
 
 
 

 

 

 

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 / 
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 

 

11 21 19 20 30 

NUMBER 1640 2274 2317 2105 1971 



 
 

 

 

 

CERTIFICATE 

This is 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 

 

 

 

 

 
 
 
 
 
 
 
 



 
 

 
Aarihant Homoeopathic Medical College and Research Institute 

 
Recheck/reassessment Academic year 2023-24 

 
Sr 
No. 

Enrollment Name 
Subject 

Code 
Subject Name Result 

1. 2174001036 Raval Vipulkumar Maheshbhai 73011201
Human Pathology 
And Microbiology 

Pass 

2. 2174001041 Khandala Rohitbhai Pratapbhai 73011201
Human Pathology 
And Microbiology 

Pass 

3. 2174001051 Kalsariya Pradikbhai Hareshbhai 73011201
Human Pathology 
And Microbiology 

Pass 

4. 2174001055 
Champavat Jayrajsinh 

Virendrasinh 
73011201

Human Pathology 
And Microbiology 

Pass 

5. 2174001071 Prajapati Parth Chandrakant 73011201
Human Pathology 
And Microbiology 

Pass 

6. 2174001072 Nagraj Sai Nareshkumar 73011201
Human Pathology 
And Microbiology 

Pass 

7. 2174001073 Sadhu Dharmikkumar Laldas 73011201
Human Pathology 
And Microbiology 

Pass 

8. 2174001074 Ramani Vinit Prakashbhai 73011201
Human Pathology 
And Microbiology 

Pass 

9. 2174001075 Jinjala Tushar Harjibhai 73011201
Human Pathology 
And Microbiology 

Pass 

10. 2174001080 Patel Milankumar Rajeshbhai 73011201
Human Pathology 
And Microbiology 

Pass 

11. 2174001046 Raval Vipulkumar Maheshbhai 73011203
Organon Of 

Medicine 
Pass 

12. 2174001019 Goswami Sandhya Nimeshkumar 73011203
Organon Of 

Medicine 
Pass 

13. 2174001099 Patil Kanan Nareshbhai 73011204
Homoeopathic 
Materia Medica 

Pass 

14. 1743002008 Prajapati Jill Bipinchandra 73011204
Homoeopathic 
Materia Medica 

No 
Change

15. 2174001072 Nagraj Sai Nareshkumar 73011202
Forensic Medicine 

& Toxicology 
Pass 

16. 2174001073 Sadhu Dharmikkumar Laldas 73011202
Forensic Medicine 

& Toxicology 
Pass 

17. 2174001074 Ramani Vinit Prakashbhai 73011202
Forensic Medicine 

& Toxicology 
Pass 



 
 

18. 2174001082 Jinjala Tushar Harjibhai 73011202
Forensic Medicine 

& Toxicology 
Pass 

19. 2174001083 Baldaniya Nikulbhai Jerambhai 73011202
Forensic Medicine 

& Toxicology 
No 

Change

20. 2174001084 Der Sohilkhan Bhikhankhan 73011202
Forensic Medicine 

& Toxicology 
No 

Change

 



Enrollment. 

Branch Name 
With Code 

Institute 

SR NO. 

3 

Name : 

2 

Date: 

4. 

Date: 

5. 

6 

Date: 

Tle student 

1. ?3ol1a) 

Raval ial kumarMahehbhai 

SUBJECT CO DE 

SWARNIM STARTUP 3 INNOVATION UNIVERSITY 
-: Re-Assessme nt / Re-Checking for University Exam :: 

AHMC RI 

The stude nt ( 

SUMMER/WINTER EXAMINATION-. 

siynatstont 

WINTER/SUMMER EXAMINATION 

SUBJECT NAME WITH PRESENT GRADE 

Huvnan patholeg 
tmicoloploay 

For Office Use Only (lnstitute Copy) 

opathic Medica 

RECHECK 

Bkoyaal 
Rathod. 

UndesAng 

lavad Vipw kumas 
sUMMER/wINTER EXAMINATION-2024. (Re-Cheki. 

(Student Copy) 

RE-ASSESSMENT 

-paid sum of Rs. Boo l1- as University Re-assessment / Re-Çhecking fees 

Bhoyan 
Colleg3bnd. 

SEM: 

Enrollment No. 

YEAR: 

I. hereby declare that the result of reassessment or 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) 

REMARKS 

Srgnre of Student 

Picipaed 
Aarihant Homoeopathic Medica Cale�e 3 

Bhoyan Rathod, Gandhinagar. 
Signator, 

Principal 

Rs. Sol-as Universíty Re-assessment / Re-Checkingtees 
R-Assessment Rs. 300 Per Subject) 

* 

Aarihant HomoeopathicAAadicalGolege $ 
hoyan Rathod, Gandhinaganatory 



Enrollment. 

Branch Name 

Institute : 

With Code : 

2 

RSiT)' 

3. 

Name : 

4. 

SR NO. SUBJECT CO DE SUBJECT NAME WITH PRESENT GRADE 

5. 

Date: 

1. 3o)lo) 

6 

Date: 

Date: 

sWARNIM STARTUP & INNOVATION UNIVERSITY 
-: Re-Assessme nt / Re-Checking for University Exam :: 

Khaudala Ronitbha pratak bhaj 

The stude nt 

A HMc tRI 

WINTER/SUMMER EXAMINATION 

Tle student 

SUMMER/WINTER EXAMINATION-. 

Huwan atholo 

Student 

chandalo Rotbb 
For Offic� Use Only (Institute Copy) 

aeop�thi Me, 

fathod. 
Bheva eal 

RECHECK 

Unpeking 

Colleo 

fas paid snoRS. 

hoyan 

aid sum of Rs. Sob1/- as University Re-assessment /Re-Checking fees 

Rathod. Colege Seal 

RE-ASSESSMENT 

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) 

SEM: 

Enrollment No. 

legeA 

YEAR: 2, 

SUMMER/WINTER EXAMINATION-2024. (Re-Aecking Rs.150 &Ra-Assessment Rs. 300 Per ^ubject) 

REMARKS 

PÄpcipaBed Signatpry, 
Aarihant Homoeopathic MedicalCole�e & 5 

Bhoyan Rathod, Gandhinagar. 

u0/1. as University Re-assessment / Re-Checking fees 

Principal 
Matory 

* 

Aarihant Homoeopathic ealsaege & F 
Bhoyan Rathod, Gandhinagår. 



Enrollment. : 

Branch Namej 
With Code 

Institute : 

Name: 

2. 

Date: 

1. P3oll20) 

3 

Date: 

SR NO. SUBJECT CO DE SUBJECT NAME WITH PRESENT GRADE 

4 

5. 

6. 

Date: 

Tle student 

SWARNIM STARTUP 

The student 

-: Re-Assessme nt/ Re-Checking for University Exam :: 

Kalgavita Rradikbhai Hareshbhai. 

balsar 

A H MCt RI 

SUMMER/WINTER EXAMWATION. 

WINTEIR/SUN IMER EXAMINATION 

Human Patholo 

INNOVATION UNIVERSITY 

Bhoyan Rathod. 

lonly (institute Copy) 

RECHECK 

Undertaking 

GWsdica 
SUMMER/WINTER EXAMINATION-2024. (REheckfs.13 

Cottege Seal 

d sum of Rs. ¡b - as University 

(StudenRPY) Bhopdnpaid 

RE-ASSESSMENT 

SEM: 

Enrollment No. 

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) 

YEAR: , 
REMARKS 

tREShecking fes 
Prtncipal 

Aarihant Homoeopathic Medica! Colege & ). 

Bnoyan ikatnddzktandhSIGAA 

Re-Assessment Rs. 300 Per Subject) 
bf Rs. o o/-as University Re-aasessIment /Re-Checking fees 

Aarihant 
Honoeopathic Medica eiege &RJ. 

Bhoyan Rathod, Gandh1nagar. 

Authorized Signatory 



Enrollment. 

Branch Name) 
With Code : 

SR NO 

Date: 

2. 

Date: 

Date: 

Institute 

1. 

3. 

6. 

Name : 

4 

5 

SWARNIM STARTUP & INNOVATION UNIVERSITY 
-: Re-Assessme nt / Re-Checking for University Exam :: 

Champavatr 
21]400losS 

AHmc& RI 

aal3la3 

The stude nt 

Tle student 

SUMMER/WINTER EXAMINATION-. 

