D. S. COLLEGE, ALIGARH
R. M. P. S. State University Semester Examination - Nov-2023
SEATING PLAN
B.Com. I Sem (Z998101T) (Co-Curricular)(FOOD,NUTRITION AND HYGIENE)

Room No. RB-46

Time : 01:00 PM To 01:40 PM

Date:

04.11.2023

No. of Students:(60)

Ilk\](())l.l Name i;:)l.l Name Il:(:)l.l Name I;(:)l.l Name I;(:)l.l Name l;‘:’l.l Name
154 32;25{2}3\( 224 |AMAN GUPTA 164 |ANNU 166 |ARTI KASHYAP 211 gigggNEY 173 |DHRUV KUMAR
156 ?:;;\SI;H 70 |Aman Kumar 17 |Ansh Agrawal 204 |ARTI SHARMA 184 |[CHANDNI SAINI| 1 |DISHA BANSAL
59 |ABHAY 165 ‘;ﬁ‘éﬁ PAL 113 ?E;;\?IEEP 210 [B\}rl};igwaj 233 |CHARU 130 |Divyanshi Arora
75 |ABHAY KUMAR | 39 gl\;éﬁ PREET 185 |ANUJ KUMAR 231 |Avinash Sharma 44 |CHARU VERMA | 196 |GAGAN SAINI
60 ﬁgl}:{lj:EK 91 |AMIT 153 1;‘2([:]:[ AURI 192 |Ayush Agarwal || 125 ;SI;&\QI 230 g:g?ll\\j[ A

158 |ADITYA KUNDU| 116 |ANJALI 64 éggﬁ\LA 151 izlliiI;VAL 178 |CHINKY 223 |GARV SAINI
206 |Aditya sharma | 122 Ié:ﬁh_ll AN 36 |[ARATI 228 SB::ISI‘\A‘;I'Z 37 Eﬁ;/II-I?(AP 134 g:::?\/lsia‘
123 |AKRATI GOYAL | 74 255:;1 176 |ARJUN KUMAR | 216 SBII:II:I\KII\Y/IIZ 28 ESII::/ITRK 148 g}?X}I{IIIv[DA

105 |AMAN 72 |ANKIT KUMAR 16 |ARJUN SINGH 21 SB./I:I\(I)\?VIXII{I;I: 52 |DEEPU 127 g}?X}I{IIIv[DA

Certified that the candidates in Room No.

No. of Candidates Present :
No. of Candidates Absent

CERTIFICATE BY INVIGILATOR

are seated according to the above noted seating plan.

Total :

NOTE: Absentees may Please be marked with circle.
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Signature of Invigilator(s) in full

Dated:




D. S. COLLEGE, ALIGARH
R. M. P. S. State University Semester Examination - Nov-2023
SEATING PLAN
B.Com. I Sem (Z998101T) (Co-Curricular)(FOOD,NUTRITION AND HYGIENE)

Room No. RB-47

Time : 01:00 PM To 01:40 PM

Date:

04.11.2023

No. of Students:(60)

I;\](:)l.l Name i;:)l.l Name Il:(:)l.l Name I;(:)l.l Name I;(:)l.l Name l;‘:’l.l Name

81 |GULSHAN 43 gl;h;QSSHU 129 éﬁgg&:MAR 157 SK::;\I—/I[]A 19 |LAXMI 24 |MAYANK RANA
239 |GUNGUN DIXIT | 227 [HINA 195 |JYOTI KUMARI 22 52:::11\1EY 244 é‘l]iii{l_li/?A 175 ﬁi\KHKAYUR

168 |Gunjan 229 |HINA MISHR 225 [KAJAL 201 EEQEIDRA 112 |LOVELY 150 XII\?::MMAD
79 |Gunjan Johari 190 |HINA RAJPOOT 29 |KANAKVERMA | 78 |KRITI TOMAR 221 él(-)IXill\‘/IYA 11 |MOHINI GUPTA
T L ey Y R | T Y s
110 ES;S;;{;T 162 |Jaish Verma 56 |KAYNAT 101 Eg;&fp 93 [MAHAK 69 |monika

187 |Harshit Kumar 48 ;?;D::ET 25 E:X:DI-/IIIZBU 40 |KUMARINEHA 83 |Mahak Mittal 186 |MONU KUMAR
136 ES&IZEEINGH 102 |JATIN KUMAR 226 EE&ZI;ANT 30 |KUMKUM GAUR| | 172 rl?l\ljlf}il 8 |Mradul Malpani
238 }B{fl:::indra 31 [JATINKUMAR | | 160 |KHUSHBOO 97 |Kunal Singhal || 180 r{?gfi T 14 |MUSKAN

189 |HIMANSHU 106 |JATIN KUMAR 155 g:lll{]SIHBOO 66 |LALIT KUMAR 85 |MANSI SINGH 149 I\R/[:]?DI;‘/;N

Certified that the candidates in Room No.

CERTIFICATE BY INVIGILATOR

No. of Candidates Present :
No. of Candidates Absent

are seated according to the above noted seating plan.

Total :

NOTE: Absentees may Please be marked with circle.

