SHRI RAM COLLEGE OF COMMERCE

University of Delhi, Maurice Nagar, Delhi — 110007
Website: www.srcc.edu

SRCC/AD-45/2024/ April 25, 2025

NOTICE
REGARDING ATTENDANCE- SUBMISSION OF BENEFITS AND MEDICAL CASES

Students of Semester IV and Semester VI are hereby notified of the following:

1. Medical Cases: Students claiming Medical cases under Ordinance VII of the Delhi
University Act, 1922 are advised to submit their application in the attached proforma (P1)
to the Admin Office latest by April 30, 2025, if not already submitted.

IMPORTANT: Students are warned towards submission of fake, false or fabricated
documents. If students are found to have submitted fake, false or fabricated documents,
the case will be immediately referred to the Disciplinary Committee for appropriate
consideration.

2. Benefits: Students claiming under Ordinance VII are advised to submit their Benefits

latest by April 30, 2025 to their respective faculty members in the format (P2) as specified
by Staff Council and informed by the Notices No. SRCC/AD-45/2024 dated April 03,

el

NCIPAL

Cc: Circulation thro 5RC€ Notice Board, Website and SmartProf.

Encl: As above.



P2: PROFORMA FOR CLAIMING BENEFITS

SHRI RAM COLLEGE OF COMMERCE
<SOCIETY NAME>
Attendance Benefit Sheet for <Month, Year>

Dear Colleague,
It is requested that <Student's Name>, <Roll number> of <Course>, <Year>, <Semester>,

<Section>, has participated in the events given below. So kindly grant her/him attendance
benefits for the following classes:

S.No. | Date Class (Period) Details of Participation

c

N

Thanks and Regards,

Verified By

<Name> <Name>

Society President Faculty Advisor




SHRI RAM COLLEGE OF COMMERCE
University of Delhi

P1: PROFORMA FOR APPLICATION TOWARDS CONSIDERATION OF MEDICAL CASES

The Frincipal,
Shri Ram College of Comimerce
University of Delhi

Date:
Subjecl: Request for consideration of Medical Cases in Semester of Academic Year 2024-25
Respecled Ma'am,

With reference to the subject, I request that my case be considered as a Medical Case towards exclusion for
purpases of calculation of attendance of the Academic Year 2024-25:
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Yeours sincerely,

(Sign of the stident)
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