rs 300 Per Subje m4Nd | ;
W, A -ombeoL atiuc Wedical College
m :) £inoyay Rathod, Gandhm}al'qar

Date: 2/7 }} } aﬂ xCollege Seal

Authorized Signatory




SWARNIM STARTUP & INNOVATION UNIVERSITY Enroliment No.
e ; Ch
-i: Re-Assessment / Re Checking for University Exam :: *ogl ;)fi.,m \O '%

WINTER/SUMMER EXAMINATION

Name: | Conwwctmi  Aandga Afm eshka o ]

Enrollment. : Q\ ‘.)_q,. d‘b\o \% §
Institute : A\_,UY] C < p\r )
Branch Namg_ SEM: 4
With Code : YEAR:,&
| SRNO. 1 SUBJECT CO'OE| SUBJECT NAME WITH PREjENT GRADE RECHECK | RE-ASSESSMENT REMARKS

L
N S |

bllﬂb} N
‘ mediahe

.

L1

Date: 3,;»{3 ’4} Sig &%ﬂ%ﬂ

For Office l!se Only (Institute Copy)

The student (@\ Ok Nam, &01- 4 A h ’“h Mas? paid sum of Rs. %0 0 (/as University Re-assessment / Re-Checking fees
SUMMER/WINTER EXAMINATION-.

: Aaihant o ‘.weupauuuwedl
. A calCoMe e&Rl
1{‘ ;Z}yoﬁ@e" king Bhoyan Rathod Gandh maqarg

book shall be binding on me and that I shall accept

the revised marks and subsequent result. (Re- & Re-Assessment Rs. 300 Per Subject)

Signaturg obment

,kms,lﬁ 20

tudent Cop 'f

The student (_Q ﬂ,& (M = ZQ(A'\_&Q‘: D‘ aii&é:‘i/;“;’ of E"}

SUMMER/WINTER EXAMINATION-2024. (Re- Che km Rs.150 &

00/ r& University Re-assessment / Re-Checking tees

sessment Rs. 300 Per Subject)

Al th i
0 \.u},uduﬁdzg%éi
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I, hereby declare that the result of reassessment of my answer book shall be binding on me and that I shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)
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VARANIM
STARTUP & INNOVATION
UNI VERSITY
S Cc . ALIVE.
INDIA’S FIRST UNIVERSITY FOR STARTUP

CERTIFICATE

This is to inform that Aarihant Homoeopathic Medical College and Research
Institute Having Programme code 7 have 2 number of students for rechecking
and reassessment in year 2022-23 enrolled at examination department of
Swarrnim Startup and Innovation University.

Recheck/Reassessment Summary

Sr no Year No of recheck

1 2022-23 2

Swarrnim Startup & Innovation University
+91 - 95123 43333 | info@swarrnim.edu.in | www.swarrnim.edu.in
At Post Bhoyan Rathod, Nr. ONGC WSS, Opp. IFFCO Adalaj-Kalol Highway, Gandhinagar, Gujarat - 382420



STARTUP & INNOVATION

UNIVERSITY

iAS COME ALIVE.
INDIA’S FIRST UNIVERSITY FOR STARTUP

Aarihant Homoeopathic Medical College and Research Institute

Recheck/reassessment Academic year 2022-23

Sr | Enrollment Subject
Name

No. No Code Subject Name Result

1 2174001049 | Vaghela Rajveersinh Ganpatsinh | 73011101 | Human Anatomy Pass

2 2174001013 Patel Khushi Bhagvatkumar 73011101 | Human Anatomy Pass

Swarrnim Startup & Innovation University
+91 - 95123 43333 | info@swarrnim.edu.in | www.swarrnim.edu.in
At Post Bhoyan Rathod, Nr. ONGC WSS, Opp. IFFCO Adalaj-Kalol Highway, Gandhinagar, Gujarat - 382420
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(IM

STARTUP & INNOVATION

UNIVERSITY

3 COME ALIVE.

INDIA’S FIRST UNIVERSITY FOR STARTUP

CERTIFICATE

This is to inform that Aarihant Homoeopathic Medical College and Research
Institute Having Programme code 7 have 13 number of students for rechecking
and reassessment in year 2021-22 enrolled at examination department of
Swarrnim Startup and Innovation University.

Recheck/Reassessment Summary

Sr no Year No of recheck

1 2021-22 13

Swarrnim Startup & Innovation University
+91 - 95123 43333 | info@swarrnim.edu.in | www.swarrnim.edu.in
At Post Bhoyan Rathod, Nr. ONGC WSS, Opp. IFFCO Adalaj-Kalol Highway, Gandhinagar, Gujarat - 382420



W< STARTUP & INNOVATION

=

w UNIVERSITY

INDIA’S FIRST UNIVERSITY FOR STARTUP

Aarihant Homoeopathic Medical College and Research Institute

Recheck/reassessment Academic year 2021-22

13:; Enrollment | Name Subject Code Subject Name Result
. e Homoeopathic
1 1964001009 | Rajput Mihir Nandbahadur 73011204 Materia Medica No Change
Hadiya Khushalbhai .
2 2074001097 Himatbhai 73011102 Physiology No Change
3 | 1964001010 | Fafal Foram Devendrabhai | 73011201 | HumanPathology -} b,
And Microbiology
4 | 1964001017 | Jinjala Chirag Labhabhai 73011202 | Foremsic Medicine |,
& Toxicology
Zala Yashkumar .
5 2074001095 Vikramsinh 73011102 Physiology No Change
g - .. Homoeopathic
6 1964001020 | Gosai Priteshgiri Natvargiri 73011204 Materia Medica No Change
Rabari Bhavnaben .
7 2074001025 Ratnabhai 73011102 Physiology Pass
8 2074001026 | Rathod Hani Jitendrakumar 73011102 Physiology Pass
9 1964001029 N¥sa‘rata Rghulbhal 73011202 Forensic Medlclne Pass
Virsingbhai & Toxicology
Hadiya Khushalbhai :
10 2074001097 Himafbhai 73011102 Physiology No Change
Patel Tirthkumar Forensic Medicine
11 1964001032 GHansHyNbha) 73011202 & Toxicology No Change
Chavda Urmiben .
12 2074001003 Kailashbhai 73011102 Physiology Pass
13 | 2074001007 | arunkumar Gunvantbhai 73011102 Physiology Pass
Ladumor

At Post Bhoyan Rathod, Nr. ONGC WSS, Opp. IFFCO Adalaj-Kalol Highway, Gandhinagar, Gujarat - 382420

Swarrnim Startup & Innovation University

+91 - 95123 43333 | info@swarrnim.edu.in | www.swarrnim.edu.in
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3 COME ALIVE.

INDIA’S FIRST UNIVERSITY FOR STARTUP

CERTIFICATE

This is to inform that Aarihant Homoeopathic Medical College and Research
Institute Having Programme code 7 have 13 number of students for rechecking
and reassessment in year 2020-21 enrolled at examination department of
Swarrnim Startup and Innovation University.

