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‘/A A MAHARAJA AGRASEN HIMALAYAN GARHWAL UNIVERSITY
@ ——————————————— UTTARAKHAND ———————————————
(=) (Formerly known as Himalayan Garhwal L ity khand)
Ref.: HGU/Ro/Ph.D/066/2022 Date:12.01.2023
Notification

As per the provision of Ordinance (in accordance with UGC 201

mﬂmwm in its meeting on date 12.12.2022, Emmmﬂf:dr‘::)m mb:
Name: SEEMA MAHAJAN

Enroliment No: PM21056

Supervisor : DR. PUNEET KUMAR JAIN

Co Supervisor If Any : N/A

Date of Registration : MAY - 2021

Title of the Thesis :
i AN B o TIONS OF AND

Note:-
The Supervisor/Co Supervisor would ensure to submit the progross report on every six month, of the

In Case any discrepancy is found in the notification , same will be intimated 1o thi
il - s 10 this office within 15 days

MAHARAJA AGRASEN HIMALAYAN GARHWAL UNIVERSITY
————————————UTTARAKHAND ———————————————————

(Formerly known as | I Garhwal L L

Ref.: HGU/Ro/Ph.D./065/2022 Date:12.01.2023

Notification

As per the provision of Ordinance (in accordance with UGC regulation 2016) and the decision taken by the
RDC of “Commerce” in its mecting on date 12.12.2022, the registration for Ph.D. of the candidate is
notified as below:

Name: MONEY OHRI
Enrollment No: PM21085

Supervisor : DR. PUNEET KUMAR JAIN
Co Supervisor If Any : N/A

Date of Registration : MAY - 2021

Title of the Thesis : “An Of Forensic
And P or Frauds In India™

's System Role In

Note:
‘The Supervisor/Co Supervisor would ensure to submit the progress report on every six month, of the
candidate.

In Case any discrepancy is found in the notification , same will be intimated to this office within 15 days
from the date of notification, otherwise it will be considered that all the content are correct.

Shiv Nagar, Dhaidgaon, Block Pokhra, Distt. Pauri Garhwal (Uttarakhand) 246169
Mobile- +91-8395874101, 8395874102 « E-mail- info@hgu.oc.in « Website- www.hgu.ac.in

Shiv Nagar, Dhaidgaon, Block Pokhra, Distt. Pouri Garhwal (Uttarakhand) 246169
Mobile- +91-8395874101, 8395874102 « E-mall- info@hgu.ac.in + Website- www.hgu.ac.in
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The President
G.G.D.S.D College Society
Chandigarh.

Sub: - Regarding Medical leave.

Revered Sir,

I wish to bring into your kind notice that I am suffering
from back pain due to compression of Vertebrae. I am'unable to walk properly.
I consulted Doctor in jalandhar. He suggested me to take complete rest for 7
days (5/6/22 - 11/6/22). Kindly sanction my medical Icave for six days.

Yours Sincerely

SRS o

Principal \
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