
OFFICE OF THE
KAKATIYA U

 
No. 230/E2/UG/ KU/2016/Spot        
 

 
Sub: -  K.U. Examination Bra

2016 - Appointment o
 

 I am pleased to inform you th

No.1438) for the valuation of II year
October/November- 2016. 
 

Date &Time of commencem
Venue: Valuation Hall, Exam
                             
You are requested to accep

KU and contact the Chief Examin
University Norms.  Kindly note the fo
 

1.  Lecturers working on con
Colleges     should submit a
also submit a copy of Qu
Chairman, Board of Studies f

 

2 Each examiner should value
 

3. The examiner should sign 
scripts  valued by him/her. 

 

4. The examiner must subm
particulars and Photo Identit

 

5. A copy of the orders are sen
who    are appointed on regu

 

6. The examiner should bring o
 

7. The following declaration ma
 

8. THE EXAMINER SHOULD WE
VALUATION CAMP. 

9. Only Local Conveyance will b
 
 

To 
Mr/Mrs Ch.Shankar 
Lecturer in Zoology 
Govt. Degree College 
 Marripeda 

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

 
My relative is appearing/not app

Address 
_____________________ 

_____________________                     

E CONTROLLER OF EXAMINATION
 UNIVERSITY, WARANGAL - 506 009 

                                                                     Da

STRICTLY C
O R D E R S 

ranch (UG) - B.A/BBM/B.Com/B.Sc–Supplement
t of Examiner – Reg. 

* * * 

 that you are appointed as Examiner in Zoology
ar Answer scripts of B.Sc. Supplementary Exam

ement of Valuation: 24-11-2016, 02.00 pm to 06
mination Branch, Kakatiya University, Warangal. 

pt the assignment and report to the Controller o
iner. Remuneration and other allowances will 
 following: 

ntract basis in Government/ Aided/ un-Aided/
 a proof of having,   faced the Selection Commi
ualifying Examination, Service and Salary Ce

s for joining spot valuation camp. 

lue 30 scripts per session. 

n and write the number of his/her examiner nu

mit original appointment order, relieving ord
tity Card to the CE’s before joining the spot valu

ent to the Principal concerned with a request to re
ular/contract basis through a selection committee

 one stamp size photograph. 

ay be communicated to the Addl. Controller of Ex

WEAR IDENTITY CARD SUPPLIED BY EXAM BRA

l be paid 

for CONTROLLER

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

Declaration 

ppearing for this examination.  I accept/do not accept 

                                                         Si

NS 
 

ate: 22-11-2016 

CONFIDENTIAL 

ntary Examinations 

y- II  (Examiner 

minations, held in 

06.00 pm 
l.  

r of Examinations, 
ill be paid as per 

d/ Private Degree 
ittee.  They must 
ertificates to the 

number on all the 

rders with salary 
luation camp. 

 relieve only those 
tee 

Examinations (UG). 

ANCH EVERYDAY IN 

               

 

R OF EXAMINATIONS 

- - - - - - - - - 

t the assignment. 

Signature



OFFICE OF THE
KAKATIYA U

 
No. 230/E2/UG/ KU/2016/Spot        
 

 
Sub: -  K.U. Examination Bra

2016 - Appointment o
 

 I am pleased to inform you th

No.1499) for the valuation of II year
October/November- 2016. 
 

Date &Time of commencem
Venue: Valuation Hall, Exam
                             
You are requested to accep

KU and contact the Chief Examin
University Norms.  Kindly note the fo
 

1.  Lecturers working on con
Colleges     should submit a
also submit a copy of Qu
Chairman, Board of Studies f

 

3 Each examiner should value
 

3. The examiner should sign 
scripts  valued by him/her. 

 

4. The examiner must subm
particulars and Photo Identit

 

5. A copy of the orders are sen
who    are appointed on regu

 

6. The examiner should bring o
 

7. The following declaration ma
 

9. THE EXAMINER SHOULD WE
VALUATION CAMP. 

9. Only Local Conveyance will b
 
 

To 
Mr/Mrs G.Prashanthi 
Lecturer in Zoology 
Lal Bahadur College 
 Warangal 
  - - -- - - - - - - - - - - - - - - - - - - - - - - - - - -

 
My relative is appearing/not app

Address 
_____________________ 

_____________________                     

E CONTROLLER OF EXAMINATION
 UNIVERSITY, WARANGAL - 506 009 

                                                                     Da

STRICTLY C
O R D E R S 

ranch (UG) - B.A/BBM/B.Com/B.Sc–Supplement
t of Examiner – Reg. 

* * * 

 that you are appointed as Examiner in Zoology
ar Answer scripts of B.Sc. Supplementary Exam

ement of Valuation: 24-11-2016, 02.00 pm to 06
mination Branch, Kakatiya University, Warangal. 

pt the assignment and report to the Controller o
iner. Remuneration and other allowances will 
 following: 

ntract basis in Government/ Aided/ un-Aided/
 a proof of having,   faced the Selection Commi
ualifying Examination, Service and Salary Ce

s for joining spot valuation camp. 

lue 30 scripts per session. 

n and write the number of his/her examiner nu

mit original appointment order, relieving ord
tity Card to the CE’s before joining the spot valu

ent to the Principal concerned with a request to re
ular/contract basis through a selection committee

 one stamp size photograph. 

ay be communicated to the Addl. Controller of Ex

WEAR IDENTITY CARD SUPPLIED BY EXAM BRA

l be paid 

for CONTROLLER

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

Declaration 

ppearing for this examination.  I accept/do not accept 

                                                         Si

NS 
 

ate: 22-11-2016 

CONFIDENTIAL 

ntary Examinations 

y- II  (Examiner 

minations, held in 

06.00 pm 
l.  

r of Examinations, 
ill be paid as per 

d/ Private Degree 
ittee.  They must 
ertificates to the 

number on all the 

rders with salary 
luation camp. 

 relieve only those 
tee 

Examinations (UG). 