Recheck/Reassessment Summary

Sr no Year No of recheck

1 2020-21 13

Swarrnim Startup & Innovation University
+91 - 95123 43333 | info@swarrnim.edu.in | www.swarrnim.edu.in
At Post Bhoyan Rathod, Nr. ONGC WSS, Opp. IFFCO Adalaj-Kalol Highway, Gandhinagar, Gujarat - 382420
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- 4" STARTUP & INNOVATION

w UNIVERSITY

INDIA’S FIRST UNIVERSITY FOR STARTUP

Aarihant Homoeopathic Medical College and Research Institute

Recheck/reassessment Academic year 2020-21

Sr Enrollment Name Subject Subject Name Result
No. Code
1 1964001082 Parmar FAysm! 73011101 Human Anatomy | No Change
Yashvantkumar
2 | 1964001013 | Shah Deep Jayesh 73011102 | Fhysiology Incl Pass
Biochemistry
Ghanchi Konaintanya Physiology Incl.
3 1964001046 Mohsinbhai 73011102 Biochemistry No Change
4 | 1964001016 | Rathod Vishwa Jayeshbhai 73011102 | Physiology Incl. oo
Biochemistry
5 | 1964001038 | Soni Devanshi Rajeshkumar 73011102 | Chysiology Incl. oo
Biochemistry
6 1964001046 Piprani Abdul Aziz Mohmed 73011102 Physmlogy Incl. No Change
Faruk Biochemistry
7 1874001069 | Rathod Vishwa Jayeshbhai 73011103 Homoeopathic |\ )0
Pharmacy
8 | 1874001063 | Saiyed Mobasara Razaali 73011202 | ForemsicMedicine | p
& Toxicology
. . . . Forensic Medicine
9 1874001002 | Prajapati Sagar Rajubhai 73011202 B EDDT No Change
10 1874001089 Ansari Saminkausar Irfan 73011202 Forensic Medlclne Pass
Ahmed & Toxicology
11 | 1874001044 | Shaikh Hasnen Irfnbhai 73011202 | Foremsic Medicine |\ /.0
& Toxicology
12 | 1874001027 | Panchal Shreya Kamleshbhai | 73011202 | Foremsic Medicine | p, o
& Toxicology
13 | 1874001028 | Labana Bhumika Vinodbhai 73011202 | Forensic Medicine Pass
& Toxicology

At Post Bhoyan Rathod, Nr. ONGC WSS, Opp. IFFCO Adalaj-Kalol Highway, Gandhinagar, Gujarat - 382420

Swarrnim Startup & Innovation University
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‘ SRNO. | suBJECT co 'Z)Ei SUBJECT NAME WITH PRESENT GRAE RECHECK RE-ASSESSMENT REMARKS
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For Office Use Only (Institute Copy)
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the revised marks and subsequent result. (Re-Checking Rs.150 & Re.- -Assessment Rs. 300 Per Subject)

Signatz'euo;' Xtildent
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T
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SUMMER/WINTER EXAMINATION-. 7 ital 6
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the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

~

Sighf & of Student
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For Office Use Oniy (Institute Copy)
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WINTER/SUNVIER EXAMINATION
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the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)
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I. hereby declare that the result of reassessméht“gi_i' my answer book shall be binding on me and that [ shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

Signatureof Student

/i (Student Copy) / V3
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ME ALIVE

INDIA’S FIRST UNIVERSITY FOR STARTUP

CERTIFICATE

This is to inform that Aarihant Homoeopathic Medical College and Research
Institute Having Programme code 7 have 4 number of students for rechecking
and reassessment in year 2019-20 enrolled at examination department of
Swarrnim Startup and Innovation University.

Recheck/Reassessment Summary

Sr no Year No of recheck

1 2019-20 4

Swarrnim Startup & Innovation University
+91 - 95123 43333 | info@swarrnim.edu.in | www.swarrnim.edu.in
At Post Bhoyan Rathod, Nr. ONGC WSS, Opp. IFFCO Adalaj-Kalol Highway, Gandhinagar, Gujarat - 382420



IM

STARTUP & INNOVATION

UNIVERSITY

INDIA’S FIRST UNIVERSITY FOR STARTUP

Aarihant Homoeopathic Medical College and Research Institute

Recheck/reassessment Academic year 2019-20

1\?:;. Enrollment Name Subject Code Subject Name Result
1 1874001041 | Oza Deep Kishorbhai 73011101 Human Anatomy Pass
2 1874001057 | Patel Vaibhav Rameshbhai 73011101 Human Anatomy Pass
3 1874001048 | Parmar Sameep Narottambhai 73011101 Human Anatomy Pass
4 1874001090 | Sachi Dipakkumar Patel 73011101 Human Anatomy Pass

Swarrnim Startup & Innovation University
+91 - 95123 43333 | info@swarrnim.edu.in | www.swarrnim.edu.in
At Post Bhoyan Rathod, Nr. ONGC WSS, Opp. IFFCO Adalaj-Kalol Highway, Gandhinagar, Gujarat - 382420
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| |
o] | 1 |
Date: 'Q ]4”‘1 SMtudent

For Office Use Only (Institute Copy)

The student _O_ZQ ._t/' SP:P_KE-;LMJS paid sum of Rs. Z" YT as University Re-assessment / Re-Checking fees
SUMMER/WINTER EXAMINATIOI%-

Date: q ‘4&11 ~ College Seal’_ - Pl: ‘cme 316 : %R\

moeopath .
Undertaking A"‘"“a“g\:o * Rathod, Gandhinagat

I. hereby declare that the result of reassessment of my answer book shall be binding on me and that I shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

Signature ﬁf Student

(Student Copy) e &

I'he student o O D i ) his Dslld sum of Rs, Q le /- as Unler‘"\ 1.\( l\.\\.\\l u e ¢ \ Q
\% M@dimame &3

SUMMER/WINTER EXAMINATION-2024. (Rt -Checking Rs.150 & Re- Assessmenamhgmmgsﬁp‘%é\} d Gandhinagar.
Bhoyan Ra

Date: éf ”/) Iﬁm College Seal . Authorized Signatory
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o i -:: Re-Assessment / Re-Checking for University Exam ::-
% / 8 v v 183%Foe)osr .

AR NN
3. 8 ) ynovaTTON
NEVERSITY

WINTER/SUMMER EXAMINATION
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For Office Use Only (Institute Copy)

Ttre student L_J@_L‘_\/\W‘ lg[“v/ s __Z

SUMMER/WINTER EXAMINATION-.

) has paid sum of Rs. e (7, as University Re-assessment / Re-Checking fees

Authorigd Signatory

P ertaking o1 pa\dc,a\c \\eg?-

I, hereby declare that the result of reassessit 01 my answer book shall be bindin aﬁ@m\"@t@:}ﬂﬂ\“&cu >pt
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-AssessmemaﬂWﬂaﬁﬂﬁ
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For Office Use Only (Institute Copy)
Tlee student ( !; AN T‘{\b\'/ ame e——( hﬂs paid sum of Rs. _ Ao o 1/ University Re-assessment / Re-Checking fees

suU MMER/WINTER EXAMINATION-.

Date: d ]QJ ]T
?(\\\L\Va aic a\CO\'\eoe

PULAS

I, hereby declare that the result of reassess y answer book shall be fiad mﬂ@\and that I shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. Per Subject)

Signmm
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SWARNIM STARTUP & INNOVATION UNIVERSITY Enroliment No.

N L ey
= 7 -1 Re- nt / Re-Checking f - P
M | :: Re-Assessment / Re-Checking for University Exam *_[8 ﬁq,_ SD\ o SO

WINTER/SUMMER EXAMINATION

( Name : Sq Cl’ﬂ\ D‘\ ?Qkhumqvﬁbq‘\’e\
Enrollment. ;| ) § ';_q—db[oﬁa
Institute : L (—')H(Y)C— d,f RI

Branch Name SEM:
With Code : YEAR:|
I

\I SR NO. ‘ SUBJECT CO DE‘ SUBJECT NAME WITH PRESENT GRADE ] RECHECK RE-ASSESSMENT‘ REMARKS

L P3ele) | Hawan anatomy | |

o

%)
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paid sum of Rs. 1"1)[ /(as University Re-assessment / Re-Checking fees

Rathod, /:-

I. hereby declare that the result of reassessrent of my answer book shall be binding on me and that | shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

A
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INIM

STARTUP & INNOVATION

UNIVERSITY

S Cc . ALIVE.
INDIA’S FIRST UNIVERSITY FOR STARTUP

CERTIFICATE

This is to inform that Aarihant Ayurvedic Medical College and Research
Institute Having Programme code 10 have 8 number of students for rechecking
and reassessment in year 2022-23 enrolled at examination department of
Swarrnim Startup and Innovation University.

