KKarishma enterprises
132, Maker Tower ‘B’, Cuffe Parade, Mumbai 400 005, India.

@ 022-22181853 Fax: 022-22153291

E-mail: ramagarwal297 @gmail.com OR contact@KarishmaEnterprises.com e
Website: www.KarishmaEnterprises.com

Freedom i
Scientific Sole distributors for India & neighbouring countries

INVOICE

Date: 5-Jul-14
To: Vighan University Invoice # 071/2014-15
Vadlamudi, Guntur District - 522213

Description of Items

Sr. No. AIDS FOR THE HANDICAPPED

Price (Rs.)| Qty | Total (Rs.)

Serial No of Chatty Infty: 253305-400546
Serial No of Infty Reader: 622607-073372

MAGic Pro Screen Magnification Software without

2 29,700.00; 1 29,700.00
Speech
Serial No.: 7024174

3 Talking Typing Tutorial Software - 10880.00; 1 10,880.00

Serial No.: 1481-2152

1 Chatty Infty Reader 78,200.00; 1 78,200.00

TOTAL 1,18,780.00

Despatched Through: DTDC Courier
Destinaton: Guntur, Andhra Pradesh
Payment Terms: 100% Advance

VAT Exempt under Entry 2 of Schedule A of M-VAT Act

For Karishma Enterprise%(
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THANK YOU!
We appreciate your business
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Braille World S
132, Maker Tower ‘B’, Cuffe Parade, Mumbai 400005. oo ‘o o0 s ‘o
& 022-22181853 TeleFax: 022-22153291 e
E-mail: ramagarwal297@gmail.com Website: www.brailleworld.in
INVOICE
Date: 5-Jul-14
To: Vignan University Invoice# PROJ-01/2014-15
Vadlamudi, Guntur District - 522213
Description of ltems .
Sr. No. TEACHING AIDS FOR THE BLIND Price (Rs.)| Qty | Total (Rs.)
1 Duxbury Braiiie Transiation Software 39100.00] 1 39,100.00
Serial No.: L3250-3257
2 Tactile View Design Creation Software 37060.00; 1 37,060.00
Serial No.: 522407299
3 |Optical Braille Recognition Software 78200.00; 1 78,200.00
Serial No.: 0023-1442 -
4  |Mobile Accessibility Software for Mobile Phones 6500.00f 1 6,500.00
TOTAL 1,60,860.00

Despatched Through: DTDC Courier
Destinaton: Guntur, Andhra Pradesh
Payment Terms: 100% Advance

VAT Exempt under Entry 2 of Schedule A of M-VAT Act

THANK YOU!
We appreciate your business
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KKarishma enterprises
132, Maker Tower ‘B’, Cuffe Parade, Mumbai 400 005, India. 100
@ 022-22181853 Fax: 022-22153291 “yison

E-mail: ramagarwal297 @gmail.com OR contact@KarishmaEnterprises.com
Website: www.KarishmaEnterprises.com

Freedom
WScientiﬁc“ Sole distributors for India & neighbouring countries

INVOICE
Date: 7-Oct-14
To: Vignan University Invoice # PROJ-02/2014-15
Vadlamudi, Chebrolu Mandal, -
Guntur District - 522213, Andhra Pradesh

Description of Items

'Sr. No.? AIDS FOR THE HANDICAPPED | Price (Rs.) Qty = Total (Rs.)

T T Ty T e T B T

Serial No.: 1734556

2 Focus 40 Braille Display | 172,000.00 1 = 172,000.00

Serial No.: 2427877 !

3 Ruby Handheld Video Magnifier 37,060.00§ 1 37,060.00

‘Serial No.: 5751985 L

4 Ruby XL-HD Video Magnifier | 57,645.00 1 | 57,645.00

Serial No.: 5399710 | |

'Angel PRO Talking Digital Pocket Daisy Player, E- ; ‘ I i

5 :Book Reader, Music Player, Radio cum Voice : 6,50000% 1 6,500.00
‘Recorder — All in One '

Serial No.: 20140803 |

6 Topaz XL Desktop Magnifier - 20" inch S 220,ooo.oo§ 1 220,000.00

‘Serial No.: 8778351

7 Braille Keyboard G1 26,500.00 1 = 26,500.00

%Se_”'a’ No.r 20129015 s

TOTAL ; | 655,305.00

Despatched Through: GATI Express Cargo
Destinaton: Guntur, Andhra Pradesh
Pavment Terms: 100% Advance