ANCH EVERYDAY IN 

               

 

R OF EXAMINATIONS 

- - - - - - - - - 

t the assignment. 

Signature



OFFICE OF THE
KAKATIYA U

 
No. 230/E2/UG/ KU/2016/Spot        
 

 
Sub: -  K.U. Examination Bra

2016 - Appointment o
 

 I am pleased to inform you th

No.1504) for the valuation of II year
October/November- 2016. 
 

Date &Time of commencem
Venue: Valuation Hall, Exam
                             
You are requested to accep

KU and contact the Chief Examin
University Norms.  Kindly note the fo
 

1.  Lecturers working on con
Colleges     should submit a
also submit a copy of Qu
Chairman, Board of Studies f

 

4 Each examiner should value
 

3. The examiner should sign 
scripts  valued by him/her. 

 

4. The examiner must subm
particulars and Photo Identit

 

5. A copy of the orders are sen
who    are appointed on regu

 

6. The examiner should bring o
 

7. The following declaration ma
 

10. THE EXAMINER SHOULD WE
VALUATION CAMP. 

9. Only Local Conveyance will b
 
 

To 
Mr/Mrs J Sandhya 
Lecturer in Zoology 
Vaagdevi Degree College 
 Hanamkonda 

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

 
My relative is appearing/not app

Address 
_____________________ 

_____________________                     

E CONTROLLER OF EXAMINATION
 UNIVERSITY, WARANGAL - 506 009 

                                                                     Da

STRICTLY C
O R D E R S 

ranch (UG) - B.A/BBM/B.Com/B.Sc–Supplement
t of Examiner – Reg. 

* * * 

 that you are appointed as Examiner in Zoology
ar Answer scripts of B.Sc. Supplementary Exam

ement of Valuation: 24-11-2016, 02.00 pm to 06
mination Branch, Kakatiya University, Warangal. 

pt the assignment and report to the Controller o
iner. Remuneration and other allowances will 
 following: 

ntract basis in Government/ Aided/ un-Aided/
 a proof of having,   faced the Selection Commi
ualifying Examination, Service and Salary Ce

s for joining spot valuation camp. 

lue 30 scripts per session. 

n and write the number of his/her examiner nu

mit original appointment order, relieving ord
tity Card to the CE’s before joining the spot valu

ent to the Principal concerned with a request to re
ular/contract basis through a selection committee

 one stamp size photograph. 

ay be communicated to the Addl. Controller of Ex

WEAR IDENTITY CARD SUPPLIED BY EXAM BRA

l be paid 

for CONTROLLER

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

Declaration 

ppearing for this examination.  I accept/do not accept 

                                                         Si

NS 
 

ate: 22-11-2016 

CONFIDENTIAL 

ntary Examinations 

y- II  (Examiner 

minations, held in 

06.00 pm 
l.  

r of Examinations, 
ill be paid as per 

d/ Private Degree 
ittee.  They must 
ertificates to the 

number on all the 

rders with salary 
luation camp. 

 relieve only those 
tee 

Examinations (UG). 

ANCH EVERYDAY IN 

               

 

R OF EXAMINATIONS 

- - - - - - - - - 

t the assignment. 

Signature



OFFICE OF THE
KAKATIYA U

 
No. 230/E2/UG/ KU/2016/Spot        
 

 
Sub: -  K.U. Examination Bra

2016 - Appointment o
 

 I am pleased to inform you th

No.1506) for the valuation of II year
October/November- 2016. 
 

Date &Time of commencem
Venue: Valuation Hall, Exam
                             
You are requested to accep

KU and contact the Chief Examin
University Norms.  Kindly note the fo
 

1.  Lecturers working on con
Colleges     should submit a
also submit a copy of Qu
Chairman, Board of Studies f

 

5 Each examiner should value
 

3. The examiner should sign 
scripts  valued by him/her. 

 

4. The examiner must subm
particulars and Photo Identit

 

5. A copy of the orders are sen
who    are appointed on regu

 

6. The examiner should bring o
 

7. The following declaration ma
 

11. THE EXAMINER SHOULD WE
VALUATION CAMP. 

9. Only Local Conveyance will b
 
 

To 
Mr/Mrs K Prasanna Vani 
Lecturer in Zoology 
Masterji Deg.&P.G.Coll. 
 Hanamkonda 

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

 
My relative is appearing/not app

Address 
_____________________ 

_____________________                     

E CONTROLLER OF EXAMINATION
 UNIVERSITY, WARANGAL - 506 009 

                                                                     Da

STRICTLY C
O R D E R S 

ranch (UG) - B.A/BBM/B.Com/B.Sc–Supplement
t of Examiner – Reg. 

