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S.No [Name Desigination Paper Practical
Evaluator Examiner
1 Dr. Deepshikha Professor 2 6
Aggarwal
2 Dr. Deepak Chahal Professor 2 2
3 Dr. Archana B. Saxena Professor 4 2
4 Dr. Geeta Sharma Associate Professor 4 3
5 Dr. Chetna Laroiya Associate Professor 4 2
6 Dr. Shivani Wadhwa Assistant Professor 4 3
7 Dr. Isha Singh Assistant Professor
8 Ms. Ankita Chopra Assistant Professor 2 2
9 Ms. Nainika Kaushik Assistant Professor 2 2
10 Ms. Rachna Minocha Assistant Professor 4 3
11 Mr.Yogesh Kumar Assistant Professor 4 2
12 Ms. Kriti Bansal Assistant Professor 4 2
13 Ms. Aparna Raj Assistant Professor 4 2
14 Ms. Raman Joshi Assistant Professor 4 2
15 Dr. Latika kharb Professor 4 2
16 Mr. J.P.Singh Professor 4 2
17 Dr. Deepti Khanna Associate Professor 4 2
18 Mr. Devesh lowe Assistant Professor 2 4
19 Dr.Ruchika Sharma Assistant Professor 1 2
20 Dr. Mohit Mathur Assistant Professor 2 2
21 Ms. Kanika Gupta Assistant Professor 1 2
22 Dr. Akansha Upadhya |Assistant Professor 4 4
23 Dr. Swaty Wadhwa Associate Professor 4 3
24 Dr. Disha Grover Associate Professor 4 2
25 Dr. Lokesh Jain Assistant Professor 4 2
26 Ms. Bhavna Galhotra Assistant Professor 4 2
27 Ms. Manisha Tripathi _[Assistant Professor 4 4 g
28 Mr. Rajkamal Assistant Professor 2 2
29 Dr. Neha Punetha Assistant Professor 4 4
30 Ms. Deepika Ghelan Assistant Professor 2 2
31 Dr. Praveen Arora Professor 2 4
32 Dr. Manjot Kaur Bhatia [Professor 4 2
33 Dr. Deepti Sharma Professor 4 2
34 Dr. Shivani Vats Assistant Professor 2 2
35 Dr. Nitin Saraswat Assistant Professor 4 2
36 Mr. Sunny Seth Assistant Professor 4 2
37 Dr. Parminder kaur Professor 4 2
Bajaj
38 Dr. R P Rustagi Professor
39 Dr. Richa Dabas Associate Professor 4 2
40 Ms.Megha Sharma Assistant Professor 4 2
41 Dr. Rita Assistant Professor 2 2
42 Dr. Manju Arora Assistant Professor 2 2
43 Ms. Ritu Munjal Assistant Professor 2 2
44 Ms. Deepali Ratra Assistant Professor 4 4
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45 Ms.Rupakshi Gauyr Assistant Professor 3 2
46 F-Dr_.Amisha Gupta Associate Professor 4
47 Dr. Privanka Gandhi Associate Professor 2
48 Dr.Punam Agrawal Assistant Professor 4 2
49 Dr.Ankur Tayal Assistant Professor 4 2
50 Dr.Megha Mohan Assistant Professor 4
51 Dr.Vandana Raghava Professor 2
52 Dr.Sonia Dhir Associate Professor 2
53 Ms. Tanshi Ghai Assistant Professor 2
54 Ms.Vaishali Jain Assistant Professor 2
55 Dr.Tanvi Garg Assistant Professor 2
56 Ms. Harpreet Rakhra Assistant Professor 2
57 Dr.Veena Panjwani Professor 2
58 Dr. Sachin Sabharwal Associate Professor 2

173 110
Percentage of Faculties Participated in as Evaluator / External Examiner

_87

Average No of days 4.879
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