WINTER/SUMMER EXAMINATION 

SUBJECT CO DE SUBJECT NAME WITH PRESENT GRADE 

T30||20|| Human ptholoJ1 
MicopbioloJJ 

Signauksk 

Joroy Sinb 

Champava JayS 
For Ofiee Uee Only (Institute Copy) 

Bhoyan Raioe. sedo 
ntsdertaking 

RECHECK 

(Student Copy) Champoava Tayysdbieggn 

Bhoyan Rot 

Virendrnh 

Collegegeal 

RE-ASSESSMENT 

I. hereby declare that the result of reassessmnent 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) 

sum of Rs. $00|- as University Re-assesment /Re-Checking 

SUMMER/WINTER EXAMINATION-2024. (RefChecking Rs.3) & Re-Assessment Rs. 300. 

Enrollment No. 

SEM: 

YEAR: 2 

REMARKS 

Principal 

Aarihant 
Hnmoeobathic 

Medical 
College &RJ. 

Baðyaii Kanadandhinaga. 

Signatory 

of Rs. 2o las University Re-asesPa AarihantA6MdgebathicMetioaiCollege 
Bhoyan Rathod, Gandhinagar. 

Authorized Signatory 



Enrollment. 

Branch Name 

SR NO 

Institute 

1 

3 

2 

5 

With Code: 

4. 

Date: 

Date: 

Name : 

Date: 

6. 

Tle student ( 

Signan 

Psjpti 

The student 

SUBJECT CO DE 

SWARNIM STARTUP & INNOVATION UNIVERSITY -: Re-Assessme nt / Re-Checking for University Exam : 

21400 lo +1 
AHMC &RI 

30|20| 

SUMMER/WINTER EXÂMINATION-. 

WINTER/SUMMER EXAMINATION 

rStudent 

SUBJECT NAME WITH PRESENT GRADE 

Prajaat' Rasen 

Pasth_Chandsakkat 

Human Pothoo9 y 
and iczotiola91 

For Office Use Oniy (Institute Copy) 

Medie College Seal 

Bhoyan 

RECHECK 

Ratyadertaki 

RE-ASSESSMENT 

) has paid sum of Rs. 300l- as University Re-assessment/ Re-Checking fees 

Shoyan Rathod. 

SEM: 

College Seal 

Enrollment No. 

YEAR: 2 

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

REMARKS 

Sidnakeaf Student 

oiaaiatnchas paid sumR300l-as Vnixer Aemoeogalle SUMMER/WINTEREX®MINATION-2024. (Re-Checking Rs,150 & EAssessment R300 RarSykiathod, 

Priacipal Aarihant HomoeopakiMedical College&R. 
Bhoyan Rathod, Gand'Ratery 

Pricigal 1College & 
iat. a 

Authorized Signatory 



Enrollment. : 

Branch Namej 
With Code 

Institute : 

SR NO. SUBJECT CO DE 

2. 

3. 

Name: 

1. 

4 

5. 

Date: 

Date: 

Date: 

6. 

Nagag 
21440o (0 42 

130|120I 

130120l 

SWARNIM STARTUP & INNOVATION UNIVERSITY 
-: Re-Assessme nt/ Re-Check'ng for University Exam : 

21\|3)23 

Te student ( Nayay 
SUMMER/WINTER EXAMINATION-. 

Signatudent 

WINTER/SUMNER EXAMINATION 

Sai Noreghkuma 

SUBJECT NAME WITH PRESENT GRADE 

Human Pholoy 

For Office Use Only (Institute Copy) 

oaathic Medica 

RECHECK 

Rathod. 
Seai 

RE-ASSESSMENT 

Undeing 

SauNareshas paid sum of Rs. 3001 as University Re-aggssnt Checking t 

deoRy) 

SEM: 

Enrollment No. 

The stude nt Vagsa Sai ares paid sun ) 3901. as SUMMER/WINTÉR EXAMINATION-2024. (KecheckiGSA 

YEAR: 

REMARKS 

Signatr of Student 

I. hereby declare that the result of re assessme mnswer book shall be binding on me and that I shall accept the revised marks and subsequent result. (Re-Checking Rs.I50 & Re-Assessment Rs. 300 Per Subject) 

Principal 
Aarihant HomoeopatgiS 

Binoyan Rathod, 
Medical College & RI 
terutagairy 

fees 

Principal 
AFO RAssessment Aal!aiHotteopathisMeadigalCollege & 

elioyaPRthod, Gandhinagar. 

Authorized Signatory 



Institute 

Branch Name 
With Code 

Enroliment. 4 o3 

SR NO 

Name : 

1. 

2. 

3. 

4. 

5. 

Date: 

6. 

Date: 

Date: 

SWARNIM STARTUP & INNOVATION UNIVERSITY 
-: Re-Assessme nt / Re-Checking for University Exam :: 

Sahy hrmlkhumah Laldey 

SUBJECT CO DE 

WINTER/SUMIVIER EXAMINATION 

TÌie student( 

SUMMER/WINTER EXAMINATION-. 

SUBJECT NAME WITH PRESENT GRADE 

Human Ratholod t3lgol _micobioly 

Signai tertdent 

For Office Use Only (Institute Copy) 

Medica sege Sea 
Bert 

RECHECK 

Sadhu navoCum 'has paid sum of Rs. 3o -as University Re-asçessment /Re-Checking fees 

SUefRPy) 

RE-ASSESSMENT 

Rathod. 

SEM: 

Collage 

YEAR: 

Enrollment No. 

I, hereby declare that the result of reassessieef my ansyyg book shall be binding on me and that I shall accept the revised marks and subsequent result. (Re-Checking BS0 & Re-Assessment Rs. 300 Per Subject) 

REMARKS 

Sidnatare of studer 

The stude nt Sadhu Dhovanfle utm l has paid \°ArRs. Bo)Tas University Re-assessmedt7 Re-Checking fs SUMMER/WINTER EXAMINATION-2024. (Re-CheckiñgRsal50lRe-Assessment Rs. 300 Per Subject) 

Principal 
Aarhant HomoeogatticrMedioahoolege & 

Bnoyan kathod, Gandhinagar. 

Picipal 
Ae.anal Honioeupathic Medical College &R 

Bhoyan Rathad. Fandhinagat. Stgnatory 



Name 

Institute 

Enrolliment. 4o4 

Branch Name 
With Code 

1. 

SR NO. SUBJECT CO DE 

2. 

rt 

4. 

6 

Date: 

Date: 

|Raman Vinit Prakeahbhei 

SWARNIM STARTUP & INNOVATION UNIVERSITY 

-;: Re-Assessme nt / Re- hecking for University Exam :: 

Tle student ( T 
SUMMER/WINTER EXAMINATION-. 

Signa stodent 

The stude nt ( 

Date: 

WINTER/SUMMER EXAMINATION 

SUBJECT NAME WITH PRESENT GRADE 

Raman Vinit 

Human patholo 

ahod. 

_) has paid saif Rs. 

Rhoyan 
College Seal 

RECHECK 

Nnstitute Copy) 

olege 

Undertaking 

(Student oPy) 

RE-ASSESSMENT 

College Seat: 

).has paid sum of R, 

Enroliment No. 

-212 terolo4 

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) 

SEM: 

YEAR: 

REMARKS 

- as UniversityRe-as_ess1fent/ Re-Checking fees 

Ramani V'ir p. 
SUMMER/WINTER EXAMINATION-2024. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject) princinal 

- as University Re-assessIment/ R-Checking fees 

Principal 
Aarihant Homoeopathic Medical College &R.I. 

Bheyan Ratho akdhmAgatYry 

Aarihant Homoeopathic Medical Colleg 

BhoyaOTzed'Signatory 
Rathod, Gandhinagar. 



Enrollment. 

Branch Name 

Institute : 

With Code 

SR NO. SUBJECT CO DE 

1. 

2. 

3. 

Name : 

4. 

5 

6. 

Date: 

Date: 

Date: 

|730l|2 

Signgdre of Student 

The stude nt ( 

SWARNIM STARTUP & INNOVATION UNIVERSITY 

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

Jinyala Tushan Hanj bhai 

Tle student ( 
SUMMER/WINTER EXAMINATION-. 

21400107S 

WINTER/SUMMER EXAMINATION 

A nmcR 

SUBJECT NAME WITH PRESENT GRADE 

Human 

ingala 

For Ofie {Jse Only (lnstitute Copy) 

Bhoyan Rattiseg sedl 

RECHECK 

Andertaking 

edica 

RE-ASSESSMENT 

PHoyan (StudentCopy) 

College Seal 

Enrollment No. 

*217400Los 

SEM: 

paid sum of Rs. 3U as University Re-assessyent / Re-Checking fees 

YEAR: 

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.l50 & Re-Assessment Rs. 300 Per Subject) 

REMARKS 

Ts 
Signature of Student 

Aarihant Homoeopathic Medjcal Principa 

uohaRsehbE paid sunlof Rs.3 o0l1. as University Re- asscksment/ Re-Checking fes 
SUMMER/WINTER EX�MINATION-2024. (Re-checking Rs.J50& Re-Assessment Rs. 300 Per Subject) 

bitoyan Rathst°CtbRge & 

Prc1pal 
Aarmann omoeopathiç Medical Colege &Rl. 