Recheck/Reassessment summary

Sr no Year No of recheck

1 2022-23 8

Swarrnim Startup & Innovation University
+91 - 95123 43333 | info@swarrnim.edu.in | www.swarrnim.edu.in
At Post Bhoyan Rathod, Nr. ONGC WSS, Opp. IFFCO Adalaj-Kalol Highway, Gandhinagar, Gujarat - 382420



W STARTUP & INNOVATION

UNIVERSITY

INDIA’S FIRST UNIVERSITY FOR STARTUP

Aarihant Ayurvedic Medical College and Research Institute

Recheck/reassessment Academic year 2022-23

Sr

Subject

No. Enrollment Name Subject Code Name Result
1 1910400108 | Patel Dhruvil Jagdishbhai 43061304 Agadtantra Pass
2 1910400108 | Makwana Poojaben Mohanbhai 43061301 Swasthvritta Pass
3 1910400111 | Parmar Maulik Kumar Rameshchandra 43061304 Agadtantra | No Change
4 | 1910400112 | Dave Janhvi Rajeshkumar 43061304 Agadtantra Pass
5 1910400112 | Sagar Khilvatben Prakashbhai 43061301 Swasthvritta Pass
6 | 1910400116 | Thakor Pradip Bachubhai 43061304 Agadtantra Pass
7 1910400117 | Thakkar Parth Kamleshkumar 43061304 Agadtantra Pass
8 1910400117 | Thakkar Jay Vinodchandra 43061304 Agadtantra | No Change

Swarrnim Startup & Innovation University

+91 - 95123 43333 | info@swarrnim.edu.in | www.swarrnim.edu.in

At Post Bhoyan Rathod, Nr. ONGC WSS, Opp. IFFCO Adalaj-Kalol Highway, Gandhinagar, Gujarat - 382420
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r Office Use Only (Institute Copy)

The student ( gi % Yuﬂ,_ j Jﬂb ”135 paid sum of Rs. /Q [3) /(ns University Re-assessment / Re-Checking fees

SUMMER/WINTER EXAMINATION-.

Date: }7 ’osﬂ { Q.7 | ~ College Seal _ Authorlzed Signatory

Principal
Undertaking Aarihant Ayurvedic Medical
College and Research Institute
[. hereby declare that the result of reassessment of my answer book shall be binding on me and that I shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

. @;r ttsdent
Signaty! ]
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mr e WINTER/SUMMER EXAMINATION
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For Office Use Only (Institute Copy)
Tle student g_% U__V_“ ¢/ K_\[ (__)_-?Z __________ ) has paid sum of Rs.b o Q/- as University Re-assessment / Re-Checking fees

SUMMER/WINTER EXAMINATION-.
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_ Undertaking A

I, hereby declare that the result of reassessment of m}; answer book shall be bﬁﬁ“f&%
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the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)
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and Research Institute
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SUMMER/WINTER EXAMINATION-.
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For Office Use Only (Institute Copy)

The student (‘m (P Y Q i—’ _P @_‘._4-_ ___)has paid sum of Rs. | OO |/- as University Re-assessment / Re-Checking fees

SUMMER/WINTER EXAMINATION-.
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Princtp Medical
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’““"“e and Research Institute

I. hereby declare that the result of reassessment of my_answer book shall be é(r? ing on me and that [ shall acce pt
the revised marks and subsequent result. (Re-Checking Rs:150 & Re-Assessment Rs. 300 Per Subject)

slorcsddlyy
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[. hereby declare that the result of reassessment of my ANSWET book shall be binding on me and that I shall accept
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For Office Use Only (Institute Copy)
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SUMMER/WINTER EXAMI .
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Aarihant Ayurvedi

Undertaking College and Research Institute

I hcret?y declare that the result of reassessment of my answer book shall be binding on me and that I shall accept
the revised marks and subsequent result. (Re-Checking R5.150 & Re-Assessment Rs. 300 Per Subject) g

Signafre jof Student
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Date: %IQ})Q D _ _ College Seal \&\ 7 B P rimedgab Signatory
] p s 121 Aarihant Ayurvedic Medical
Undertakmg College and Research Institute

\
%

I, hereby declare that the result of reassessment of my answer book shall be binding on me and that I shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

Sig\é’k Student
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SUMMER/WINTER EXAMINATION-. AT
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_Undertaking, Aarihant Ayurvedic Medical

— %, College and Research Institute
I, hereby declare that the result of reassessment of my answer book shall be binding on me and that I shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

Sign@of Student



INIM

STARTUP & INNOVATION

UNIVERSITY

S Cc . ALIVE.
INDIA’S FIRST UNIVERSITY FOR STARTUP

CERTIFICATE

This is to inform that Aarihant Ayurvedic Medical College and Research
Institute Having Programme code 10 have 6 number of students for rechecking
and reassessment in year 2021-22 enrolled at examination department of
Swarrnim Startup and Innovation University.

Recheck/Reassessment Summary

Sr no Year No of recheck

1 2021-22 6

Swarrnim Startup & Innovation University
+91 - 95123 43333 | info@swarrnim.edu.in | www.swarrnim.edu.in
At Post Bhoyan Rathod, Nr. ONGC WSS, Opp. IFFCO Adalaj-Kalol Highway, Gandhinagar, Gujarat - 382420



INDIA’S FIRST UNIVERSITY FOR STARTUP

Aarihant Ayurvedic Medical College and Research Institute

Recheck/reassessment Academic year 2021-22

Sr Enrollment | Name Subject Subject Name Result
No. Code
1 | 2010401020 | Gamit Archana Chemabhai 43061105 | Rachana Sharir Pass
Parmar Maulik Kumar
2 1910400110 Rameshchandra 43061201 | Dravya Guna No Change
3 1910400149 | Damor Ketankumar Kantibhai 43061201 | Dravya Guna No Change
4 1910400155 | Chaudhary Srushti Rameshbhai 43061102 Sanskrit No Change
Padarth Vigyan
5 | 2010401081 | Patel Dhruv Manishkumar 43061101 | Evum Ayurveda | No Change
Itihas
6 1910400117 | Thakkar Jay Vinodchandra 43061201 | Dravya Guna No Change

Swarrnim Startup & Innovation University
+91 - 95123 43333 | info@swarrnim.edu.in | www.swarrnim.edu.in
At Post Bhoyan Rathod, Nr. ONGC WSS, Opp. IFFCO Adalaj-Kalol Highway, Gandhinagar, Gujarat - 382420
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For Office Use Only (Institute Copy)

Thee student (( ;'ﬁ e ,L ﬁLCzL*QL" C,A_C _\L‘U_Ahlas paid sum of Rs. {0 Q o/-/u University Re-assessment / Re-Checking fecs

SUMMER/WINTER EXAMINATION-.

-

Date: Colleg= Seal Aut.horlied Signatory
i Principa .
Aarihant Ayurvedic Medical

Uodertaking College and Research Institute

I. hereby declare that the result of reassessment Ofmy_answ'(fer- book shall be binding on me and that I shall accept

”

the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)
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Date: Slgl&df Student

: For Office Use Only (Institute Copy)
Tle student “Eﬂ’mi mj\_\ﬂ(ﬁm . _& __ ) has paid sum of Rs. {O

SUMMER/WINTER EXAMINATION-.
Coflege Seat. - %gnamq

Principal
Aarithant Avurvedic Medical

€College and Research Institute

I. hereby declare that the result of reassessment of my answer book shall be binding on me and that I shall accept
the revised marks and subsequent result. (Re-Checking Rs,150 & Re-Assessment Rs. 300 Per Subject)

Sig@ of Student

/- as University Re-assessment / Re-Checking fees

Date:

Undertaking
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For Office Use Only (Institute Copy)
The student N J( (SJQB‘_K’SJ_ A A~ ) has paid sum of Rs. ZQ_Q_D_ZI- as University Re-assessment / Re-Checking fees

SUMMER/WINTER EXAMINATION- .,

g £

Data: ‘ L 9?||ggg sea| ,‘ , - prin Ized Signatory
 BARRLL : Medica
i |53 | Aarihant Ayurvedic |nstitute
Undertakmg College and Research n
"o

I, hereby declare that the result of reassessment.of my answer book shall be binding on me and that [ shall accepl
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)
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Date:
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r Office Use Only (Institute Copy)

The s!udcmd/_‘gd_/"\ ysSr N" o< _Mas paid sum ofRs.lQ od l/- as University Re-assessment / Re-Checking fees
SUMMER/WINTER EXAMINATION-.

Date:

College Seal . M -
£ 74 : oy Principal grasary
" ‘ ; Aarihant Ay ur\edlc Medical

._Undertaking College and Research Institute

I. hereby declare that the result of reassessment of my ansWer book shall be binding on me and that I shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

Sign

f Student
7 B 3
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WINTER/SUMMER EXAMINATION

Name : Lo e v Meon s ]

Enroliment. : 9\ 490lo 1 :
Institute : (e~ ¢ ﬂ q_ _
Branch Name m : ,;! SEM: Pr}&_/ |
With Code : Q YEAR: ]
| SRNO. ,ISUBJECT co‘osl SUBJECT NAME WITH PRESENT GRADE RECHECK I RE-ASSESSMENT ‘ REMARKS
, -
|
| |
ks 410000 | Pecdimyrn ~ (4gem L/Jr
] "r‘a";“wu.!.ﬂ«@-/ l
2. . !
f
3. |
‘ I
.4 | (
5. |
l
6 | L _
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For Office Us: Only (Institute Copy)
Thesudent( Pde . D\ N ) has paid sum of Rs.{ @9 © /- as University Re-assessment / Re-Checking fees
SUMMER/WINTER EXAMINATION-. - TP
Date: } éo’ll‘ege 1Seal Authorized Signatory
2 CHPTT Principal
| ki Aarihant Avurvedic Medical
\ nderiaking College and Research Institute

I, hereby declare that the result of reassessment of my answer book shall be binding on me and that I shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

Sig@e of Student
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WINTER/SUMMER EXAMINATION
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Date:
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For Office Use Only (Institute Copy)
The studentﬁ_kﬂ_w o~ ) has paid sum of Rs. ] 00 © /. a5 University Re-assessment / Re-Checking fees

N

P rfwERpiadd Signatory

Aarihant Ayurvedic Medical

i Rathod, )%
. Undertaking College and Research Institute

I, hereby declare that the result of reassessment of my answer book shall be bindin

the revised marks and subsequent result. (Re-Checking Rs.150 & Re

Sign@é Student

g on me and that [ shall accept
-Assessment Rs. 300 Per Subject)
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- STARTUP & INNOVATION

UNIVERSITY

‘1;‘-!

INDIA’S FIRST UNIVERSITY FOR STARTUP

CERTIFICATE

This is to inform that Aarihant Ayurvedic Medical College and Research
Institute Having Programme code 10 have 6 number of students for rechecking
and reassessment in year 2020-21 enrolled at examination department of
Swarrnim Startup and Innovation University.

Recheck/reassessment summary

Sr no Year No of recheck

1 2020-21 6

Aarihant Ayurvedic Medical College and Research Institute

Swarrnim Startup & Innovation University
+91 - 95123 43333 | info@swarrnim.edu.in | www.swarrnim.edu.in
At Post Bhoyan Rathod, Nr. ONGC WSS, Opp. IFFCO Adalaj-Kalol Highway, Gandhinagar, Gujarat - 382420



STARTUP & INNOVATION

UNIVERSITY

W

INDIA’S FIRST UNIVERSITY FOR STARTUP

Recheck/reassessment Academic year 2020-21

Sr Enrollment Name Subject Subject Name Result
No. Code
1 1910400155 | Chaudhary Srushti Rameshbhai 43061101 Padarth Vlgyaq Evum Pass
Ayurveda Itihas
2 | 1910400110 | Parmar Maulik Kumar 43061102 Sanskrit No Change
Rameshchandra
Maulik Siddhant
3 1910400104 | Patel Dhruvil Jagdishbhai 43061103 Evum Ashtang Pass
Hridaya
4 1910400151 | Pandya Vama Jigneshkumar 43061104 Kriya Sharir No Change
5 1910400126 | Patel Chintan Kireetbhai 43061105 Rachana Sharir Pass
Maulik Siddhant
6 1910400102 | Patel Krupaliben Rameshbhai 43061103 Evum Ashtang No Change
Hridaya

Swarrnim Startup & Innovation University
+91 - 95123 43333 | info@swarrnim.edu.in | www.swarrnim.edu.in
At Post Bhoyan Rathod, Nr. ONGC WSS, Opp. IFFCO Adalaj-Kalol Highway, Gandhinagar, Gujarat - 382420
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For Office Use Only (Institute Copy)
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SUMMER/WINTER EXAMINATION-.
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' V Principal
Undertaking \& Aarihant Ayurvedic Medical
,‘ aadininagal | . College and i
I, hereby declare that the result of reassessment of my answer book shall be binding o me and | %ﬁcslhi!ﬂsdtdw{) f
the revised marks and subsequent résult. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

Signatu%f Student
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For Office U!se Only (Institute Copy)

Tl e student LE(i'ﬂVj M~ (_L_khnvw:{ AL__) has paid sum of Rs.}Q O Q /- as University Re-assessment / Re-Checking fees
SUMMER/WINTER EXAMINATION-.

pate: 2213 (2| » _College Seal .. . 7 P rinchpierized Signatory
1duinag Aarihant Ayury edic Medical
Undertaking College and Research lnstitute

I, hereby declare that the result of reassessment of my answer book shall be binding on me and that I shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

.

Signature of Student
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For Office Use Only (Institute Copy)

C .
Tl e student (Eg_’ff,“_ Ml ] Za; _d,!l L ) has paid sum of Rs. 100 Q /- as University Re-assessment / Re-Checking fees

SUMMER/WINTER EXAMINATION-.

pate: 2.3 |2 11 College Seal “ Priuﬁg%:g:mw

Aarihant Ayurvedic Medical

Undertakmg College and Research Institute

I, hereby declare that the result of reassessment of mxan‘s"ix'er' book shall be binding on me and that I shall accept
the revised marks and subsequent result. (Re-Checking Rs<150 & Re-Assessment Rs. 300 Per Subject)

Sig Went
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For Office Use Only (Institute Copy)

Tl e student (__P @%Mﬂbﬂm@ﬁs paid sum of Rs. IQ 9 © /- as University Re-assessment / Re-Checking fees
SUMMER/WINTER £XAMINATION-.