* * * 

 that you are appointed as Examiner in Zoology
ar Answer scripts of B.Sc. Supplementary Exam

ement of Valuation: 24-11-2016, 02.00 pm to 06
mination Branch, Kakatiya University, Warangal. 

pt the assignment and report to the Controller o
iner. Remuneration and other allowances will 
 following: 

ntract basis in Government/ Aided/ un-Aided/
 a proof of having,   faced the Selection Commi
ualifying Examination, Service and Salary Ce

s for joining spot valuation camp. 

lue 30 scripts per session. 

n and write the number of his/her examiner nu

mit original appointment order, relieving ord
tity Card to the CE’s before joining the spot valu

ent to the Principal concerned with a request to re
ular/contract basis through a selection committee

 one stamp size photograph. 

ay be communicated to the Addl. Controller of Ex

WEAR IDENTITY CARD SUPPLIED BY EXAM BRA

l be paid 

for CONTROLLER

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

Declaration 

ppearing for this examination.  I accept/do not accept 

                                                         Si

NS 
 

ate: 22-11-2016 

CONFIDENTIAL 

ntary Examinations 

y- II  (Examiner 

minations, held in 

06.00 pm 
l.  

r of Examinations, 
ill be paid as per 

d/ Private Degree 
ittee.  They must 
ertificates to the 

number on all the 

rders with salary 
luation camp. 

 relieve only those 
tee 

Examinations (UG). 

ANCH EVERYDAY IN 

               

 

R OF EXAMINATIONS 

- - - - - - - - - 

t the assignment. 

Signature



OFFICE OF THE
KAKATIYA U

 
No. 230/E2/UG/ KU/2016/Spot        
 

 
Sub: -  K.U. Examination Bra

2016 - Appointment o
 

 I am pleased to inform you th

No.1510) for the valuation of II year
October/November- 2016. 
 

Date &Time of commencem
Venue: Valuation Hall, Exam
                             
You are requested to accep

KU and contact the Chief Examin
University Norms.  Kindly note the fo
 

1.  Lecturers working on con
Colleges     should submit a
also submit a copy of Qu
Chairman, Board of Studies f

 

6 Each examiner should value
 

3. The examiner should sign 
scripts  valued by him/her. 

 

4. The examiner must subm
particulars and Photo Identit

 

5. A copy of the orders are sen
who    are appointed on regu

 

6. The examiner should bring o
 

7. The following declaration ma
 

12. THE EXAMINER SHOULD WE
VALUATION CAMP. 

9. Only Local Conveyance will b
 
 

To 
Mr/Mrs K. Hemadevi 
Lecturer in Zoology 
Vaagdevi Degree College 
 Hanamkonda 

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

 
My relative is appearing/not app

Address 
_____________________ 

_____________________                     

E CONTROLLER OF EXAMINATION
 UNIVERSITY, WARANGAL - 506 009 

                                                                     Da

STRICTLY C
O R D E R S 

ranch (UG) - B.A/BBM/B.Com/B.Sc–Supplement
t of Examiner – Reg. 

* * * 

 that you are appointed as Examiner in Zoology
ar Answer scripts of B.Sc. Supplementary Exam

ement of Valuation: 24-11-2016, 02.00 pm to 06
mination Branch, Kakatiya University, Warangal. 

pt the assignment and report to the Controller o
iner. Remuneration and other allowances will 
 following: 

ntract basis in Government/ Aided/ un-Aided/
 a proof of having,   faced the Selection Commi
ualifying Examination, Service and Salary Ce

s for joining spot valuation camp. 

lue 30 scripts per session. 

n and write the number of his/her examiner nu

mit original appointment order, relieving ord
tity Card to the CE’s before joining the spot valu

ent to the Principal concerned with a request to re
ular/contract basis through a selection committee

 one stamp size photograph. 

ay be communicated to the Addl. Controller of Ex

WEAR IDENTITY CARD SUPPLIED BY EXAM BRA

l be paid 

for CONTROLLER

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

Declaration 

ppearing for this examination.  I accept/do not accept 

                                                         Si

NS 
 

ate: 22-11-2016 

CONFIDENTIAL 

ntary Examinations 

y- II  (Examiner 

minations, held in 

06.00 pm 
l.  

r of Examinations, 
ill be paid as per 

d/ Private Degree 
ittee.  They must 
ertificates to the 

number on all the 

rders with salary 
luation camp. 

 relieve only those 
tee 

Examinations (UG). 

ANCH EVERYDAY IN 

               

 

R OF EXAMINATIONS 

- - - - - - - - - 

t the assignment. 

Signature



OFFICE OF THE
KAKATIYA U

 
No. 230/E2/UG/ KU/2016/Spot        
 

 
Sub: -  K.U. Examination Bra

2016 - Appointment o
 

 I am pleased to inform you th

No.1515) for the valuation of II year
October/November- 2016. 
 

Date &Time of commencem
Venue: Valuation Hall, Exam
                             
You are requested to accep

KU and contact the Chief Examin
University Norms.  Kindly note the fo
 

1.  Lecturers working on con
Colleges     should submit a
also submit a copy of Qu
Chairman, Board of Studies f

 

7 Each examiner should value
 

3. The examiner should sign 
scripts  valued by him/her. 

 

4. The examiner must subm
particulars and Photo Identit

 

5. A copy of the orders are sen
who    are appointed on regu

 

6. The examiner should bring o
 

7. The following declaration ma
 

13. THE EXAMINER SHOULD WE
VALUATION CAMP. 

9. Only Local Conveyance will b
 
 

To 
Mr/Mrs K. Vijaya 
Lecturer in Zoology 
Govt Pingle College for Women 
Hanamkonda 

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

 
My relative is appearing/not app

Address 
_____________________ 

_____________________                     

E CONTROLLER OF EXAMINATION
 UNIVERSITY, WARANGAL - 506 009 

                                                                     Da

STRICTLY C
O R D E R S 

ranch (UG) - B.A/BBM/B.Com/B.Sc–Supplement
t of Examiner – Reg. 

* * * 

 that you are appointed as Examiner in Zoology
ar Answer scripts of B.Sc. Supplementary Exam

ement of Valuation: 24-11-2016, 02.00 pm to 06
mination Branch, Kakatiya University, Warangal. 

pt the assignment and report to the Controller o
iner. Remuneration and other allowances will 
 following: 

ntract basis in Government/ Aided/ un-Aided/
 a proof of having,   faced the Selection Commi
ualifying Examination, Service and Salary Ce

s for joining spot valuation camp. 

lue 30 scripts per session. 

n and write the number of his/her examiner nu

mit original appointment order, relieving ord
tity Card to the CE’s before joining the spot valu

ent to the Principal concerned with a request to re
ular/contract basis through a selection committee

 one stamp size photograph. 

ay be communicated to the Addl. Controller of Ex

WEAR IDENTITY CARD SUPPLIED BY EXAM BRA

l be paid 

for CONTROLLER

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

Declaration 

ppearing for this examination.  I accept/do not accept 

                                                         Si

NS 
 

ate: 22-11-2016 

CONFIDENTIAL 

ntary Examinations 

y- II  (Examiner 

minations, held in 

06.00 pm 
l.  

r of Examinations, 
ill be paid as per 

d/ Private Degree 
ittee.  They must 
ertificates to the 

number on all the 

rders with salary 
luation camp. 

 relieve only those 
tee 

Examinations (UG). 

ANCH EVERYDAY IN 

               

 

R OF EXAMINATIONS 

- - - - - - - - - 

t the assignment. 

Signature



OFFICE OF THE
KAKATIYA U

 
No. 230/E2/UG/ KU/2016/Spot        
 

 
Sub: -  K.U. Examination Bra

2016 - Appointment o
 

 I am pleased to inform you th

No.1538) for the valuation of II year
October/November- 2016. 
 

Date &Time of commencem
Venue: Valuation Hall, Exam
                             
You are requested to accep

KU and contact the Chief Examin
University Norms.  Kindly note the fo
 

1.  Lecturers working on con
Colleges     should submit a
also submit a copy of Qu
Chairman, Board of Studies f

 

8 Each examiner should value
 

3. The examiner should sign 
scripts  valued by him/her. 

 

4. The examiner must subm
particulars and Photo Identit

 

5. A copy of the orders are sen
who    are appointed on regu

 

6. The examiner should bring o
 

7. The following declaration ma
 

14. THE EXAMINER SHOULD WE
VALUATION CAMP. 

9. Only Local Conveyance will b
 
 

To 
Mr/Mrs M. Srujan Kumar 
Lecturer in Zoology 
Aurora Degree College 
Hanamkonda 

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

 
My relative is appearing/not app

Address 
_____________________ 

_____________________                     

E CONTROLLER OF EXAMINATION
 UNIVERSITY, WARANGAL - 506 009 

                                                                     Da

STRICTLY C
O R D E R S 

ranch (UG) - B.A/BBM/B.Com/B.Sc–Supplement
t of Examiner – Reg. 

* * * 

 that you are appointed as Examiner in Zoology
ar Answer scripts of B.Sc. Supplementary Exam

ement of Valuation: 24-11-2016, 02.00 pm to 06
mination Branch, Kakatiya University, Warangal. 

pt the assignment and report to the Controller o
iner. Remuneration and other allowances will 
 following: 

ntract basis in Government/ Aided/ un-Aided/
 a proof of having,   faced the Selection Commi
ualifying Examination, Service and Salary Ce

s for joining spot valuation camp. 

lue 30 scripts per session. 

n and write the number of his/her examiner nu

mit original appointment order, relieving ord
tity Card to the CE’s before joining the spot valu

ent to the Principal concerned with a request to re
ular/contract basis through a selection committee

 one stamp size photograph. 

ay be communicated to the Addl. Controller of Ex

WEAR IDENTITY CARD SUPPLIED BY EXAM BRA

l be paid 

for CONTROLLER

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

Declaration 

ppearing for this examination.  I accept/do not accept 

                                                         Si

NS 
 

ate: 22-11-2016 

CONFIDENTIAL 

ntary Examinations 

y- II  (Examiner 

minations, held in 

06.00 pm 
l.  

r of Examinations, 
ill be paid as per 

d/ Private Degree 
ittee.  They must 
ertificates to the 

number on all the 

rders with salary 
luation camp. 

 relieve only those 
tee 

Examinations (UG). 

ANCH EVERYDAY IN 

               

 

R OF EXAMINATIONS 

- - - - - - - - - 

t the assignment. 

Signature



OFFICE OF THE
KAKATIYA U

 
No. 230/E2/UG/ KU/2016/Spot        
 

 
Sub: -  K.U. Examination Bra

2016 - Appointment o
 

 I am pleased to inform you th

No.1551) for the valuation of II year
October/November- 2016. 
 

Date &Time of commencem
Venue: Valuation Hall, Exam
                             
You are requested to accep

KU and contact the Chief Examin
University Norms.  Kindly note the fo
 

1.  Lecturers working on con
Colleges     should submit a
also submit a copy of Qu
Chairman, Board of Studies f

 

9 Each examiner should value
 

3. The examiner should sign 
scripts  valued by him/her. 

 

4. The examiner must subm
particulars and Photo Identit

 

5. A copy of the orders are sen
who    are appointed on regu

 

6. The examiner should bring o
 

7. The following declaration ma
 

15. THE EXAMINER SHOULD WE
VALUATION CAMP. 

9. Only Local Conveyance will b
 
 

To 
Mr/Mrs Ravula Himabindu 
Lecturer in Zoology 
R D Women`S Degree College 
 Hanamkonda 

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

 
My relative is appearing/not app

Address 
_____________________ 

_____________________                     

E CONTROLLER OF EXAMINATION
 UNIVERSITY, WARANGAL - 506 009 

                                                                     Da

STRICTLY C
O R D E R S 

ranch (UG) - B.A/BBM/B.Com/B.Sc–Supplement
t of Examiner – Reg. 

* * * 

 that you are appointed as Examiner in Zoology
ar Answer scripts of B.Sc. Supplementary Exam

ement of Valuation: 24-11-2016, 02.00 pm to 06
mination Branch, Kakatiya University, Warangal. 

pt the assignment and report to the Controller o
iner. Remuneration and other allowances will 
 following: 

ntract basis in Government/ Aided/ un-Aided/
 a proof of having,   faced the Selection Commi
ualifying Examination, Service and Salary Ce

s for joining spot valuation camp. 

lue 30 scripts per session. 

n and write the number of his/her examiner nu

mit original appointment order, relieving ord
tity Card to the CE’s before joining the spot valu

ent to the Principal concerned with a request to re
ular/contract basis through a selection committee

 one stamp size photograph. 

ay be communicated to the Addl. Controller of Ex

WEAR IDENTITY CARD SUPPLIED BY EXAM BRA

l be paid 

for CONTROLLER

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

Declaration 

ppearing for this examination.  I accept/do not accept 

                                                         Si

NS 
 

ate: 22-11-2016 

CONFIDENTIAL 

ntary Examinations 

y- II  (Examiner 

minations, held in 

06.00 pm 
l.  

r of Examinations, 
ill be paid as per 

d/ Private Degree 
ittee.  They must 
ertificates to the 

number on all the 

rders with salary 
luation camp. 

 relieve only those 
tee 

Examinations (UG). 

ANCH EVERYDAY IN 

               

 

R OF EXAMINATIONS 

- - - - - - - - - 

t the assignment. 

Signature



OFFICE OF THE
KAKATIYA U

 
No. 230/E2/UG/ KU/2016/Spot        
 

 
Sub: -  K.U. Examination Bra

2016 - Appointment o
 

 I am pleased to inform you th

No.1555) for the valuation of II year
October/November- 2016. 
 

Date &Time of commencem
Venue: Valuation Hall, Exam
                             
You are requested to accep

KU and contact the Chief Examin
University Norms.  Kindly note the fo
 

1.  Lecturers working on con
Colleges     should submit a
also submit a copy of Qu
Chairman, Board of Studies f

 

10 Each examiner should value
 

3. The examiner should sign 
scripts  valued by him/her. 

 

4. The examiner must subm
particulars and Photo Identit

 

5. A copy of the orders are sen
who    are appointed on regu

 

6. The examiner should bring o
 

7. The following declaration ma
 

16. THE EXAMINER SHOULD WE
VALUATION CAMP. 

9. Only Local Conveyance will b
 
 

To 
Mr/Mrs S. Srinivasareddy 
Lecturer in Zoology 
Keshava Degree College 
Hasanparthy 

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

 
My relative is appearing/not app

Address 
_____________________ 

_____________________                     

E CONTROLLER OF EXAMINATION
 UNIVERSITY, WARANGAL - 506 009 

                                                                     Da

STRICTLY C
O R D E R S 

ranch (UG) - B.A/BBM/B.Com/B.Sc–Supplement
t of Examiner – Reg. 

* * * 

 that you are appointed as Examiner in Zoology
ar Answer scripts of B.Sc. Supplementary Exam

ement of Valuation: 24-11-2016, 02.00 pm to 06
mination Branch, Kakatiya University, Warangal. 

pt the assignment and report to the Controller o
iner. Remuneration and other allowances will 
 following: 

ntract basis in Government/ Aided/ un-Aided/
 a proof of having,   faced the Selection Commi
ualifying Examination, Service and Salary Ce

s for joining spot valuation camp. 

lue 30 scripts per session. 

n and write the number of his/her examiner nu

mit original appointment order, relieving ord
tity Card to the CE’s before joining the spot valu

ent to the Principal concerned with a request to re
ular/contract basis through a selection committee

 one stamp size photograph. 

ay be communicated to the Addl. Controller of Ex

WEAR IDENTITY CARD SUPPLIED BY EXAM BRA

l be paid 

for CONTROLLER

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

Declaration 

ppearing for this examination.  I accept/do not accept 

                                                         Si

NS 
 

ate: 22-11-2016 

CONFIDENTIAL 

ntary Examinations 

y- II  (Examiner 

minations, held in 

06.00 pm 
l.  

r of Examinations, 
ill be paid as per 

d/ Private Degree 
ittee.  They must 
ertificates to the 

number on all the 

rders with salary 
luation camp. 

 relieve only those 
tee 

Examinations (UG). 