Ahasaeatory Bhoyan Rathod, 



Enrollment. : 

Branch Name) 

Institute : 

With Code : 

SR NO. SUBJECT CO DE 

Date: 

2 

Name : 

3 

Date: 

4 

5 

Date: 

6. 

SWARNIM STARTUP & INNOVATION UNIVERSITY -: Re-Assessme nt / Re-Checking for University Exam :: 

Tle student 

SUMMER/WINTER EXAMINATION-. 

Signature of Student 

WINTER/SUMMER EXAMINATION 
Patl milankunan Ksyih bla 

SUBJECT NAME WITH PRESENT GRADE 

750120 

For Office Use Only (Institute Copy) 

RECHECK 

yhdertaking 

(Studeit 

RE-ASSESSMENT 

College Seal 

°py) 

Enrollment No. 

* 2 740o(o80 

SEM: 

as paid sum of Rs. soo17- as University Re-assessm�nt /Re-Chyecking fees 

YEAR:9 

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) 

REMARKS 

Signature of Student 

Pncinat 

AhantHomogdinothusdegieiGolleg1 Bnuyan Rathod, Gandhinagar. 

The stude nt ( Pure omu hya paitah of Rs. o dr fas University Ré-assessthent / Re-Checking fees SUMMER/WINTER EXAMINATION-2024. (Re-checking Rs.J56 & Re-Assessment Rs. 300 Per Subject) Pracipal 
Aar:hamtoroconatic iMedicai College & F 

Gandhinagar. 
Bnoyan Ratzed Signatory 

(m Patholo1 
mienoiole 



Enrollment. : 

Branch Name 

Institute : 

With Code 

1. 

2. 

3. 

Name: 

SR NO. SUBJECT CO DE SUBJECT NAME WITH PRESENT GRADE 

Date: 

4 

5. 

6. 

Date: 

Date: 

sWARNIM STARTUP & INNOVATION UNIVERSITY 
-: Re-Assessme nt / Re-Checking for University Exam :: 

Raval 

WINTER/SUMMER EXAMINATION 

Signature of Student 

2174 oolou6 

|7 30l12 os Janon af Mad. 

For Office Use Only (institute Copy) 

Bhoyan 

Mahotibhai 

Undaking 

RECHECK 

n9 

RE-ASSESSMENT 

Tlie student( Paval o hun) has paid sum of Rs. 3od"as University Re-assessment/Re-Çhecking fees SUMMER/WINTER EXAMINAdION-. 

(StudentCopy) 

Rhovan 
College Seal 

Enrollment No. 

2174bOloU6 

SEM: 

YEAR: 

I. hereby declare that the result of reasshehttAg: anset book shall be binding on me and that I shall accept the revised marks and subsequent result. Rehecking BS0 & Re-Assessment Rs. 300 Per Subject) 

REMARKS 

Vipulhna 
Slgnature of Student 

The student ( lar Vip cumamhs paid síprRs. 3oas University Re-assessmep/ Re-Chgcking tees SUMMER/WINTER EXAMINATION-2024. (Re-Checkng Rs.150 & Re Assessment Rs. 300 Per Subject) 

Pul Au.ihai icrnoeupatiis diecica Gödege& R.J. Bnoyan Rathod, Gandhinagar. 

Aa.hant ronoevpatiiic Medical College 
Enoyan Rathod, Gandhinggar. 

Authorized Slgnatory 



Enrollment. : 

Branch Name 

Institute : 

With Code : 

2. 

Name : 

3. 

SR NO. SUBJECT CO DE SUBJECT NAME WITH PRESENT GRADE 

1. }3l|23 

4. 

5. 

6. 

Date: 

Date: 

Date: 

|Goswami 

sWARNIM STARTUP & INNOVATION UNIVERSITY 
-; Re-Assessme nt / Re-Checking for University Exam :: 

Signatuldent 

The student 

WINTER/SUMMER EXAMINATION 

Bandhya wimeshkuman 

Cosa 

RECHECK 

For Office l!se Only (Institute Copy) 

Colleye Sextc 

The student aowsamienoha.as paid surn of Rs. Ro0fas University Re-assessment / Re-Checking fees SUMMER/WINTER EXAMINATION-. 

Bhayadertakihg Ratindd. 

RE-ASSESSMENT 

(Student Copy) 

SEM: 

College Seal 

Enrollment No. 

Bhoyan 

YEAR:2 

I. hereby declare that the result of reassessmea Qf my 
the revised marks and subsequent result. (Re-he
kitg g RK0 & Re-Assessment Rs. 300 Per Subject) 

solo |9 

REMARKS 

Sighatura of3tudg 

AandyAd sutp of R&kool, as University Re-asscssment / Re-Checking fes 
SUMMER/WINTER EXAMINATION-2024. (Re-Chetking Rs. 150 & Ressessment Rs. 300 Per Subject) 

P Authorized Signatory 

Aa.hacmoevpaiic Medical College & R. Bhoyan Rathod. Gandhinagar. 
yf book shall be binding on me and that I shall accept 

AuthofizedsSigni foolege 
 
:deupdüiCT Bhoyan Rathod, Gandhinagar. 



Enrollment. 

Branch Name) 
With Code 

Institute 

SR NO. 

1 

2 

3 

4 

Name: 

5. 

Date: 

6 

Date: 

Date: 

SUBJECT CO DE 

The stude nt 

SWARNIM STARTUP & INNOVATION UNIVERSITY 
-: Re-Assessme nt/ Re-hecking for University Exam :: 

Signature 'of 'Student 

AHmc 

Tle student 

SUMMER/WINTER EXAMINATION-. 

PA TIL KANAN NAPESHHBHAL 

WINTER/SUMMMER EXAMINATION 

3ol1264 HomotoPATHTU 
MpTE RA mEDJCA 

SUBJECT NAME WITH PRESENT GRADE 

lah 

Pai Cenan-s 
For Office Jse Only (institute Copy) 

hoyen atRseal 

RECHECK 

Unlaking 

Hdent Copy) 

Rathod. 

RE-ASSESSMENT 

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) 

Colege 

SEM: 

Enrollment No. 

YEAR: 

sum of Rs. So- as University Re-assessment / Re-Checking fees 

hanan a)has paid sunikR oolA as University Re-ascsment / Re-Checking tees SUMMER/WINTER EXAMINATION-2024. (Re-Checking Rs:is0 & Re-Assessment Rs. 300 Per Subject) 

REMARKS 

Princjbal LTihorized Sic 

Principal 
Aurihant Homoeopathic Medical College & R! 

Bhoyan Rathata99tory Sea 

Aarihant Homoeopathic Medicál tòilegeERI. 
Bhoyan Rathod, Gandhinagar. 



Enrollment. : 

Institute : 

Branch Name 
With Code: 

SR NO 

1 

2 

3 

4 

Name : 

5. 

6 

Date: 

Tlue student 

Date: 

Date: 

SUBJECT CO DE 

SWARNIM STARTUP INNOVATION UNIVERSITY 
-:: Re-Assessme nt / Re-Checking for University Exam :: 

PRA SARATI TIL BINCHANDAA 1?43o02oo8 

SUMMER/WINTER EXAMINATION-. 

Signatuna sfudent 

WINTER/SUMMER EXAMINATION 

3oll4 Homoco oTC 
MATERTA MEDICA 

SUBJECT NAME WITH PRESENT GRADE 

2o)a3 

RECHECK 

For Office Use Only (institute Copy) 

College Seal 

atod. 

Undertaking 

RE-ASSESSMENT 

(Student Copy) 

SEM: 

has paid sum of Rs. R ouKas University Re-assesgnent /Re-hecking fees 

Collega Sea 

Enrollment No. 

YEAR: 
REMARKS 

Bhoyan 

Slgnatuorstudent 

I. hereby declare that the result of reassessment of yanswerbook 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) 

Prindipat 
Aarlhant Homoeopathic Medical College 

cdithinegAr. 

The student ( yant CRi) has paid sum ofRs. "oo| as Universntf RPrincipak / Remecking tes SUMMER/wiNTER EXAMINATION-2024. (Re-Checking Rs.150 & Re-Assesshaeitrt1R$IO0Otbie Medical College & R.I. 

Rathd 

Bhoyan Rathod, Gandhinagar. 
Authorized Slgnatory R. 



Enrollment, : 

Institute: 

Branch Namel 
With Code 

SR NO. SUBJECT CO DE 

1. 