Date: QL% l'L \ College Seal ; ) Pr‘%ow

Rathof 13 § Aarihant Ayurvedic Medical
" Undertaking College and Research Institute

I. hereby declare that the result of reassessmeﬁ{_hof my answer book shall be binding on me and that I shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

sfgr\l of Student
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For Office Usce Only (Institute Copy)
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SUMMER/WINTER EXAMINATION-. o
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Ratf Aarnhant A\ urvedic Medical
”"den‘k'“g College and Research Institute

I, hereby declare that the result of reassessmenf of my answer book shall be binding on me and that [ shall accept
the revised marks and subsequent result. (Re-Checking Rs:. 150 & Re-Assessment Rs. 300 Per Subject)
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STt WINTER/SUMMER EXAMINATION
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For Office Use Only (Institute Copy)

The student m_l'_lw Cé,:l-‘_e@g__ _ _/g.__ ___) has paid sum of Rs. LQ_Q_Q_I- as University Re-assessment / Re-Checking fees
SUMMER/WINTER EXAMINATION-.

2 —

pate: 2.C (3111 Colleg: Seal Wsmmmw
: rincipal

'UndeMking Aarihant Ayurvedic Medical

I. hereby declare that the result of reassessment of my answer book shall be b?n‘blnlrfé"%r"f 'r‘ﬁ’e‘éﬁée: A .!, gl‘lI (a‘(l,ftspt

the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

Yoo
Sigrtatute of Student



ANIM

- STARTUP & INNOVATION

UNIVERSITY

S COME ALIVE,.
INDIA’S FIRST UNIVERSITY FOR STARTUP

CERTIFICATE

This is to inform that Venus Institute of Physiotherapy (BPT) having
Programme code -1 have 3 number of students for rechecking and reassessment
in year 2019-20 enrolled at examination department of Swarrnim Startup and
Innovation University.

Recheck/Reassessment Summary

Sr no Year No of recheck

1 2019-20 3

Swarrnim Startup & Innovation University
+91 - 95123 43333 | info@swarrnim.edu.in | www.swarrnim.edu.in
At Post Bhoyan Rathod, Nr. ONGC WSS, Opp. IFFCO Adalaj-Kalol Highway, Gandhinagar, Gujarat - 382420



STARTUP & INNOVATION

UNIVERSITY

iAS COME ALIVE.
INDIA’S FIRST UNIVERSITY FOR STARTUP

Venus Institute of Physiotherapy

Result/Reassessment 2019-20

13; Enrollment Name Subject Code Subject Name Result
1 1844001009 | Shah Urvashi B. 63011206 Electrotherapy No Change
2 | 17430010108 | Patel Devansh H. 63011305 | Lnysical & Functional | oy oo
Diagnosis
3 | 1743001023 | Patel Jeet A. 63011305 | Chysical & Functional | /0o
Diagnosis

Swarrnim Startup & Innovation University
+91 - 95123 43333 | info@swarrnim.edu.in | www.swarrnim.edu.in
At Post Bhoyan Rathod, Nr. ONGC WSS, Opp. IFFCO Adalaj-Kalol Highway, Gandhinagar, Gujarat - 382420
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Undertaking

I, heleby declale that the result ofleassessment ofmy answer ‘bool\ shall be binding on me and that I shall accept

1 /(;1)\,/ AL ?,/lf

Signature of Student
rE Ot

1 |
J

( v ~ (Student Copy)

The student ( \/v\&?’\..i/ e § - ’{K/ Wae }-1 ) has paid sum of Rs. 5070/ as University Re-assessment / Re-Checking fees
SUMMER/WINTER EXAMINATION-2024. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject

Date: ' ' College Seal Y Authorized Signatory
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Date: College Seal" ™~ Pt a2 Authorlzed Signatory
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I, hel eby declale that the result ofleassessment of my_answer. book shall be binding on me and that I shall accept
5150 & Re Assessment Rs. 300 Per Subject)
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i/./" R ya~ATT
Signature of Student

PRINCIPAL

3

(Student Copy)
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I\;,// A QUe /’\

The student ( { 4f : - € )has-paid sum of Rs. 2 ()C - as Universily Re-assessment / Re-Checking fees

SUMMER/WINTER EXAMINATION-2024. (Re-Checking RS.ISO & Re-Assessment Rs. 300 Per Subject)

Date: . = ‘ : i\ College Seal & - : " Authorized Signatory
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The student ( ﬁ@ - '4' 4 a/"'j Dl?f ﬁ@/&p@i of)Rs c?ﬁ Q /- as University Re-assessment / Re-Checking fees
SUMMER/WINTER EXAMINATION-. T8 hingg,, ! : =D
W -2 ICIPAL
BN _L\% ENJS INSTITUTE
Date: g Col\l;ge Sesﬂ r) ‘!Yﬁjﬂ:b 'ed:'sfgﬁa ory

Undertaking

I, hereby declare that the result of reassessment of my answer book shall be binding on me and that [ shall accept
the revised marks and subsequent result. (Re-Checking Rs;150-& Re-Assessment Rs. 300 Per Subject)

Sigry lire of Student e f

(Student Copy)

The student ( -’fa?'e F/ - DO/ 7 ) has paid sum of Rs. ZQ 0. /- as University Re-assessment/ Re-Checking fees
SUMMER/WIM’ER EXAMINATION-2024. (Re Checking Rs. 150 & Re-Assessment Rs. 300 Per Subject)

Date: ) ' College Seal - Authorized Signatory




INIM

STARTUP & INNOVATION

UNIVERSITY

S Cc . ALIVE.
INDIA’S FIRST UNIVERSITY FOR STARTUP

CERTIFICATE

This is to inform that Aarihant Institute Of Nursing & PPBSc Nursing having
Programme code 8 have 4 number of students for rechecking and reassessment
in year 2023-24 enrolled at examination department of Swarrnim Startup and
Innovation University.

Recheck/reassessment summary

Sr no Year No of recheck

1 2023-24 4

Swarrnim Startup & Innovation University
+91 - 95123 43333 | info@swarrnim.edu.in | www.swarrnim.edu.in
At Post Bhoyan Rathod, Nr. ONGC WSS, Opp. IFFCO Adalaj-Kalol Highway, Gandhinagar, Gujarat - 382420



NI M

J& STARTUP & INNOVATION

UNIVERSITY

INDIA’S FIRST UNIVERSITY FOR STARTUP

Aarihant Institute Of Nursing & PPBSc Nursing

Recheck/Reassessment Academic Year 2023-24

Sr Subject Subject
No. Enrollment Name Code Name Result
1 |2184001012 | Baria Rajkumar 83011204 CHN-1 Pass
2 2184001013 | Damor Anilkumar 83011204 CHN-1 Pass
3 | 2184001015 | Damor Rajeshkumar | 83011204 CHN-1 Pass
4 12184001020 | Desai Alok 83011204 CHN-1 No Change

Swarrnim Startup & Innovation University
+91 - 95123 43333 | info@swarrnim.edu.in | www.swarrnim.edu.in
At Post Bhoyan Rathod, Nr. ONGC WSS, Opp. IFFCO Adalaj-Kalol Highway, Gandhinagar, Gujarat - 382420



SWARNIM STARTUP & INNOVATION UNIVERSITY Enrollment No.
-:: Re-Assessment / Re-Checking for University Exam ::- o] %‘l,{ 00 l @ [2 Py

Sl
sk

WINTER/SUMMER EXAMINATION

Name: | Dovgyey  Rel RUMAUR
Enrollment. 1| 9 &y © |B[2. -

Institute : | Ay 5y e 1 '\l\ﬁgﬂrx e Of  Alupeind net
ingoset] D4C NUnsing. Lot il
SRNO. | SUBJECT CODE| SUBJECT NAME WITH PRESENT GRADE RECHECK RE-ASSESSMENT REMARKS

L |RB0IBY Cpeat L -

2.

3.

4,

3.

6.