JulRid BET @l JAT | AGuiRid BElT &l I

Signature of Invigilator(s) in full

Dated:




D. S. COLLEGE, ALIGARH
R. M. P. S. State University Semester Examination - Nov-2023
SEATING PLAN
B.Com. I Sem (Z998101T) (Co-Curricular)(FOOD,NUTRITION AND HYGIENE)

Room No. MN-48

Time : 01:00 PM To 01:40 PM

Date:

04.11.2023

No. of Students:(60)

Roll Roll Roll Roll Roll Roll
Name Name Name Name Name Name
No. No. No. No. No. No.
MUSKAN POOJA . . SANJANA
5 SARASWAT 219 VARSHNEY 183 |PRIYANSHI 71 |Richa Singh 146 [SAKSHI 51 KUMARI
POORVI PRIYANSHI SANJANA
137 |[NANDINI 126 VARSHNEY 241 JAIN 242 |RIDDHIMA 61 |SAKSHI SINGH 94 VARSHNEY
NEHA PRAGATI PRIYANSHI SAKSHI SATVIK
95 CHAUDHARY 208 VARSHNEY 240 MISHRA 140 |RITIKA 138 VARSHNEY 41 SAXENA
PRANJAL PRIYANSHU SATYAM
33 |NEHA SINGH 203 SHARMA 209 AGARWAL 121 |RIYA CHAUHAN 50 |SALMAN 199 GUPTA
SAMEER
77 |NISHANT 200 |Prath Sisodia 13 RACHNA 7 |RUCHI TIWARI 55 |KUMAR 6 SAUHARD
RATHAUR YADAV
MAHAUR
NISHANT . SAMIKSHA SHABNOOR
141 GUPTA 115 |Prathvi Raj 45 |RAHUL KUMAR | 188 |SACHIN 32 GOSWAMI 9 KHAN
PANKA]
68 KUMAR 88 |PRIYA 142 |RAJA 15 |SACHIN TOMAR| | 235 |SAMYAK JAIN 133 |SHALU SINGH
PRIYA SHAN
PAYAL RANJANA RANI AGAR VERMA ANDEEP
99 128 BHARDWA] 42 ] 38 |SAGARYV 73 |S 82 MOHAMMAD
RANJANA SHEETAL
174 |PAYAL SINGH 67 |PRIYA MAHAUR| | 222 VASHISHTHA 144 |SAHIL SHARMA 86 |SANDEEP 212 SINGH
POOJA SAKSHAM
12 CHAUDHARY 193 |PRIYA SINGH 87 |RAVI KUMAR 234 BANSAL 147 |SANJANA 90 |SHIVAM

Certified that the candidates in Room No.

No. of Candidates Present :
No. of Candidates Absent

NOTE: Absentees may Please be marked with circle.

CERTIFICATE BY INVIGILATOR

are seated according to the above noted seating plan.

Total :
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Signature of Invigilator(s) in full

Dated:




D. S. COLLEGE, ALIGARH
R. M. P. S. State University Semester Examination - Nov-2023
SEATING PLAN
B.Com. I Sem (Z998101T) (Co-Curricular)(FOOD,NUTRITION AND HYGIENE)

Room No. MN-49

Time : 01:00 PM To 01:40 PM

Date:

04.11.2023

No. of Students:(54)

Ilk\](())l.l Name i;:)l.l Name Il:(:)l.l Name I;(:)l.l Name I;(:)l.l Name l;‘:’l.l Name
143 |SHIVANI 49 [sNEHAKUMARI| | 4 \TIZ‘:SI;:ZY 23 ggﬁﬁk 98 |VIKASKUMAR | 205 :(IQSR};HNEY
218 [SHIVANISINGH | 18 |SRASHTIRANI | | 89 |TANIYA 159 ISJILIE};]RSH 84 |VIKASKUMAR | 117 |YASH VERMA
58 (S;(I)I::LI\LKUR 111 [SUDHA 54 Zﬁgsahary 63 |VANINAYAK || 194 [VIKASKUMAR | 139 |YASHIKA GAUR
34 |SHIYASINGH | 237 |SUJAL SHARMA | | 145 \T/ﬁl::;SHTH 4 | 217 [Vansh Agrawal | | 167 Kx\]]ggm 179 EQZAAE KUMAR
47 \S]:iﬁ[]iDHA 215 |Sujal Varshney 132 ;?ZEQA 202 ZII;:;;A 170 Z;—I]\;EI\IIE];FEL

236 ;i‘g::é 107 i‘ggg& 232 \TzﬁgngEY 2 |vasHUVERMA | | 181 |VISHAL KUMAR

80 :g;‘?MBHAVI 46 [SUNNIKUMAR | | 103 $2I;§II:NEY 57 |VEDIKA 65 |VISHAL KUMAR

198 [SIKSHAJHA | 135 [SUNNYKUMAR | | 62 |TULSI 96 |VIDHI'S PURI 20 ;;R]?gl\?A

104 [SIYA SINGHAL | 197 iﬂfﬂfﬁ 35 gglsvlﬁi v | 114 |VIKAS 243 |YASH DWIVEDI

10 ZEA‘RI:SVAL 152 zﬂg};‘:{‘q 131 ;‘;\gglﬁi}“ 171 |VIKAS DEEP 207 |YASH SHARMA

Certified that the candidates in Room No.

No. of Candidates Present :
No. of Candidates Absent :

CERTIFICATE BY INVIGILATOR

are seated according to the above noted seating plan.

Total :

NOTE: Absentees may Please be marked with circle.
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Signature of Invigilator(s) in full

Dated:




