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Annexure-1

SRINIVAS UNIVERSITY

Srinivas Nagar, Mukka— 574 146, Surathkal, Mangaluru, Phone :0824-247456

GRIEVANCE REDRESSAL FORM

stNo_ 9] 03] Ot
(Sameas inthe register)

Please fill the form carefully and retain the acknowledgment
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NOTE: If the redressal does not take place as expected, the student/usermay please report to UGRC
Expected Date of Redressal:

Signature of Dealing Staff
Name of Institute/Department:
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S No_‘l;f!zu_)_m C
(Sameas inthe register)

Expected Date: S‘LE;'" . Signature of Person
(To be given by pe er::"ceB%%Hon) \ (with Date and Time)
Name of Institute/Department: Q Wof&wPerson:
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Please fill the form carefully and retain the acknowledgment

Naite: SRR USN/Employee No.2SVIARAcR N T -
Institute_ CCLY Section__M\C ProgramSemester_*
Query/Grievance/Proble i : n 10 Al
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&l to] 19 " Y
Date and Time
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ProblemCategory: vaskad o
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NOTE: If the redressal does not take place as expected, the studentfuser may please report to UGRC

Expected Date : 317, 19) 2021
Signature of Be: W
Institute /Department:

ACKNOWLEDGEMENT: GRIEVANCE REDRESSAL FORM
SLNo_(Same as entry in the register)

Expected Date: Q0 i:;éef?wljo ’ Signature of Person Receiving:
(To be given by ving HOD) (with Date and Time)
Name of Institute /Department: Name of
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SRINIVAS UNIVERSITY G
Srinivas Nagar, Mukka-~ 574 146, Surathkal, Mangaluru, Phone :0824-247456
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SLNO__“.Z__
(Sameasentryintheregister)
Please fill the form carefully and retain the acknowledgment
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NOTE: If the redressal does not take place as expected, the student/user may please report to UGRC
Expected Date of Redressal: Ig//abol 1
Signature of Dealing Staff Name of
[nstitute/Department:
ACKNOWLEDGEMENT: GRIEVANCE REDRESSAL FORM
SLNo_(Same as entry in the register)

“ExpectedDate: 15 J)2 2019 ~ Signature of Person Receiving:
(To be given by n receiving HOD) (with Date and Time)

Name of Institute /Department: NMOW’