2. 

3. 

Name: 

4 

5 

6 

Date: 

t 

Date: 

Tle student 

Date: 

sUMMER/INTEHENAMINATION 

SWARNIM STARTUP & INNOVATION UNIVERSITY 

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

Signaturddent 

The stude nt 

WINTER/SUMMER EXAMINATION 

73l1232 FosiC mesicine 

Saarehuma 

SUBJECT NAME WITH PRESENT GRADE 

I, hereby declare that the result of reassessmtntsof my 

RECHECK 

For Office Use Only (Institute Copy) 

RE-ASSESSMENT 

aking 

College Seal 

Enrollment No. 

) has paid sum of Rs. Soor- as University Re-assessment / Re-Checking fees 

Wegy &.stdent Copy) 

SEM: 

YEAR: 

REMARKS 

Sionrddent 

the revised marks and subsequent result. (Re-�hecking-Rs150 Y Re-Assessment Rs. 300 Per Subject) 

Prteterjzedsignatory 
Aar1hant Honoeopathic Medical College & R.l 

Bhoyan Rathod, Gandhinagar. 
bÍok shall be binding on ne and that I shall accept 

) has paid'sum of Rs. 200-as University Re-assessment /Re-Checking tees SUMMER/WINTER ÉXAMWATION-2024. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject) 

CADhoxkatiagabry Aar1hant 
HoinocopathicMedical Colege &RI. 

Bhoyan Rathod, 



Enrollment. 

Branch Name 

Institute : 

With Code : 

SR NO. 

3 

Name: 

2 

4 

6 

Date: 

Date: 

Date: 

1 

SUBJECT CO DE 

SWARNIM STARTUP & INNOVATION UNIVERSITY 
-: Re-Assessment / Re-Checking for University Exam :: 

Signature ef Student 

Sadhu ehasmikumar laldal 

SUMMER/WINTER EXAMINATION-. 

The stude nt ( 

WINTER/SUMMER EXAMINATION 

Tie student Sadhu, Dhavnibley 

SUBJECT NAME WITH PRESENT GRADE 

RrenyL medicine 
4Tox\cold 

For OfOnly (lnstitute Copy) 
HOMoe 

Bhoyan 
Rathateal 

RECHECK 

Bhoyan Rathod. 

RE-ASSESSMENT 

Making 

MAIant Copy) 

College 

SEM: 

Enrollment No. 

YEAR:9 

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) 

REMARKS 

sum of Rs. B00- as University Re-assessment /Re-Checking fees 

Slgnature ot Suudent 

Adu bhari.en.Nhaum of Rs. R oo1-as Universiey Ke-assessment/ Re-Checking fees SUMME:R/WINTER EXAMINATION-2024. WI-Checking Rs.JS0\& Re-Assessment Rs. 300 Per Subject). 

VAuthorized Signatory, 
Aaillditdop:oc Medica: Coiege &." 

Bhoyan Raihod, Gandhinagar. 

Gandhinagar. 
Bhoyan Raithorized Slgnatory 



Name : 

Enrollment. 

Institute 

Branch Namel 
With Code : 

SR NO. SUBJECT CO DE 

1. 93lL) 
2. 

3. 

4 

5. 

6. 

Date: 

Date: 

RAMAA VINT RAVnsH BMAJ 
?460lo4 

SWARNIM STARTUP & INNOVATION UNIVERSITY 

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

WINTER/SUNIMER EXAMINATION 

Signatistudent 

Tlie student Ram Vfo't 
SUMMER/WINTER EXAMINATION-. 

Date: 

SUBJECT NAME WITH PRESENT GRADE 

Forensic Mdicine 

att 

For Office Use Oniy (Institute Copy) 

edica 

Rathod. 

RECHECK 

can 

Ahic M, 

UndEeang 

RE-ASSESSMENT 

Roman Vint+ teRy) 

"Rathod. 

9174olo4 

SEM: 

Enrollment No. 

YEAR: 

sum of Rs.3OOl- as University Re-assessment /Re-Checking fees 

REMARKS 

Signature of Student 

I. hereby declare that the result of reassessnment 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) 

Authr 
Prin
ipat 

The stude nt ( ) has paid suktPRs.300 T. as University Re-assestnent /Re-Checking fees 
SUMMER/WINTER EXAMINATION-2024. (Re-tckingßs,150 &&-Assessment Rs. 300 Per Subject)) 

ory 
Aarihant Homoeopathic Medical College & 

Bhoyan Rathod, Gandhinagar. 

Principal 

Aarihant 
Homoeopathic Medical College & R. 

Bhoyan RathodAandhinagar. 
Slgnalory 



Enrollment. : 

Branch Name 
With Code 

Institute : AHm RI 

1. 

2. 

SR NO. SUBJECT CO DE SUBJECT NAME WITH PRESENT GRADE 

3. 

Name : 

4 

5. 

Date: 

6 

Date: 

Date: 

SWARNIM STARTUP & INNOVATION UNIVERSITY 
- Re-Assessment / Re-Checking for University Exam : 

GIASALA TUSHAn HARS BHO 

WINTER/SUMMER EXAMINATION 

P322 

SignatulgrslGert 

Tive student 

Forens?C medicinR 

For Office Use Only (Institute Copy) 

eopathic 

The stude nt (Tiaida SUMMER/WINTER EXAMINATION-2024. (Ret 

Medic 
) has paid sum of Rs. 201- as University 

College Phóyan olleg 

RECHECK 

Rathod Unejaking 

ooethic 

wAhY tAhas paid su 
Studeffcopy) 

RE-ASSESSMENT 

nechod, Qltegerg% 

SEM: 

I. hereby declare that the result of reassessment oanswer 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) 

Enrollment No. 

YEAR: 9 

REMARKS 

Signature o Student 

AbChesking fes 
rincipat 

bariatt HomoeopaAuthàted signatary Bhoyan Rathod, 

orRS. o -as University Re-aasesstnt / Re-Checking fees 
gR50 ER-Assessment Rs. 300 Per Subject) 

Bhoyan 

Colsge &R. 

Principal Medicat Golege &: 
Aatlhait HonohortedSgabiogar. 

(Tn îala uoartH, 
SUMMER/WINTERJEXAMINATION-. 



Enrollment. 

Branch Namej 

Institute: 

With Code 

SR NO. SUBJECT CO DE 

1. 

Name : 

2 

3. 

Date: 

Date: 

4 

6 

Date: 

Tle student 

23"||22 

SWARNIM STARTUP & INNOVATION UNIVERSITY 
-: Re-Assessme nt / Re-Checking for University Exam : 

Baldai q weulbhai Jevam bhai 

Signatu stdent 

WINTER/SUMMER EXAMINATION 

SUMMER/WINTER EXAMINATION-. 

SUBJECT NAME WITH PRESENT GRADE 

Forestc medicine 

Baldan'4 Niautbha'. 
For Office Use Only (Institute Copy) 

Rathod. 

RECHECK 

Ungkking 

Bhoy 

RE-ASSESSMENT 

ed istude t Copy) 

Rathod. 

Enrollment No. 

*Q1240lo 3 

SEM: 

has paid sum of Rs. o0|/-as University Re-assofymept Re-Checking tees 

YEAR: 
REMARKS 

I. hereby declare that the result of reassesshaent of mynswer 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) 

gnature of Student 

Priucipel 

The student (haldaniya Mfahn'ra 

Aaritiant Honoca 
Bhoyan 

Aarihant Honocopatic iMedical Golgc c.R! 
Bhoyan Rathod-teasuGatory 

SUMMER/WINTER EXAMINATION-2024./Be-checkipRs.la& Re-Assessment Rs. 300 Per Subject) 
um of Rs. Soo1 as University Ke'assesment / Re-Checking fees 



Enrollment. 

Branch Name 

Institute 

With Code : 

SR NO, SUBJECT CO DE 

1. 

2 

Name: 

3 

Date: 

4 

5 

Date: 

6 

Date: 

Tlie student 

DER SoHIL HAA 
ntoo\og4 

78"1262. 

SWARNIM STARTUP & INNOVATION UNIVERSITY 
-: Re-Assessme nt / Re-Checking for University Exam : 

SUMMER/WINTER EXAMINATION-. 

Signatkudent 

WINTER/SUMMER EXAMINATION 

SUBJECT NAME MTH PRESENT GRADE 

FoREN SIC MEDICNE 

BHIVHANHA 

For OBsnly (Institute Copy) 

Bhoyan coodal 

RECHECK 

Uaking 

Bhoyan 
0eoPathe Medi 

RE-ASSESSMENT 

College Seal 

Enrollment No. 