‘ T My Wi
Date: 15’\0‘\\ ‘02‘7 Si?\%be{/}-&m

For Office Use Only (Institute Copy)

ceciing fees

The student ( - )hasp’alglsum of Rs. /- as University Re-assessment / Re-,
SUMMER/WINTER EXAMINATION-. 7 NS

Date: (\l)\q ’ YHOVE L) College Seal ~ Authorized Signatory. - -

Undertaking

I, hereby declare that the result of reassessment of my answer book shall be binding on me and that I shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

LS
th

(Student Copy)

The student ( ) has paid sum of Rs. /- as University Re-assessment / Re-Checking fees

SUMMER/WINTER EXAMINATION-2024. (Re -Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

Date: 14 ) c? ‘ib*o't} v » Coll{e‘g/;gﬂs’é‘aﬂl‘-"z : Authorlged Signatory



SWARNIM STARTUP & INNOVATION UNIVERSITY Enroliment No.
-:: Re-Assessment / Re-Checking for University Exam ::- ;L
£ G0 A TS

WINTER/SUMMER EXAMINATION

Name: | Dasnah i lkmaok
Enrollment. : i)) ] o QO (‘) 1 0 ‘5 | .

wetwts: | A gt hpul-. gnobibede, o Musoing ,
Branch Namel N [\ ¢fung. [ | T
SRNO. |SUBJEGT GODE|  SUBJEGT NAMEWITHPRESENT GRADE |  RECHECK | REASSESSMENT rENARKs
L. 20y  oyA-T L

2 |

3.

4,

3:

6.

Date: 12_\(:{‘9,'/1 . Signa of Student

For Office Use Only (Institute Copy)

The student ( - -y has paid sum of Rs. /- as University Re-assessment / Re-Checking fees

SUMMER/WINTER. EXAMINATION-.

Date: |2 ] e [gro?. L College Seal Al Autho'rize:d"s"igih'étd&yi"‘iﬂ‘5‘”‘2;.}

Undertaking

I, hereby declare that the result of reassessment of my answer book shall be binding on me and that I shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

N &
Signat tudent

(Student Copy)

The student ( & ) has paid sum of Rs. /- as University Re-assessment / Re-Checking fees

SUMMER/WINTER EXAMINATION-2024. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

Date: ‘.-2/\ q‘ Q,_@ n (/{ ; College Seal \ : L Autho i

"mw




SWARNIM STARTUP & INNOVATION UNIVERSITY Enroliment No.

-:: Re-Assessment / Re-Checking for University Exam ::-
/ g y %k 2[%(,(0,’)0(01( ES

WINTER/SUMMER EXAMINATION

teme ! | Dawey  Paqesblonmar

Enrollment. : 212 400101 T

stitute : | Aanband  Guatinde ok Mussing
Branch Name : ) = SEM: 24 Jeay
WithCode :| - (. Ge ¢ binmer v YEAR: B Q¢ Muwi1o|
SR NO. | SUBJECT CODE| SUBJECT NAME WITH PRESENT GRADE RECHECK RE-ASSESSMENT REMARKS

L. Saolloell Gy L N

2,

3,

4,

5;

6.

Date: \51(} lp02 vy | sm@rﬁ%’/

For Office Use Only (Institute Copy)

The student (___ - ) has:paid sum of Rs. /- as University Re-assessment / ResChegking fees

SUMMER/WINTER EXAMINATION-. S

Date: {3 \ CL\ Yesd y College Seal Authorized Signafory ...,
Undertaking

I, hereby declare that the result of reassessment of my answer book shall be binding on me and that I shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

Sign 1re of Student

(Student Copy)

The student (___ ) has paid sum of Rs. /- as University Re-assessment / Re-Chegking fees

SUMMER/WINTER EXAMINATION-2024. (Re Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

Date: (g\c{ ,Q_@ 2 q : Collégg ol 1 ; ) A orpad Stanatorinraiig



SWARNIM STARTUP & INNOVATION UNIVERSITY Enroliment No.
-:: Re-Assessment / Re-Checking for University Exam ::- : 0‘2 | BPZ{O 0 l O)f @ 5

'y

WINTER/SUMMER EXAMINATION

Name : ‘D(OJ (U’o /Q (0 £<
Enrollment. o? 1$h00 |6 oe[) @ -
Institute : ACLH LuLui CL,LQ hhq& M\() (\\\LLB*@? LLC’\)\'

Branch Name SEM:
with Code : | 0 Q- \hya<iuio YEAR:
SRNO. | SUBJECT CODE| SUBJECT NAMQWITH PRESENT GRADE RECHECK RE-ASSESSMENT REWARKS
L fsolzy|  eyw-1 -
2
3.
4.
S
6.

Date: IB/Q/ 2 C’ : o : Signa;ire of Student

For Office ,Us’vg:Q‘nly (I_nstitute Copy)
The student ( - A )has paid sum of Rs. /- as University Re-assessment / Re-(
SUMMER/WINTER EXAMINATION-. A7t

- Authorized Signatory.““ .

pate: 13/4 / 24 Collé;é'Seal

Undertaking

I, hereby declare that the result of reassessment of my answer book shall be binding on me and that 1 shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

Signature%ht

(Student Copy)

The student (____ - ) has paid sum of Rs. /- as University Re-assessment / Re-Checking fees
SUMMER/WINTER EXAMINATION-2024. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

Date: |3 / q[ Zq . e College Seal & 7 Authorized Signatory v




INIM

STARTUP & INNOVATION

UNIVERSITY

S Cc . ALIVE.
INDIA’S FIRST UNIVERSITY FOR STARTUP

CERTIFICATE

This is to inform that School of Management, Commerce and Liberal Arts
having Programme code - 2 has 6 numbers of students for rechecking
and reassessment in the year 2023-24 enrolled at examination department
of Swarrnim Startup and Innovation University.

Recheck/Reassessment Summary

Sr no Year No of Recheck

1 2023-24 6

Swarrnim Startup & Innovation University
+91 - 95123 43333 | info@swarrnim.edu.in | www.swarrnim.edu.in
At Post Bhoyan Rathod, Nr. ONGC WSS, Opp. IFFCO Adalaj-Kalol Highway, Gandhinagar, Gujarat - 382420



W STARTUP & INNOVATION

UNIVERSITY

INDIA’S FIRST UNIVERSITY FOR STARTUP

School of Management, Commerce and Liberal Arts

Recheck/reassessment 2023-24

St Enrollment Name SuBiEs: Subject Name Result
No. Code

1 | 2114004014 | Thakor Himali Santoshbhai | 12300013 | Advanced Program | No

In Entrepreneurship | Change

2 | 2114001007 | Prajapati Deep Mukeshbhai 14010501 | Cost Accounting II CIE r(ige
3 |2114001011 Patel Het Vipulkumar 14010501 | Cost Accounting II No

Change

4 | 2114001005 | Jangid Anurag Mukeshbhai 14010503 Company Law CIE gge

5 | 2114004012 | Mewada Janvi Sandipkumar | 14020501 Company Law CIE gge

6 | 2114004005 | Patel Nishidhkumar Anantbhai | 14020505 Recgﬁf:;fi‘:;n‘“nd No Change

Swarrnim Startup & Innovation University
+91 - 95123 43333 | info@swarrnim.edu.in | www.swarrnim.edu.in
At Post Bhoyan Rathod, Nr. ONGC WSS, Opp. IFFCO Adalaj-Kalol Highway, Gandhinagar, Gujarat - 382420



WINTER/SUMMER EXAMINATION

SWARNIM STARTUP & INNOVATION UNIVERSITY -

-:: Re-Assessment / Re-Checking for University Exam ::-

Enrollment No. v

x|l Fop 4olsy - *

Name: | THaleod  Himeitd

Samthosh lh hes

Enrollment. : .2\\ Loblol L

Inst'itu‘te': G’M al A
hel  SHeld

SEM: 6"\'}\‘3@/)«-\

YEAR:
SRNO. | SUBJECT CODE| SUBJECT NAME WITH PRESENT GRADE RECHECK RE-ASSESSMENT REMARKS

| 12300013 ] pdverntt PIoghe im

. B e P e

3,

4.