ANCH EVERYDAY IN 

               

 

R OF EXAMINATIONS 

- - - - - - - - - 

t the assignment. 

Signature



OFFICE OF THE
KAKATIYA U

 
No. 230/E2/UG/ KU/2016/Spot        
 

 
Sub: -  K.U. Examination Bra

2016 - Appointment o
 

 I am pleased to inform you th

No.1565) for the valuation of II year
October/November- 2016. 
 

Date &Time of commencem
Venue: Valuation Hall, Exam
                             
You are requested to accep

KU and contact the Chief Examin
University Norms.  Kindly note the fo
 

1.  Lecturers working on con
Colleges     should submit a
also submit a copy of Qu
Chairman, Board of Studies f

 

11 Each examiner should value
 

3. The examiner should sign 
scripts  valued by him/her. 

 

4. The examiner must subm
particulars and Photo Identit

 

5. A copy of the orders are sen
who    are appointed on regu

 

6. The examiner should bring o
 

7. The following declaration ma
 

17. THE EXAMINER SHOULD WE
VALUATION CAMP. 

9. Only Local Conveyance will b
 
 

To 
Mr/Mrs U.Srinivas 
Lecturer in Zoology 
New Science Degree College 
Hanamkonda 

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

 
My relative is appearing/not app

Address 
_____________________ 

_____________________                     

E CONTROLLER OF EXAMINATION
 UNIVERSITY, WARANGAL - 506 009 

                                                                     Da

STRICTLY C
O R D E R S 

ranch (UG) - B.A/BBM/B.Com/B.Sc–Supplement
t of Examiner – Reg. 

* * * 

 that you are appointed as Examiner in Zoology
ar Answer scripts of B.Sc. Supplementary Exam

ement of Valuation: 24-11-2016, 02.00 pm to 06
mination Branch, Kakatiya University, Warangal. 

pt the assignment and report to the Controller o
iner. Remuneration and other allowances will 
 following: 

ntract basis in Government/ Aided/ un-Aided/
 a proof of having,   faced the Selection Commi
ualifying Examination, Service and Salary Ce

s for joining spot valuation camp. 

lue 30 scripts per session. 

n and write the number of his/her examiner nu

mit original appointment order, relieving ord
tity Card to the CE’s before joining the spot valu

ent to the Principal concerned with a request to re
ular/contract basis through a selection committee

 one stamp size photograph. 

ay be communicated to the Addl. Controller of Ex

WEAR IDENTITY CARD SUPPLIED BY EXAM BRA

l be paid 

for CONTROLLER

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

Declaration 

ppearing for this examination.  I accept/do not accept 

                                                         Si

NS 
 

ate: 22-11-2016 

CONFIDENTIAL 

ntary Examinations 

y- II  (Examiner 

minations, held in 

06.00 pm 
l.  

r of Examinations, 
ill be paid as per 

d/ Private Degree 
ittee.  They must 
ertificates to the 

number on all the 

rders with salary 
luation camp. 

 relieve only those 
tee 

Examinations (UG). 

ANCH EVERYDAY IN 

               

 

R OF EXAMINATIONS 

- - - - - - - - - 

t the assignment. 

Signature



OFFICE OF THE
KAKATIYA U

 
No. 230/E2/UG/ KU/2016/Spot        
 

 
Sub: -  K.U. Examination Bra

2016 - Appointment o
 

 I am pleased to inform you th

No.1572) for the valuation of II year
October/November- 2016. 
 

Date &Time of commencem
Venue: Valuation Hall, Exam
                             
You are requested to accep

KU and contact the Chief Examin
University Norms.  Kindly note the fo
 

1.  Lecturers working on con
Colleges     should submit a
also submit a copy of Qu
Chairman, Board of Studies f

 

12 Each examiner should value
 

3. The examiner should sign 
scripts  valued by him/her. 

 

4. The examiner must subm
particulars and Photo Identit

 

5. A copy of the orders are sen
who    are appointed on regu

 

6. The examiner should bring o
 

7. The following declaration ma
 

18. THE EXAMINER SHOULD WE
VALUATION CAMP. 

9. Only Local Conveyance will b
 
 

To 
Mr/Mrs Dr. A. Sanjeevaiah 
Lecturer in Zoology 
Kakatiya Govt Degree College 
Hanamkonda 

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

 
My relative is appearing/not app

Address 
_____________________ 

_____________________                     

E CONTROLLER OF EXAMINATION
 UNIVERSITY, WARANGAL - 506 009 

                                                                     Da

STRICTLY C
O R D E R S 

ranch (UG) - B.A/BBM/B.Com/B.Sc–Supplement
t of Examiner – Reg. 

* * * 

 that you are appointed as Examiner in Zoology
ar Answer scripts of B.Sc. Supplementary Exam

ement of Valuation: 24-11-2016, 02.00 pm to 06
mination Branch, Kakatiya University, Warangal. 

pt the assignment and report to the Controller o
iner. Remuneration and other allowances will 
 following: 

ntract basis in Government/ Aided/ un-Aided/
 a proof of having,   faced the Selection Commi
ualifying Examination, Service and Salary Ce

s for joining spot valuation camp. 

lue 30 scripts per session. 

n and write the number of his/her examiner nu

mit original appointment order, relieving ord
tity Card to the CE’s before joining the spot valu

ent to the Principal concerned with a request to re
ular/contract basis through a selection committee

 one stamp size photograph. 

ay be communicated to the Addl. Controller of Ex

WEAR IDENTITY CARD SUPPLIED BY EXAM BRA

l be paid 

for CONTROLLER

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

Declaration 

ppearing for this examination.  I accept/do not accept 

                                                         Si

NS 
 

ate: 22-11-2016 

CONFIDENTIAL 

ntary Examinations 

y- II  (Examiner 

minations, held in 

06.00 pm 
l.  

r of Examinations, 
ill be paid as per 

d/ Private Degree 
ittee.  They must 
ertificates to the 

number on all the 

rders with salary 
luation camp. 

 relieve only those 
tee 

Examinations (UG). 

ANCH EVERYDAY IN 

               

 

R OF EXAMINATIONS 

- - - - - - - - - 

t the assignment. 

Signature



OFFICE OF THE
KAKATIYA U

 
No. 230/E2/UG/ KU/2016/Spot        
 

 
Sub: -  K.U. Examination Bra

2016 - Appointment o
 

 I am pleased to inform you th

No.1573) for the valuation of II year
October/November- 2016. 
 

Date &Time of commencem
Venue: Valuation Hall, Exam
                             
You are requested to accep

KU and contact the Chief Examin
University Norms.  Kindly note the fo
 

1.  Lecturers working on con
Colleges     should submit a
also submit a copy of Qu
Chairman, Board of Studies f

 

13 Each examiner should value
 

3. The examiner should sign 
scripts  valued by him/her. 

 

4. The examiner must subm
particulars and Photo Identit

 

5. A copy of the orders are sen
who    are appointed on regu

 

6. The examiner should bring o
 

7. The following declaration ma
 

19. THE EXAMINER SHOULD WE
VALUATION CAMP. 

9. Only Local Conveyance will b
 
 

To 
Mr/Mrs Dr. Ch. Mallaiah 
Lecturer in Zoology 
Kakatiya Govt Degree College 
Hanamkonda 

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

 
My relative is appearing/not app

Address 
_____________________ 

_____________________                     

E CONTROLLER OF EXAMINATION
 UNIVERSITY, WARANGAL - 506 009 

                                                                     Da

STRICTLY C
O R D E R S 

ranch (UG) - B.A/BBM/B.Com/B.Sc–Supplement
t of Examiner – Reg. 

* * * 

 that you are appointed as Examiner in Zoology
ar Answer scripts of B.Sc. Supplementary Exam

ement of Valuation: 24-11-2016, 02.00 pm to 06
mination Branch, Kakatiya University, Warangal. 

pt the assignment and report to the Controller o
iner. Remuneration and other allowances will 
 following: 

ntract basis in Government/ Aided/ un-Aided/
 a proof of having,   faced the Selection Commi
ualifying Examination, Service and Salary Ce

s for joining spot valuation camp. 

lue 30 scripts per session. 

n and write the number of his/her examiner nu

mit original appointment order, relieving ord
tity Card to the CE’s before joining the spot valu

ent to the Principal concerned with a request to re
ular/contract basis through a selection committee

 one stamp size photograph. 

ay be communicated to the Addl. Controller of Ex

WEAR IDENTITY CARD SUPPLIED BY EXAM BRA

l be paid 

for CONTROLLER

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

Declaration 

ppearing for this examination.  I accept/do not accept 

                                                         Si

NS 
 

ate: 22-11-2016 

CONFIDENTIAL 

ntary Examinations 

y- II  (Examiner 

minations, held in 

06.00 pm 
l.  

r of Examinations, 
ill be paid as per 

d/ Private Degree 
ittee.  They must 
ertificates to the 

number on all the 

rders with salary 
luation camp. 

 relieve only those 
tee 

Examinations (UG). 

ANCH EVERYDAY IN 

               

 

R OF EXAMINATIONS 

- - - - - - - - - 

t the assignment. 

Signature



OFFICE OF THE
KAKATIYA U

 
No. 230/E2/UG/ KU/2016/Spot        
 

 
Sub: -  K.U. Examination Bra

2016 - Appointment o
 

 I am pleased to inform you th

No.1576) for the valuation of II year
October/November- 2016. 
 

Date &Time of commencem
Venue: Valuation Hall, Exam
                             
You are requested to accep

KU and contact the Chief Examin
University Norms.  Kindly note the fo
 

1.  Lecturers working on con
Colleges     should submit a
also submit a copy of Qu
Chairman, Board of Studies f

 

14 Each examiner should value
 

3. The examiner should sign 
scripts  valued by him/her. 

 

4. The examiner must subm
particulars and Photo Identit

 

5. A copy of the orders are sen
who    are appointed on regu

 

6. The examiner should bring o
 

7. The following declaration ma
 

20. THE EXAMINER SHOULD WE
VALUATION CAMP. 

9. Only Local Conveyance will b
 
 

To 
Mr/Mrs D Nagesh 
Lecturer in Zoology 
Padmavathi Mahila Degree College 
Kothawada 

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

 
My relative is appearing/not app

Address 
_____________________ 

_____________________                     

E CONTROLLER OF EXAMINATION
 UNIVERSITY, WARANGAL - 506 009 

                                                                     Da

STRICTLY C
O R D E R S 

ranch (UG) - B.A/BBM/B.Com/B.Sc–Supplement
t of Examiner – Reg. 

* * * 

 that you are appointed as Examiner in Zoology
ar Answer scripts of B.Sc. Supplementary Exam

ement of Valuation: 24-11-2016, 02.00 pm to 06
mination Branch, Kakatiya University, Warangal. 

pt the assignment and report to the Controller o
iner. Remuneration and other allowances will 
 following: 

ntract basis in Government/ Aided/ un-Aided/
 a proof of having,   faced the Selection Commi
ualifying Examination, Service and Salary Ce

s for joining spot valuation camp. 

lue 30 scripts per session. 

n and write the number of his/her examiner nu

mit original appointment order, relieving ord
tity Card to the CE’s before joining the spot valu

ent to the Principal concerned with a request to re
ular/contract basis through a selection committee

 one stamp size photograph. 

ay be communicated to the Addl. Controller of Ex

WEAR IDENTITY CARD SUPPLIED BY EXAM BRA

l be paid 

for CONTROLLER

 

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

Declaration 

ppearing for this examination.  I accept/do not accept 

                                                         Si

NS 
 

ate: 22-11-2016 

CONFIDENTIAL 

ntary Examinations 

y- II  (Examiner 

minations, held in 

06.00 pm 
l.  

r of Examinations, 
ill be paid as per 

d/ Private Degree 
ittee.  They must 
ertificates to the 

number on all the 

rders with salary 
luation camp. 

 relieve only those 
tee 

Examinations (UG). 

ANCH EVERYDAY IN 

               

 

R OF EXAMINATIONS 

- - - - - - - - - 

t the assignment. 

Signature



OFFICE OF THE
KAKATIYA U

 
No. 230/E2/UG/ KU/2016/Spot        
 

 
Sub: -  K.U. Examination Bra

2016 - Appointment o
 

 I am pleased to inform you th

No.1689) for the valuation of II year
October/November- 2016. 
 

Date &Time of commencem
Venue: Valuation Hall, Exam
                             
You are requested to accep

KU and contact the Chief Examin
University Norms.  Kindly note the fo
 

1.  Lecturers working on con
Colleges     should submit a
also submit a copy of Qu
Chairman, Board of Studies f

 

15 Each examiner should value
 

3. The examiner should sign 
scripts  valued by him/her. 

 

4. The examiner must subm
particulars and Photo Identit

 

5. A copy of the orders are sen
who    are appointed on regu

 

6. The examiner should bring o
 

7. The following declaration ma
 

21. THE EXAMINER SHOULD WE
VALUATION CAMP. 

9. Only Local Conveyance will b
 
 

To 
Mr/Mrs N. Suman 
Lecturer in Zoology 
Kakatiya Mahila Degree College 
Hanamkonda 

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

 
My relative is appearing/not app

Address 
_____________________ 

_____________________                     

E CONTROLLER OF EXAMINATION
 UNIVERSITY, WARANGAL - 506 009 

                                                                     Da

STRICTLY C
O R D E R S 

ranch (UG) - B.A/BBM/B.Com/B.Sc–Supplement
t of Examiner – Reg. 

* * * 

 that you are appointed as Examiner in Zoology
ar Answer scripts of B.Sc. Supplementary Exam

ement of Valuation: 24-11-2016, 02.00 pm to 06
mination Branch, Kakatiya University, Warangal. 

pt the assignment and report to the Controller o
iner. Remuneration and other allowances will 
 following: 

ntract basis in Government/ Aided/ un-Aided/
 a proof of having,   faced the Selection Commi
ualifying Examination, Service and Salary Ce

s for joining spot valuation camp. 

lue 30 scripts per session. 

n and write the number of his/her examiner nu

mit original appointment order, relieving ord
tity Card to the CE’s before joining the spot valu

ent to the Principal concerned with a request to re
ular/contract basis through a selection committee

 one stamp size photograph. 

ay be communicated to the Addl. Controller of Ex

WEAR IDENTITY CARD SUPPLIED BY EXAM BRA

l be paid 

for CONTROLLER

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

Declaration 

ppearing for this examination.  I accept/do not accept 

                                                         Si

NS 
 

ate: 22-11-2016 

CONFIDENTIAL 

ntary Examinations 

y- II  (Examiner 

minations, held in 

06.00 pm 
l.  

r of Examinations, 
ill be paid as per 

d/ Private Degree 
ittee.  They must 
ertificates to the 

number on all the 

rders with salary 
luation camp. 

 relieve only those 
tee 

Examinations (UG). 

ANCH EVERYDAY IN 

               

 

R OF EXAMINATIONS 

- - - - - - - - - 

t the assignment. 

Signature