*124ooo4 

SEM: 

YEAR:9 

m of Rs. So011- as University Re-assessment / Re-Checking fees 

sigahsudent 

A 
Aarthant hO.nGcO 

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) 

The student ( DGe SomuoHAN SUMMER/WINTER EXAMINATION-2024. (Re-chaskinAiRs. NS& Re-Assessment Rs. 300 Per Subject) 

REMARKS 

uc Bhovan Rathod, Gancninagot 
Signa to 

has paa oof Rs. Sooas University Re-assessment /Re-Checking fees 

Authorigeals Rhovan Ralhou'e 



 
 

 

 

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 

 

 

 

 

 
 
 
 
 
 
 
 
 
 



 
 

  
 
 

Aarihant Homoeopathic Medical College and Research Institute 
 

Recheck/reassessment Academic year 2022-23 
 

Sr 
No. 

Enrollment 
No 

Name 
Subject 

Code
Subject Name Result 

1 2174001049 Vaghela Rajveersinh Ganpatsinh 73011101 Human Anatomy Pass 

2 2174001013 Patel Khushi Bhagvatkumar 73011101 Human Anatomy Pass 

 

 

 

 

 

 

 

 

 

 

 

 

 



Enrollment. : 

Institute : 

Branch Namej 
With Code 

SR NO. 

Name : 

2. 

1 

3. 

4. 

5. 

6 

Date: 

Date: 

Tle student ( 

SUBJECT CO DE 

Date: 

SWARNIM STARTUP & INNOVATION UNIVERSITY 

-:: Re-Assessme nt/Re-Checking for University Exam :: 

42400|o49 
AMM RT 

SUMMER/WINTER EXAMINAdIOy. 

Signature of Student 

WINTER/SUMMER EXAMINATION 

SUBJECT NAME WITH PRESENT GRADE 

Vagkela doyiene'sk 
For Office Use Only (Institute Copy) 

Otas paid sum of Rs. 
.SSIU 

SStu 

"popege uedoyg 

RECHECK 

"poye 
uekog 

ertaking 

($tudent Copy) 

RE-ASSESSMENT 

College Seal 

SEM: 

Enrollment No. 

YEAR:\ 

I. hereby declare that the result of reassesAaento ny 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) 

REMARKS 

Signature of Student 

3oo/as Universiticsscsnent Re-thecking 
Priñcipal 

Aarihant 
Homoeopathic Medical College &RI. 

Bhoyan Rathod, Gandhinagar. 
Authorized Signatory 

The stude nt VaaheuraCht paid sum of R:.30"]. as Uiniversiy k.ascstent Retecking tec: 
Pr1ncipal 

Aarihant Homoeopathic Medical College & R 
Bnoyan RathadGandkinagar. zed Signatory 

SUMMER/WINTER EXAMINATION2OZRe-Chec7thg Rs.150 & Re-Assessment Rs. 300 Per Subject) 



Enrollment. 

Institute : 

Branch Name 
With Code : 

SR NO. 

2 

3 

4 

5. 

Name 

6 

Date: 

Date: 

SUBJECT CO DE 

Islala3 

Date: 

fotal usi bhayvetkunar 

Tle student ( 
SUMMER/WINTER EXAMINATION-. 

slala3 

The student( 

SWARNIM STARTUP & INNOVATION UNIVERSITY 
-: Re-Assessme nt/ Re-Checking for University Exam :: 

Signatu of Student 

WINTER/SUMMER EXAMINATION 

SUBJECT NAME WITH PRESENT GRADE 

Pate hiR 
For Office Use Only (Institute Copy) 

aihat 
Coles uekoa 

RECHECK 

Underaking 

uekoyg 

RE-ASSESSMENT 

Aadent Copy) 

Jhas paid sum of Rs. RM- as University Re-assessnent Re-Checking fees 

SEM: 

Enrollment No. 

Collegg 

YEAR: 

L. hereby declare that the result of reassessment of my-atswer 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) 

REMARKS 

Sigat% of Student 

Pfiiiaed 

SUMMER/WINTER EXAMINATION-2024/6e-Checking R0 & Re-Assessment Rs. 300 Per Subject). 

Aarihant Homoeopathic MedicalColBhe 
8hoyan Rathod, Gandhinagar. 

Said sum of Rs. 00/ as University Re-ass#ssment /Re-Checking tees 

Principal 

Aar1hant 
Homoeopathic Medical College & R. 
Bhoyan Rathos sandhinagar. 

Signatory Sez 



 
 

 

 

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 

 

 

 

 

 

 

 

 

 



 
 

 

 
Aarihant Homoeopathic Medical College and Research Institute 

 
Recheck/reassessment Academic year 2021-22 

 
Sr 
No. 

Enrollment Name Subject Code Subject Name Result 

1 1964001009 Rajput Mihir Nandbahadur 73011204 
Homoeopathic 
Materia Medica 

No Change

2 2074001097 
Hadiya Khushalbhai 
Himatbhai 

73011102 Physiology No Change

3 1964001010 Fafal Foram Devendrabhai 73011201 
Human Pathology 
And Microbiology 

Pass 

4 1964001017 Jinjala Chirag Labhabhai 73011202 
Forensic Medicine 

& Toxicology 
Pass 

5 2074001095 
Zala Yashkumar 
Vikramsinh 

73011102 Physiology No Change

6 1964001020 Gosai Priteshgiri Natvargiri 73011204 
Homoeopathic 
Materia Medica 

No Change

7 2074001025 
Rabari Bhavnaben 
Ratnabhai 

73011102 Physiology Pass 

8 2074001026 Rathod Hani Jitendrakumar 73011102 Physiology Pass 

9 1964001029 
Nisarata Rahulbhai 
Virsingbhai 

73011202 
Forensic Medicine 

& Toxicology 
Pass 

10 2074001097 
Hadiya Khushalbhai 
Himatbhai 

73011102 Physiology No Change

11 1964001032 
Patel Tirthkumar 
Ghanshyambhai

73011202 
Forensic Medicine 

& Toxicology 
No Change

12 2074001003 
Chavda Urmiben 
Kailashbhai 

73011102 Physiology Pass 

13 2074001007 
Tarunkumar Gunvantbhai 
Ladumor 

73011102 Physiology Pass 

 

 

 

 

 

 



SWARNIM ST.ARTUP & INNOVATION UNIVERSITY Enro llment No. 

- :: Re-Assessme•nt / Re-Checking for University Exam ::- * f q G ~ (.J.J l ~ 

WINTER/SUMMER EXAMINATION 

Name : 

Enrollment. : 

Institute : 

Branch Name SEM: 
With Code : 

YEAR: 
SRNO. SUBJECT co· I) SUBJECT NAME WTH PRESENT GRADE RECHECK RE-ASSESSMENT REMARKS 

1. 1'1-~-o tf.Ut.. 

2 . 

3. 

4. 

r 

i 

5. 

6. 

Date: ~ h l:{ I Signature of Student 

For Office Use Only (Institute Copy) 

Tl•c student ( ~ f\AJ t'A..)~A ~..e.J ~ aid sum of Rs. '), o c> l.17-as Un1vm11y Re-as eckmg fees SUMMER/W~R EXAMINATION-. 

Date: ,. l{f , l ;q --=-"-~- ; - Co\'.e~e &. ~ 
· o~~ -~-~qil~ Rl~· 

t an11u\',i. r,o•,u n Ra\not\, Gan 
a king . \3no~a 

I. hereby declare that the result of re SJ.ITte;~,r: ·er book shall be binding on me and that i shall accept 
. 50 & Re-Assessment Rs. 300 Per Subject) 

the revised marks and subsequent result 

NI~ 
Signature of Student 

v ·~ <~ oe.. ~ ti;;,,, 
/ . . ~ \ 

J ~ · s .... . , ., Ii> ~o o , 
1 
~ 1. iiti/'•'1 ( ~ . ent Copy) 

lh.:qude nt~~ ~ - I;!: , raid si..mof Rs. :\1:>q ,.. l-as llnners11t)t\bc-;;;:I;~. 
SUMMF.R/ WIN-ry:R EXAMINATION-2~ ~ n~ss ·\ h .150 & Re-Assessment Rs. 300 Per Subject) 

~---- ~ ,l~,i';l &. R.\. 
f\eC\i:~\ •..,C ' ~. 

··l!OV~· •1 " · n...,i.,. a,r,31. 
J,\IV ' ' d r.~r1vll•" :, ,,oyan P:cM10 A.m: oriud Sl9N1tory 

Date CoUege Seal 



SWARNIM ST.ARTUP & INNOVATION UNIVERSITY Enrollment No. 

-: : Re-Assessme•nt / Re-Checking for University Exam ::- * d, 
0 

l/l{j() JO q ;:J--- =~ 

WINTEIVSUMMER EXAMINATION 

Name : 4-t u...o}J.' 'fa Vf • 1111 ,,.,1 IJ1 a~ H ,: ~C) 
Enrollment. : · v --

<9-.o~ ''" ,Aq..J_ 
Institute : 

/WN.IL~ ~ 
Branch Name SEM: 

:j§V With Code : 
YEAR: I SRNO. SUBJECT CO' OE SUBJECT NAME WITH PRE~NT GRADC RECHECK RE-ASSESSMENT REMARKS I •t .. --. .- A I 

1. °f~'" "1 
"',- .. ..-.,,, 

I V I I ~to\g 
I 2. I I 

I .., 
I ., . 
i 

I 4. I 
I I 

I 

r 
I 5. 
I 

l 6. 
I 

_J 

Date: .9.'1) l ~ 
For Office Use Only (Institute Copy) 

Tl •c student (~ \I ~ ~ ~'-~ .tJ has paid ~um of Rs. _ _ _ SUMMER/WINTER E>lAMINATION-. 
:-=-~ 

,/' . \,,, (.. •~.,.'7~~'\ 
/ l ).0& Da t.e : J,i, \ l }tZ l p~~~~~e & ~ 

Aarinant \-\omoeoR1)t~od Gandhinagar. anoyar, a ,1 , 
~ . ~ ~~ l ':.~~~~"/4Cu~r::

1

rtak~n: 
Y,, -:1) 

I, hereby declare that the result o .,..,fu;sossm_e~ rif y answer book shall be binding on me and that I shall accept the revised marks and subsequent resfilt.:._@~ ing Rs.150 & Re-Assessment Rs. 300 Per Subject) 

~ S ignature of Student 

~- ~ ~a\ n1c ,.,,.. , , 

V
e ,- q;c 

-~., ~\ 
( ' e . - ' 

~~ I I h0 'Yan fS't~dent Copy) _c I t,:; lh~ ,c:, 
' ~ J.: ~ ~ ~ · . Ilic ~i ude nl ~ 12,. ___ • ___ _ __ :.. ' ) ,'.JS pa.id sum of Rs. 1ot ( rr: as University Rc-a,;ses em / Rc-Chccl1ng fres SUMMER/WINTER ExlMINATION-2024. {:&::_Cjle k il>lfl Rs.150 & Re-Assessment Rs. 300 Per Subk'.AWc\9a\ I e &. ~) -~. >_ rns~-- n• . t,\ed\ca\Co~,e~ 

---.:;.- -=-- -- ~at\nan\ \,\omoeo/~~~, Gandn\n1g1t. 
Date : )h h '~ College Seal ano~an a.A uthorized Signatory 



SWARNIM ST.ARTUP & INNOVATION UNIVERSITY Enrollment No. 

-:: Re-Assessme·nt / Re-Checking for University Exam ::- * / q 6 ~ CJD ( 0 \ 0 

WINTEH/SUMMER EXAMINATION 

Name : ~4-eJ. 7)orrct.rt'/'/ D • 
- . 

Enrollment : 
I c.t A t., V-0 I a-< o 

Institute : 
, 

e OJ) Autv../J 
Branch Name 

SEM: ~ r With Code: YEAR: 

SRNO. SUBJECT CO•O~ SUBJECT NAME WITH PRESENT GRADE I RECHECK RE-ASSESSMENT REMARKS _I 
1. l-t u1)0(v'l P@l eaf ~ I 

.\gt"~ I I --1 
I 2. 
I 

I 3. 
I 
I 
I 4. I 

r 
5. I I 

I 6. I I 

--<::: ~ 
Date: Q ' 5 11 ),11ure of Student 

For Office Use Only (Institute Copy) 

Tl•e student 1 .J-;;. bJ ~ Y7-IHJ · }2• _____ ) has paid sum of Rs. Zoo \ 'I-as Universi ty ~ Re-assessment Rc:-Checl-.1ng fcc:, 

SUMMER/~~ON-. · . . ' 

-- ' l : r~ ~- • ' • Prine at 
Date: !U-1, I :z.., . ~· - College.Seal AarrhantHomotopathic M~Hle~fCbfl~~1&'1U 

1. . Bhoyan Rathod, Gandhinagar. 
~ un,dertaking 

r. hereby declare that the result of reas~ ent of1ny answer book shaJI be binding on me and that I shall accept 

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

( 

Sig~ Student 

· · · (Student Copy) ~ 
J he ~rudc:'11 <-~ .J:-"-:1._ fib.'( ~rl} ___ Q~. __ ) ha, paid sum of Rs.1.o,:, I~ University Rc-RrJnuipaf Re-Chccl-,ing fre~ • 

SUMMf:R/WIN;~ irx-AMINATION-2024. (Re-Checking R •,.150 & Re-Assess~~m~-'1edical College & R.I 

Bhoyan Rathod, Gandhinagar, 

College Se.ii 
Authorized S ignatory 

I 

_j 

I 

' 
I 
j 

I 
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~-• \,I;~ ~\!;NI~~}.-,~,._ 

1t, I ' It SI,. \' 

...... ~ •• • •· · ."' •• • ..J .... 

Name : 

Enrollment. : 

Institute : 

Branch Name 
W ith Code : 

J,()frJa 

SWARNIM ST.ARTUP & INNOVATION UNIVERSITY 

-:: Re-Assessme·nt / Re-Checking for University Exam ::-

WINTEll/SUMM ER EXAMINATION 

c..h~o0ci I n.Lri h ,1 h h (1 1' 

. 19~Y00101-t 
_/ 

AHl"J C <\- \<l 

SR NO. : SUBJECT CO I)~ SUBJECT NAME WITH PRESENT GRAGE RECHECK RE-ASSESSMENT 

1. . 130, ,~ I Fo1< E.Nsv: ... \'-I'\!= D1 c.:L1-1E. ✓ 

Enrollment No. 

SEM: 

~ YEAR; 

REMARKS I -
I 

I I (\_. 1 o-x LLD LO G1 ':} -I 
I I 

2. I 
I I .., 

.) . 
I I 

4. I 
I I 

I -
I 

·- I--. 

5. I I 
I 

: I I 

~ 

6. 

Date: -ltd 1 ) t\ Signature of Student 

For Office Use Only (Institute Copy) 

Tl.•e student ( ;r,• QJ~ ! a. e,b f 'l5 2 ~~;;.:_ p,;d som oflb. ~o • I '°"M u, ;,m;cy ~ R,-Ch~k;0g f= 

SUMMER/W TER AMINATION-. ~ 

Date: JA.t. ! , I~__. Prin..,ipi LthorJ~d Sig i atO!;Y 

-i · · - · · -· -·· · · - AarihailtRomoeopathicMedtcaH ... ohes-- 6 · 

• l'.l•· r- v~•1 r-, ·~o'l G,,.,rH'i"a:; . .: 
akmg - "· · 

I, hereby declare that the result of reas~ · Y 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) 

~ 
Signatur e of Student 

• _ _ .. (Student Copy) 11 .• . Ii~ /;-;...., 
The studc:_nl ( ;r r 'Q_ \~ \ Q C ½, \ <, ,c., ~e -~~~'co .rn~ pmd Sll lll of Rs. '} O Of r(_ as lJniVm~~h-:d.i.J.1g_ l~c., 

SUMMr:R/ ~ TEU XAMINATION-
0 

(Rc-CheclU~ - s.1 50 & Re-Assessment Rs. 300 Per Subject) 

g shoyan lij , .. , i• :t' 
Date: ~ I. ,. ' 11 \ l Ratnod, i! I II\ ~-', 11( ; . ,' -~ . ' 

0IA1 1 "1 ~ .,_ · coy e oal :\l' ,._ . , ' · ·, . ·, 
\\ ~b. ~·., ,,\\\ll 11l \1 • , --. .. ,Authorlzea Signatory 

~~e~ • ~ 
~ 

I 
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SWARNIM ST.ARTUP & INI\IOVATION UNIVERSITY Enrollment No. 
-:: Re-Assessme·nt / Re-t:hccklng for University Exam ::- * <:Ro :J-8$-0 I t)jS 

WINTEH/SUMl,IER EXAMINATION 

Name : I 'Zo...t._~ 'fu.lu..l(~rylWY y l/d'('UW'f ~,vi) ___ 
J. Enrollment. : ~o';f-{( dD ~~ S 

Institute : ~~~ 
Bran ch Name SEM: 

~~ W ith Code : 
YEAR: I I 

SUBJECT NAME WITH PRESENT CRACE RECHECK RE-ASSESSMENT REMARKS 
S R NO. I SUBJECT co OE 

-
I 1. l ~ '?.oU~ -FMT / _,,,. 
I 2. 

I 
I 

i 
- ~-

3 . 
I 

I I 4. 
! 

I 

I 
5. 

I 
I 

I I 

i 
I I 6. 

I I 
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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 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 
Aarihant Homoeopathic Medical College and Research Institute 

 
Recheck/reassessment Academic year 2020-21 

 

Sr 
No. 

Enrollment Name 
Subject 
Code 

Subject Name Result 

1 1964001082 
Parmar Kaushal 
Yashvantkumar 

73011101 Human Anatomy No Change

2 1964001013 Shah Deep Jayesh 73011102 
Physiology Incl. 

Biochemistry 
Pass 

3 1964001046 
Ghanchi Konaintanya 
Mohsinbhai 

73011102 
Physiology Incl. 

Biochemistry 
No Change

4 1964001016 Rathod Vishwa Jayeshbhai 73011102 
Physiology Incl. 

Biochemistry 
No Change

5 1964001038 Soni Devanshi Rajeshkumar 73011102 
Physiology Incl. 

Biochemistry 
No Change

6 1964001046 
Piprani Abdul Aziz Mohmed 
Faruk 

73011102 
Physiology Incl. 

Biochemistry 
No Change

7 1874001069 Rathod Vishwa Jayeshbhai 73011103 
Homoeopathic 

Pharmacy 
No Change

8 1874001063 Saiyed Mobasara Razaali 73011202 
Forensic Medicine 

& Toxicology 
Pass 

9 1874001002 Prajapati Sagar Rajubhai 73011202 
Forensic Medicine 

& Toxicology 
No Change

10 1874001089 
Ansari Saminkausar Irfan 
Ahmed 

73011202 
Forensic Medicine 

& Toxicology 
Pass 

11 1874001044 Shaikh Hasnen Irfnbhai 73011202 
Forensic Medicine 

& Toxicology 
No Change

12 1874001027 Panchal Shreya Kamleshbhai 73011202 
Forensic Medicine 

& Toxicology 
Pass 

13 1874001028 Labana Bhumika Vinodbhai 73011202 
Forensic Medicine 

& Toxicology 
Pass 
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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.  
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Sr no Year No of recheck 
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Aarihant Homoeopathic Medical College and Research Institute 

 
Recheck/reassessment Academic year 2019-20 

 

Sr 
No. 

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 
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CERTIFICATE 

 

Recheck/Reassessment summary 

Sr no Year No of recheck 

1 2022-23 8 

 

 

 

 

 

 

 

 

 

 

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.  



 
 

 

 

 
Aarihant Ayurvedic Medical College and Research Institute 

 

Sr 
No. 

Enrollment Name Subject Code 
Subject 
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
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the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject) 
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Tl.•e student ( [U fYJU J • '\Jf K. V ~----------) has paid sum of Rs.f:2. ~ 0 I- as University Re-assessment I Re-Checking fee(, 
SU MMER/WINTE,( EXAMINATION-. ~ -

/ 
/

"' • • -·:.- ·--~ t,.. 
,.1• / 

,,# .. ~' 

Date: f?--7 ' r f ?_) 
_I 

College Seal . 
----- ... -. .. , .. 1 .1...;:.;:. ,.. ___ ----- --··-------- -- -

I .!.l ·~· .... ,. p 
\ \ \_i,.;i, ~ • 

( \ Undertaking ·hant Avurvedlc Medical . ,,.. Aar1 . 
~. -- d Research Institute 

' rolle_e.e an r, hereby declare that the result of reassessment ofmy_an_swer book shall be bm'l11ng-on me and that I shall accept 
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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 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 
Aarihant Ayurvedic Medical College and Research Institute 

 

Recheck/reassessment Academic year 2021-22 

Sr 
No. 

Enrollment Name 
Subject 
Code 

Subject Name Result 

1 2010401020 Gamit Archana Chemabhai 43061105 Rachana Sharir Pass 

2 1910400110 
Parmar Maulik Kumar 
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 

5 2010401081 Patel Dhruv Manishkumar 43061101
Padarth Vigyan 
Evum Ayurveda 

Itihas 
No Change 

6 1910400117 Thakkar Jay Vinodchandra 43061201 Dravya Guna No Change  
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5. 

Date: 

06J~ UV uCut 

SIU~udent 
~ 

For Office Use Only (Institute Copy) 

Tl •c student [}. • I\N\ '• '( k d-rJAA _}:~~4) has paid sum of Rs. /.6..flttl,. as University Re-assessment/ Re-Checking t<,e, 
SU MMER/WfNTEREXAMINATION-. ✓----:-1.7;,'_ 

. -----..:~· " I: - ,,,. ~,,'. 
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the revised marks and subsequent result. (Re-Checking Rs.150 & Re-Assessment Rs. 300 Per Subject) 

Date: 

Signat~ent 
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Enrollment. : 
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With Code: 

SRNO. SUBJECT CO 0 

L o 6/ Jo 
2. 

3. 

4. 

5. 

6. 

Date: 

Enrollment No. SWARNIM ST.ARTUP & INNOVATION UNIVERSITY 
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YEAR: 
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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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/- as University Re-assessment i Re-Checking fee~ 
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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 



 
 

 

Recheck/reassessment Academic year 2020-21 

Sr 
No. 

Enrollment Name 
Subject 
Code 

Subject Name Result 

1 1910400155 Chaudhary Srushti Rameshbhai 43061101
Padarth Vigyan Evum 

Ayurveda Itihas 
Pass 

2 1910400110 
Parmar Maulik Kumar 
Rameshchandra 

43061102 Sanskrit No Change 

3 1910400104 Patel Dhruvil Jagdishbhai 43061103
Maulik Siddhant 
Evum Ashtang 

Hridaya 
Pass 

4 1910400151 Pandya Vama Jigneshkumar 43061104 Kriya Sharir No Change 

5 1910400126 Patel Chintan Kireetbhai 43061105 Rachana Sharir Pass 

6 1910400102 Patel Krupaliben Rameshbhai 43061103
Maulik Siddhant 
Evum Ashtang 

Hridaya 
No Change 
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the revised marks and subsequent result. (Re-Checking'-ll«i-.:150 & RJ-Assessment Rs. 300 Per Subject) 

Signatuif Student 



SWARNIM ST.ARTUP & INNOVATION UNIVERSITY 

-:: Re-Assessme·nt / Re-Checking for University Exam ::-

WINTEll/SUft1MER EXAMINATION 

Enrollment No. 

* \~ log.001\ n 

Name: () d ~ ,./f ""~rrt~~--r ~ RCIY"Y\f-'~ L r,L,.,,___ ~-
'I 

Enrollment. : l 9 \ t'\l\-nn \lo 
Institute : tJ.Ar, ~ ~~ 

Branch Name 
[3 . (rl-, (Y\ ~ 

SEM: 

l\r~ With Code : 
YEAR: 

SRNO. SUBJECT CO OE SUBJECT NAME WITH PRESENT GRADE RECHECK RE.ASSESSMENT REMARKS 

1. • 
4---30 G \ l o -- s ~ i /,L.1)' t - v-

2. 
I 
I 

I 3. 
I 

I I I 4. I 

r 
5. 

6. 
. 

(>JA} v--
SI g n ~ of Student 

For Office Use Only (Institute Copy) 

Tl ,e student ( fC>:C --y1¥f' C!)tJrA.li (c...~ i;-~~-A .... __ ) has paid sum of Rs. IO O O /- as University Re-assessment I Re-Checking fee<; 
SUMMER/WINTER EXAMINATION-. ..- • ~r"'.... r 

1". --::., ' 
/ College Seal - - - - - ... - ·- .. -Dat.e: 'V2--l '3 l'L \ ~ 

_ ___ __ p ri O C,~'ifrlzed Signatory 

Aarihant Ayur\'edic Medical 
College and Research Institute 

r, hereby declare that the result of reassessment of In)' ans,ver book shaJl be binding on me and that I shall accept 
the revised marks and subsequent result. (Re-Checking Rs.ISO & Re-Assessment Rs. 300 Per Subject) 

~~ 
Sign\iJ, e of Student 

* 

I 

I 

I 
I 
I 



I 

-
~ .. - ~ . ~ 

\ \!·~· ... ,, 
• \ ft~ ,~MU"41r1,4'00f"' 

• 1'1111:JCliJ"l\ 

Name: 

Enrollment. : 

Institute : 

Branch Name 
With Code: 

SWARNIM ST.ARTUP & INNOVATION UNIVERSITY 

-:: Re-Assessme•nt / R, -Checking for University Exam ::-

WINTElt/SUMMER EXAMINATION 

I~ \0 ?to o lo 9:::: 

SR NO. SUBJECT CO O SUBJECT NAME WITH PRESENT GRADE RECHECK RE-ASSESSMENT 

1. 
I fY'CA "'"l\k. s-~ ttJJ.;~ (f-v Ur-\ 

2. 

3. 

4. 

Enrollment No . 

* \91D4001n~ * 

SEM: ~i 
YEAR: J ~ 

REMARKS 

I 
r---+------+---

s. 

6. 

'f 

Dale: 2--Jl3h-l Slg~

1

ont 
For Office Use Only (Institute Copy) 

Tl 1e student ( (? a.te., ( p~ vTl rra,.d.J.J..!db.':1.. tA-') has paid sum of Rs. ( oa O /- as University Re-assessment/ Re-Checking fee<, 
SUMMER/WINTER EXAMINATION-. 

Date: l-2, l3 \,_ l 

~ ,.,.,- • -;c;'t;•,.,~ 
,~~ 

College _$eaf'\:: ... _. _ 
.l \ •• 

P riOf-trMfll~ Signatory 
-- Aaa·ihant Ayurvedic Medical "'II. ~•,..--tt,_,..,. ... J -

• (,;.t ~ ~.... ..... 
• l .'~' 11nda.rr~king College and Research Institute \ ; ·-·"" ~ _.I 

-1 

J, hereby declare that the result of reassess~ent of IJl~~:r book shall be binding on me and that I shall accept 
the revised marks and subsequent result. (Rc-Che,kin_g,Jls,150 & Re-Assessment Rs. 300 Per Subject) 

{, 

Sig~ent 



I 

' " . .. - ' -"~-.-i!'", 

' \ • • >-1 •,. I ' ' ... ,., !) , ..,,.....,v.-1.-r,uN 
• h i , I IC I> .I ~ \ .. 

- ......... -■ .... •-

Name: 

Enrollment. : 

Institute : 

Branch Name 
With Code: 

SR NO. SUBJECT CO 0 

1. 

2. 

3. 

4. 

5. 

SWARNIM ST.ARTUP & INNOVATION UNIVERSITY 

-:: Re-Assessme·nt / Re-Checking for University Exam ::-

WINTEtt/SUMMER EXAMINATION 

SUBJECT NAME Vt'ITH PRESENT GRADE RECHECK RE-ASSESSMENT 

Enrollment No. 

* 19 lo 4 o o 1s , 

SEM: 
YEAR; ,sr 

REMARKS 

I 
L__ 6 __ ._.J,..._ ____ ~----·-------- _ _.._ _____ .J....--------'------------

Date: 
Slg~ont 

For Office Use Only (Institute Copy) 

Tl •c student ( e (,ty\ ~ ~c,., ..J~u~~-; if'as paid sum of Rs. I O O :ll ,_ as university Re-assessment/ Re-Check mg iCe, SUMMER/WINTER XAMINATION-. ...Pf r J 

~~ ---
J: •. 0-~. 

l - ' /'r.t' " Date: ~ ~ 1.. t College Saal "-..~\\_ __ _ _ P r1 add Signatory 
.... ~·~oA . 2 l Aarihant Avur\'edic Medical t ~ l • >t • \ ,· yO~i,d;lk1ti9_ College and Research Institute 

I. hereby declare that the result of reassessmeilt ... of my answ~r ·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) 

* 



' ~ > -- ~ 
~--;." 

~:}''-.!-. 
• ' ,- .() I ..,HU"~l~Uaw 

l h l ., r H S I '1 ) 

Name: 

Enrollment : 

lnstiMe ; 

Branch Name 
With Code : 

SWARNIM ST.ARTUP & INNOVATION UNIVERSITY 
-:: Re-Assessme·nt / Re-Checking for University Exam ::-

WINTEtt/SUM'VIER EXAMINATION 

CA., I 

Enrollment No. 

* l ~ I 04 o o 11= G * 

SEM: 

YEAR: 

SR NO. SUBJECT co· 0 SUBJECT NAME WITH PRESENT G~ OE RECHECK RE-ASSESSMENT REMARKS 

1. 7 
2. 

3. 

4. 

r 5. 

6. 

Date: 2c (~ / 1. I Sig~ 

For Office Uso Only (Institute Copy) 

Tl ,e student ( Pu,te. \ c;J,i Y11CfYL -K,~.dl::i":1~ pajd sum of Rs. IO \l() /- as University Re-assessment/ Re-Checking fe~, 

SUMMER/WINTER EXAMINATION-. 
,.--·~ 

,.. ... ~-.,,v ·e/'· 
...,._J 

I ~ , 
., College Seal ,.o, 

1 ,- ./ .. - .... 1 --17" 

\ 

{ • I : li~t#, ,, l'\ t 
I ' • " f 
•. ·t1 nder.taki~--~ 

/ ... , 

Date: pr l,:M!d Signatory 

Aarihant Ayur\'cdic l\1edical 
College and Research Institute 

J, hereby dec]are that the result of reassessment Qf in-y1Ifis~er1book shall be binding on me and that I shall accept 
the revised marks and subsequent result (Re-Checking Rs:fSO & Re-Assessment Rs. 300 Per Subject) 

Sig 

- - - -- ---- -- - --



I 

• . ' ~. 
-- 1"'9--'ff· .. ,, 

\_ "~ ', I \ 
'I .!l.l"fl'fU'\."'-lfO'°" 

'.,(\.IUSIC) 

Name: 

Enrollment. : 

Institute : 

Branch Name 
With Code: 

SRNO. SUBJECT CO 0 

I. 
( 0 

2. 

3. 

4. 

r 
5. 

6. 

Date: 2C {~ ( t \ 

SWARNIM ST.ARTUP & INNOVATION UNIVERSITY 
-:: Re-Assessme·nt / Re-Checking for University Exam ::-

WINTEll/SUMMER EXAMINATION 

OD l 

SUBJECT NAME WITH PRESENT GRADE RECHECK RE-ASSESSMENT 

For Office Use Only (Institute Copy) 

Enrollment No. 

* l 9 fa 40 o Jo" 

YEAR: 

REMARKS 

,,~('~ 
Slgn~6' of 'student 
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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 

 

 

 

 

 

 

 

 

 

 

 



 
 

 
 
 
 

Venus Institute of Physiotherapy 
 

Result/Reassessment 2019-20 

 

Sr 
No. 

Enrollment Name Subject Code Subject Name Result 

1 1844001009 Shah Urvashi B. 63011206 Electrotherapy  No Change 

2 17430010108 Patel Devansh H. 63011305 
Physical & Functional 

Diagnosis 
No Change 

3 1743001023 Patel Jeet A. 63011305 
Physical & Functional 

Diagnosis 
No Change 

 

 

 

 

 

 

 

 

 

 

 

 

 









 
 

 

 

 

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 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 
 

Aarihant Institute Of Nursing & PPBSc Nursing 
 

Recheck/Reassessment Academic Year 2023-24 
 

Sr 
No. 

Enrollment Name 
Subject 

Code 
Subject 
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 2184001020 Desai Alok 83011204 CHN-1 No Change 

 

 

 

 

 

 

 

 

 

 











 
 

  

 

 

CERTIFICATE 

 

 

Recheck/Reassessment Summary 

Sr no Year No of Recheck 

1 2023-24 6 

 

 

 

 

 

 

 

 

 

 

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



 
 

 

 
 

 

Sr 
No. 

Enrollment Name 
Subject 

Code 
Subject Name Result 

1 2114004014 Thakor Himali Santoshbhai 12300013 
Advanced Program 
In Entrepreneurship 

No 
Change 

2 2114001007 Prajapati Deep Mukeshbhai 14010501 Cost Accounting  II 
No 

Change

3 2114001011 Patel Het Vipulkumar 14010501 Cost Accounting  II 
No 

Change

4 2114001005 Jangid Anurag Mukeshbhai 14010503 Company Law 
No 

Change

5 2114004012 Mewada Janvi Sandipkumar 14020501 Company Law 
No 

Change

6  2114004005 Patel Nishidhkumar Anantbhai 14020505 Recruitment And 
Selection No Change 

 

Recheck/reassessment 2023-24 

School of Management, Commerce and Liberal Arts 















 
 

 

 

 

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 Institute Of Designs 
 

Result/Reassessment 2019-20 

 

Sr 
No. 

Enrollment Name 
Subject 

Code 
Subject Name Result 

1 1825009003 Patel Tarangkumar K. 23090503 Heat Transfer 
No 

Change

2 1925002003 Shrimali Dhruvika P. 23020304 
Fluid Flow 
Operation 

Pass 

3 1723002002 Trivedi Harshkuamr R. 23000020 
Scalling Up The 

Venture 
Pass 
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