5

6.

Date: cj)l\zv\

The student (- vT‘;\U \LO% Hm@ W\
SUMMER/WINTER EXAMINATlON-.

Date: CS‘ 21 2\/\

“College Seal”

Undertaking

For Office Use Only (Institute Copy) - ;
- 3 bo \ 7~ )has paid sum of Rs. -:gaolr - as University Re-assessment/ Re-Checking fees

)

N\

CO Y

Signature of Student

T

rized

I, hereby declare that the result of reassessment of my answer book shall be binding on me and that I shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

e
Signature c;f Student

s e
The student (WAJ[LU& H el

SUMMER/WINTER EXAMINATION-2024. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subj

(Student Copy)

% o D\f‘ ) has paid sum of Rs.

Date: 3] \ &

College Seal

/- as University Re-assessment / Re-Checking fees

ct)

//\‘uthonzed Signatory



SWARNIM STARTUP & INNOVATION UNIVERSITY Enrollment No.

-:: Re-Assessment / Re-Checking for University Exam ::- : : :
/ g v 2l G oblaca

WINTER/SUMMER EXAMINATION

tame: | Pyayupedl  ofef  (Madieexh b
Enroll‘ment. : =1 \L\ ool o O'}-

e | cticla . R
ot SMeln ke
SR NO. | SUBJECT CODE SUBJECT NAME WITH PRESENT GRADE RECHECK RE-ASSESSMENT REMARKS

L 1oLl 0l coll Peeumpmneg &L P

2

35

4.

3,

6.

A

Date: _. { ] ) )L l/\ : . S}g%:;ﬁo%tvudent.

& - For Office Use Only (Institute Copy)
(3]
The student ( Ep ’E’EP ?4 -) QPO:H ?)OO i has paid sum of Rs. 300& 7- as University Re-assessment/ Re-Checking fees

SUMMER/WINTER EXAMINATION-.
- ' Q}aﬁl‘
Qm Us

hmﬁad/ggnatory

Date: 9\ ) l/|

College-Sea

Undertaking

I, hereby declare that the result of reassessment of my answer book shall be binding on me and that I shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

.
Siggnm‘ Student

(Student Copy)

The student ( P’%QJU PO-’\" @e&f’ 2 Pl ’/ ) has paid sum of Rs. §°° ’ ~~ /- as University Re-assessment/ Re-Checking'fe'es
SUMMER/WINTER EXAMINATION 2024. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)=

orized Signatory

Date: | 3) 2 )-) \/\ - o College Seal




SWARNIM STARTUP & INNOVATION UNIVERSITY Enroliment No.

- 'Re-Assessment/ Re-Checking for University Exam ::-

+ 2014 010.\5/1 -

5 1 INNO
NIVERSITY

WINTER/SUMMER EXAMINATION

Name : Poud HQ}- U (P~ et A
Enrollment. : 2| L& velol]
Institute : SHCcLA
Branch Name i ' | SEM: ST ie
With Code Sl ' | YEAR:
SR NO. | SUBJECT CODE] SUBJECT NAME WITH PRESENT GRADE RECHECK RE-ASSESSMENT REMARKS
) : ©
I [tooho) | Cofa Pruo'\mﬁ\v% i L ,
2.
o
4.
5
6.
Date: 4 3 ) 2 ) 2\/\ : : Signatire of Student
_ : ' For Office Use Only (Institute Copy) - S
The student ( ?C’-Q\‘Q’\ H'{j— v - 8 (8]} i/ ) has paid sum ofRs.S 0 O' 7~ /- as University Re-assessment / Re-Checking fees

SUMMER/WINTER EXAMINATION-. N
/orizem

ous 0)2]21
Undertaking

I, hereby declare that the result of reassessment of my answer book shall be binding on me and that I shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

Signature -of Student

(Student Copy)

The student ( ({E}et .‘ Heﬂ}’ : - %Db }/ ) has paid sum of Rs. ? o0 - as University Re—assessmént l ‘RC—C heckiqg fees
SUMMER/WINTER EXAMINATION-2024. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

Date: 9 )2) 2‘l/\ . College Seal @Srizedsﬁnatow




SWARNIM STARTUP & INNOVATION UNIVERSITY Enrollment No.
-:: Re-Assessment / Re-Checking for Un|v¢r51ty Exam ::- v a‘ & b0 | 60 5

<!,

i

WINTER/SUMMER EXAMINATION

Neme: | Famaid fm Annadeis Mougeesh bhef
Enrollment. ;| 2‘\.15\00“)65
Institute : - SM c L 0
Branch Name SEM: 6 th A eﬁ"\
With Code : Stleltl YEAR:
SRNO. | SUBJECT CODE| ~ SUBJECT NAME WITH PRESENT GRADE RECHECK | RE-ASSESSMENT REMARKS
1. 11000 | Mpedenlt T
> | Comfam laed T
£
4,
5
6.
Date: 05\ Pl \ 7‘\/\ : Signature of étudent

= = For Office Use.Only (Institute Copy) : .
The student JE"QS lC\_ Pt o) 500 \~ ) has paid sum of Rs. g ()of ~—/- as University Re-assessment / Re-Checking fees

SUMMER/WlNTER EXAMINATION-. :
e S /a})ﬁ,‘
/ X
rized Sigratory

I, hereby declare that the result of reassessment of my answer book shall be binding on me and that I shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

Date:b q))ll"\ v .

Undertakingv

Signature of Student

(Student Copy)

The student (: Tfﬂq \.\ A’ﬂf\)&{q ’300 ’/ ) has paid sum of Rs. g 2 (//- as University Re- asscssmun/ Re- Chwlqno fees
SUMMER/WINTER EXAMINATION-2024. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject) :

L(,K,ﬂ(}ﬁx"

'/horlzed/gnatory

Date: | 9) 2 ) 2 \/) : College ?e?al



SWARNIM STARTUP & INNOVATION UNIVERSITY Enrollment No.
- Re-Assessment / Re-Checking for University Exam ::- ;
. g y :keatkkoo AQIO £33

WINTER/SUMMER EXAMINATION

e MQWM Tomutl  Sam Pl
-Enrollment. : . 2\ \-G"L o L D! ik :
Institute : | =44 CL A |
bl Seieid e
SR NO. [ SUBJECT CODE SUBJECT NAME WITH PRESENT GRADE : RECHECK RE-ASSESSMENT REMARKS
[ t&o‘pofb\ Lo Pamd. o =
3
3.
4.
5.
6.'

Date: 9); l ZL\V | | - Sig%f .

For Office Use Only (Institute Copy)

The student ( t*« EUOd d_(ll :fa"n \/" - '%OO ’f- ) has paid sum of Rs. 300)’7- as University Re-assessment/ Re-Checking fees
SUMMER/WINTER EXAMINATION-.

Date: ©) )2 ,)2"\

Undertaking

L hereby declare that the result of reassessment of my answer book shall be binding on me and that | shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

Y

Signature of Student

(Student Copy)

The student ¢ tA€ vdddet (Tb! LAY -___ oo = ) has paid sum of Rs. 30‘)/ /- as University Re-assessment /Re-Checking fees
SUMMER/WINTER EXAMINATION-2024. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subjest)

Date: 3 )2 } 1\/" | College Seal Authorized Signatory




SWARNIM STARTUP & INNOVATION UNIVERSITY Enrollment No.
-:: Re-Assessment / Re-Checking for University Exam ::- Z\ l L oo Lo g .

