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August 0. 2023
Greeting from Jamia Millia Islamia

Congratulations to the students of Faculty of Dentistry. TMI, for securing the 1%

2", 3" and 4" ranks in the End Semester Examinations of Academic Session 202]-
22 (List attached).

The rank holders are advised to submit the copy of the tollowing documents to the

Scholarship Section of Dean, Students’ Welfare Office latest by 31/08/2023 so
that the payment of Merit/Central Scholarship may be made to you in time,

|, Photocopy of Student Identity Card of JMI

2. Photocopy of 17 page of Bank Passbaok showing Account Na. and [FSC
code (Bank Account should be in your name) -

3. Unique ID/Vendor 1D is required for 1" and 2" position holders to be
created by the concerned department

4. Unique ID/Vendor TD (The ID is not required for 3™ and 4" position
holders)

Treat it as most urgent - "{;;":_?
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=, (Prof. [brakeem
Dean, Students’ Welfare

Enclosure(s): List of students who secured 17, 2", 3™ and 4" positions.

Copy 10: The Dean, Faculty of Dentistry, JMI



OFFICE OF THE CONTROLLER OF EXAMINATION
JAMIA MILLIA ISLAMIA NEW DFELHI-25

LIST OF POSITION HOLDERS SEMESTER EXAMINATION-2021-212

{for Scholarship)
"BACHELOR OF DENTISTRY (BDS) PART-1
| RNO NAME ERNO | GTOT | RESULT | POSITION
| 20BDS033 SARA FATIMA | 20-08010 | 610 | PASSED 1 '
I0RDISH12 DEEPALL | 2008013 600 PASSLED 1t '
IOBLDSH03 ADITI SHARMA | 2008000 576 | PASSED T
20BDS0HG RANEEM UK 2007998 573 | PASSED I¥
BACHELOR OF DENTISTRY {BDS) PART-111 '
TRNO NAME ERNO GTOT | RESULT POSITION
. A
[ B OR0E0 PHW&HE_“U AR [ G- 10868 485 PaASSED |
SHRIVASTAVA
WEGEERE T RIMRAN TIPPAL [9- 18R] Jdd | PASSED T R
| 19BDS00 ANIKA SHAKEEL T 1-10845 | 441 | PASSED i
TTOHDAMIE | SAMAN SHAKLIL | 5. 10§74 43% | PASSED v
BACHELOR OF DENTISTRY (BDS) PART-1V
RN NAME ! ERMND GIOT | RESULT POSITION
ETETRE | AARYIKA SINGH | 18- 1988 2584 | FIRST DIVISION I
T TRRDSN0G ANKITA CHALUDHARY |R-11993 | 2578 | FIRST DIVISION il
| B LIS | ASHA WAHELLD 8- 11996 | 2538 | FIRST DIVISION i
|BBDS036 SIOHT JATN 18- 1202 3334 | FIRST DIVISION v :
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Student Details for Central / Merit Scholarship

| Name of Faculty

Name of the Student

| Student ID
(Current year)

‘ Mobil No.

Gender |

Name of Position Course and |
Sem./ Year -2021-22

Position  §1%,2™,37 g 4™ ‘

‘ Present Course/ Semester, 2022-23

Bank Details

i MName of Bank:

Account No.:

‘ IFSC Code:

Vender ID
( Required only 1* & 2" Position Holder)
| Prepaid by the Concerned Department

Enclose: 1. Photocopy of Currént year Student ID
2. Photocopy of Bank details (Student’s Passbhook)

(Signature of the Students)



Only for 1% position and 2" position holders

REQUISION FORM FOR VENDOR REGISTRATION IN PEMS

VENDOR NAME:

PERSONAL

DATE OF BIRTH:

COMMERCIAL

FATHER/HUSBAND NAME:

MOBILE NUMBER:

PHONE NUMBER:

EMAIL ID:

ADDRES:

PIN CODE:

AADHAR NUMBER:

PAN CARD NUMBER:

GSTIN NUMBER:

BANK NAME:

BANK BRANCH:

ACCOUNT NUMBER:

IFSC CODE:

VENDOR UNIQUE ID:

FOR OFFICE USE

(Signature of Vendor)
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