VAT Exempt under Entry 2 of Schedule A of M-VAT Act

For Karishma Enterprises,
Authorised Signatory

THANK YOU!
We appreciate your business



132, Maker Tower ‘B’, Cuffe Parade, Mumbai 400 005.
@ 022-22181853 TeleFax: 022-22153291
E-mail: ramagarwal297@gmail.com Website: www.brailleworld.in

INVOICE

To: Vignan University
Vadlamudi, Chebrolu Mandal,
Guntur District - 522213, Andhra Pradesh

Description of Items
AIDS FOR THE BLIND & HANDICAPPED

' 1 |Everest D Braille Embosser V4

' Seriai Number: 59775
|

2  |PIAF Tactile Image Maker

| |Serial Number: PEU14F1107

Despatched Through: GATI Express Cargo
Destinaton: Guntur, Andhra Pradesh
Payment Terms: 100% Advance

VAT Exempt under Eintry 2 of Schedule A of M-VAT Act

THANK YOU!

We appreciate your business
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Date: 7-Oct-14

- Invoice# EMB-12/2014-15

| Price (Rs.)| Qty | Total (Rs.) |

| 313840.00| 1 | 3,13,840.00
|
|
| |
0262000 1 | 92820.00
i | |
| 4,06,660.00
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VESTR:: VADLAMUDI
(Deemed to be UNIVERSITY)

_“

Special Arrangements for Physically Challenged Students

For physically challenged students special arrangements are to be made to write the
examinations. These are

1. Allowing scribe/writer for blind or writing impaired students. Additional time is to be
provided for completing the examination.

2, Special seating arrangements are to be made for candidates who cannot move to
examination halls.

The above services are to be provided based on request from the student in proper
format. The students have to apply to Controller of Examinations and their requests are to be
recommended by respective Head of the Departments before sending them to the Controller
of Examinations office. After verifying, Controller of Examinations issue necessary
instructions. The records are to be maintained.

Controller of Examinations
VFSTR
(Deemed to be UNIVERSITY)

oy




VFSTR:: VADLAMUDI

(Deemed to be UNIVERSITY)
Office of Dean - Evaluation

1.

Declaration form for availing scribe
Please fill up the DECLARATION and submit the same to the Chief Superintendent
DECLARATION

We, the undersigned, Mr./ Ms. eligible
candidate for the written examination to be held on from to :
Registration Number and

Mr. /Ms. writer (scribe) for the

eligible candidate do hereby declare that: -

a) The candidate is blind / low vision or affected by cerebral palsy with loco-motor
impairment/ suffering from an injury and his / her writing speed is affected and he / she
needs a writer (scribe).

b) The scribe is identified by the candidate at own cost and is as per own choice.

c) The scribe fulfils the following criteria: He / She is one grade junior to the candidate Grade
(whether graduate, post graduate etc.).

Candidate Name Scribe Name

Particulars of Scribe

(i) Name of last examination passed in his /
her academic stream

(i) Marks memo of his / her qualification
secured

Copy of academic certificate / mark sheet of the Scribe is enclosed in support of the above

2.

As per the rules, the candidate availing services of a scribe is eligible extra time of 20 minutes for
every hour of the written examination.

We jointly understand that the Scribe shall only record the answer as suggested by the candidate
and shall not import his / her knowledge / make any gesture / sound or movement to indicate
correctness or otherwise of any answer option.

We undertake to comply with the directions of the invigilator at the center and try not to disturb
other examinees.

Any misconduct committed by the scribe shall amount to a misconduct committed by the eligible
candidate who is using the scribe and is liable for disciplinary action as may be deemed
appropriate.
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6. We hereby declare that all the above statements made by us are true and correct to the best of our
knowledge and belief. We also understand that in case it is detected at any stage of recruitment
that we do not fulfill the eligibility norms and / or that the information furnished by us is
incorrect / false or that we have suppressed any material fact(s), the candidature of the applicant
will stand cancelled, irrespective of the result of the written test(s). If any of these shortcomings
is / are detected even after the candidate’s appointment, his / her services are liable to be
terminated. In such circumstances, both Signatories will be liable to criminal prosecution.

Given under our signature : -

Signature of the Scribe Signature of the Candidate

Postal Address Reg. No :
Postal Address :

STD Code : Phone No. STD Code : Phone No.
Mobile No : Mobile No :

Present Occupation :

Photo of the Scribe
Signature of the Controller of Examinations

Encl :
1) Medical Certificate issued by a Civil Surgeon working in a Government Hospital.

2) A copy of the certificate of scribe’s qualification along with recent photograph duly attested by the
Chief Superintendent.

3) Request letter of student, recommended by HoD.

VU/CE/CIR/018/757 (TS)

Page 2 of 2