S
K

WINTER/SUMMER EXAMINATION

; : X
Name: | fted N UYL hieniaman
Enroliment. : 2_\ A DQF)

Institute : QM L . i
Branch Name ; T SEM: é’ﬁf\ ey
With Code : St s YEAR:

SR NO. | SUBJECT CODE| SUBJECT NAME WITH PRESENT GRADE RECHECK RE-ASSESSMENT REMARKS

1. [1ho20%] pech v dmend And L—

fetechion

2%

3.

4,

S,

6.

Date: 5) 9, ) 2 \/\ : Signature of Student
HE A For Office Use Only (Institute Copy) i
The student ( ﬁ?‘l\ N“ t'\‘\A"\ - 300 i #_ ) has paid sum of Rs. 500] 7~ /- as University Re- assussmuu/ Re-Checking fees

SUMMER/WINTER EXAMINATION-.

L R
uthorized Slgnatory

Date:. 05\ 2\7/‘/\

~Undertaking

I, hereby declare that the result of reassessment of my answer book shall be binding on me and that | shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

Signature. of Student -

(Student Copy)

The student (_ PC\'*Q‘ N \( V’\\A}\ - Do // ) has paid sum of Rs. Ewi 7 - as University Re-assessment / Re- Chccl\mg fees
SUMMER/WINTER EXAMINATION 2024. (ﬁe Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

Date: (37) ?2)_ V\ : College Seal



ANIM

- STARTUP & INNOVATION

UNIVERSITY

S COME ALIVE,.
INDIA’S FIRST UNIVERSITY FOR STARTUP

CERTIFICATE

This is to inform that Institute of Design having Programme code - 3 having 3
number of students for rechecking and reassessment in year 2019-20 enrolled at
examination department of Swarrnim Startup and Innovation University.

Recheck/Reassessment Summary

Sr no Year No of recheck

1 2019-20 3

Swarrnim Startup & Innovation University
+91 - 95123 43333 | info@swarrnim.edu.in | www.swarrnim.edu.in
At Post Bhoyan Rathod, Nr. ONGC WSS, Opp. IFFCO Adalaj-Kalol Highway, Gandhinagar, Gujarat - 382420



M

T . §s
STARTUP & INNOVATION

UNIVERSITY

ME ALIVE

INDIA’S FIRST UNIVERSITY FOR STARTUP

Swarrnim Institute Of Designs

Result/Reassessment 2019-20

St Enrollment Name SuEiEs Subject Name Result
No. Code
1 | 1825009003 | Patel Tarangkumar K. 23090503 | Heat Transfer No
Change
2 | 1925002003 | Shrimali Dhruvika P. | 23020304 |  [iuid Flow Pass
Operation
3 | 1723002002 | Trivedi Harshkuamr R. | 23000020 | Scalling Up The |
Venture

Swarrnim Startup & Innovation University
+91 - 95123 43333 | info@swarrnim.edu.in | www.swarrnim.edu.in
At Post Bhoyan Rathod, Nr. ONGC WSS, Opp. IFFCO Adalaj-Kalol Highway, Gandhinagar, Gujarat - 382420



SWARNIM STARTUP & INNOVATION UNIVERSITY ~ Enroliment No.

-:: Re-Assessment / Re-Checking for University Exam ::-
. 1 9. 00903 *

WINTER/SUMMER EXAMINATION

M Pcdre \ TWomAeunmer, . K
Enroliment. : -1%. Zf O (’)Cj@(b Q}

Institute : SAZINM I TNk ol Desiom- Al
Branch Name A SEM: 6 BT (o
With Code : e3)1g9™ YEAR:

SR NO. | SUBJECT CODE SUBJECT NAME WITH PRESENT GRADE RECHECK RE-ASSESSMENT REMARKS
T3um!

1. 2500508 -HQQH T%:@‘SM L

D '

3.

4,

S}

6.

TS
Date: (5\ D\ \ 3 ‘7 : : Signature of Student
i : For Oftice Use Only (Institute Copy) .

The student (LCU’Q \ : ' C—L) C)mo, - pth Rs. 200‘4— as Univérsily Re-assessment / Re-C_hccking fees :
4% W
.",‘m\f

SUMMER/WINTEREXAMI_NATION-.

s M/ARI.‘.'j I.\ k

Date: \'j\l\\")

L, hereby declare that the result of reassessment of my answer book shall be binding on me and that I shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

Signature of Student

(Student Copy)

The student'(;PO’)(e’\ TC)iUmﬂ - 3 00 ,"' ) has paid sum of Rs. 300 /- as University Re-assessment/ Re-Checking i‘ecs
SUMMER/WINTER EXAMINATION-2024. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subjec

Date: \(_S\'),\\'JS




SWARNIM STARTUP & INNOVATION UNIVERSITY Enroliment No.

-t Re-Assessment / Re-Checking for University Exam ::-

+3492F 0 o7 o)

WINTER/SUMMER EXAMINATION

Name : Sh%o\ M @mr\j\]‘\ <) p
Enroliment. : 25 000067
Institute : =) UQS, '?ﬂ?""‘f\ AT S.—‘:‘M o€ DQ\1 g™ »

Branch Name N SEM: 37) dy £
SR NO. |SUBJECT CODE| SUBJECT NAME WITH PRESENT GRADE RECHECK RE-ASSESSMENT REMARKS
L rzaowedeq Flatd Fow oferestn .
2.
3.
4,
5.
6.
Date: ?5\7’ \\ bs Signature of Student
- : - SR For Office Use Only (Institute Copy)
The student (Sh% e 9#\&@\)“1/0_’( 3@ R@i@@b S. 301 ) /- as University Re-assessment / Re-(‘heckin;:7 fees
SUMMER/WINTER EXAMINATION-. 5 7 \!"/ /
N7, H 3
i 5 .',,u\\ A& \p‘\
._;‘ v ‘ 1\/

'l‘Date: )5 ‘l 2 \ \B ',‘d' iénatory

I, hereby declare that the result of reassessment of my answer book shall be binding on me and that [ shall accept
the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject)

s )
7 :
Sighature of Student

(Student Copy)

The student L%%(\’Yﬂﬂl \ Qﬁ)rgw ;K?’ 3’0" ) has paid sum of Rs, 30O /- as University Re-assessment / Re-Checking fees
SUMMER/WINTER EXAMINATION-2024. (Re-Checkin 150 & Re-Assessment Rs. 300 Per Subject)

Date:w\?),‘j _

INSTITUTE oF
DESIGN




SWARNIM STARTUP & INNOVATION UNIVERSITY

-:: Re-Assessment / Re-Checking for University Exam ::-

WINTER/SUMMER EXAMINATION

Enrollment No.

*JH2DH0.62000

Name : r\':\ we dl- HOVLK hikwsyman @ .

Enrollment. : 127 6672007

Institute : /D'P/&ti 4
Branch Name 2 SEM: _’53 A’ Sy

With Code : OEANIT™M YEAR:
SR NO. | SUBJECT CODE]| SUBJECT NAME WITH PRESENT GRADE RECHECK RE-ASSESSMENT REMARKS
000Z 8 Scallim? P the
[ Zn
' verdude e

2.

3.

4,

)

6.

/\

Date: 1Y ))‘ ) ) Signature of Student

For Office Use Only (Institute Copy)
Rs. S 0 (- as Univérsity Re-assessment / Re-Cliccking fees

L

horized Signatory

The student (] =3 we dy Hd’?J h -
SUMMER/WINTER EXAMINATION-.

oae: 1412 1))

~7
suspne N7
ST b
Sl
“N !
N |

I, hereby declare that the result of reassessment of my answer book shall be binding on me and that 1 shall accept
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