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Notice

The Department of Chemistry, Integral University, Lucknow in partnership with
National Service Scheme (NSS), is hosting an outreach/extension event focused on

the topic 'Adulteration in Food Stuffs (dTe] U_Q'T?-ﬁﬂ &[ﬁﬁ’c’}' at Ilm International
School, Kursi Road, Lucknow on February 17", 2024 from 10.00AM onwards.

To make the most of this opportunity to enhance the understanding, participation in
this awareness program is mandatory for all the first-year students of M.Sc. (IC)
and M.Sc. (Chemistry).

. .‘2,' ],‘M'f
(Prof. Abdul Rahman Khan)
HoD, Chemistry

Head :
Department of Chemistry
Integral University, Lucknow
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Outreach/Extension activity

on

‘Adulteration in Food Stuffs (@1ea veral & fAemac)y

on dated 17" February 2024 at Ilm International School, Kursi Road, Lucknow

List of participants

. No. | Enrollment no. Student name Class Signature .
1. 2300100898 | ANKIT KUMAR e Ared
i 2000100483 | AZEEM FATIMA e
3. 2300102024 | CHAMAN USMANI Clomon
4. 2300103249 | DIKSHA PANDEY Al
B 2000101263 MERAJ FATMA , i Meray’
6. 300103267 e Master of Science (Chemistry) /gf’ww_/
7 2300104616 | SANJANA YADAV %ﬁ?
8. 2300104235 | TANMAY TRIPATHI Ao
9. 2000101838 UMME AIMAN N
10. 2000101864 UMME SALMA e ]
11. | 2300103498 .| HARSHIT MISHRA Horshid | |
wR 2000102527  |WMANTASHA MIRZA %Vji}:% ]'.
13. 2300103583  «/'MD. SHAMS TABREZ KHAN . O\ i l
14. | 2300101511 +"MOHD ASIM Master of Science (Industrial PR __ll
15. 2300102939  {NADIMULLAH Chemistry)
16. 2000101984 _|'VAISHNAVI DUBEY
17. 1900101374 | ZAMIRUDDIN KHAN
18. 2300101541 | /ABHISHEK &

el -1
(Prof. Abdél Rahmah Khan)
HoD, Chemistry
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Dear All,

On 17th February 2024, the Department of Chemistry, Integral University
organized an extension activity on topic “Adulteration in Food Stuffs (@T¢d 9T f

# fAemae)”. The program aimed to provide students with an opportunity to

interact with school children at ILM International School and performed
experiment to check adulteration in milk, tea leaf, turmeric and red chilli samples.

The activity was conducted in collaboration with the National Service
Scheme (NSS) unit of Integral University. The venue is located at Aman City,
Kursi Road, Lucknow, Uttar Pradesh. The Coordinators of this event were Dr.
Jamal Akhtar Ansari (Assistant Professor), Dr. Naseem Ahmad (Associate
Professor) and Dr. Nafees Ahmad (Assistant Professor) from the Department of
Chemistry, Integral University.

Prof. Abdul Rahman Khan, Head of the Department of Chemistry, supported
and guided in coordinating this initiative with Mr. Syed Naim Akhtar, Program
Officer and In-charge (NSS) and Ms. Tahira Khatoon, Program Officer (NSS).
This collaborative extension activity aims to aware and educate school going
children and staff about the ‘Adulteration in Food Stuffs’.

Participants
A total of 18 students from M.Sc. (First year), 10 from M.Sc. Chemistry and 8
from M.Sc. Industrial Chemistry participated in the event.

Activities Performed by Teachers
Interaction with Authorities: The teachers interacted with the authorities Mr.
Mohammad Amir and Ms. Sheikh Muskan of ILM International School and




_ .&foﬂa for providing basic and quality education to the children.
d Amir facilitated by Dr. Naseem and Dr. Jamal with
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DISCLAIMER FORM

PERMISSION TO PARTICIPATE AND PARENTAL CONSENT FORM
(Filled form to be submitted at DSW Office before travel)

Participant’s Consent

y) “ /]
Umme 3 quq,
Batch >3- 202 'J‘l'

Full Name of Student/Participant (First/Middle Last):

Course: Jl:'zsg i dcmrﬁfj) Vel L S Ifl je%

Home Phone #: ar_”_g ©966 6O Alternate Phone #: 4|8 69 66 6 © f
I am interested in participating in Educational Tour/Visit to/at J ]'WL !"MPC ¥ hd h'ung _SLCLH?G LF
., 2024,

from RO Fou o

Signature; d% Date: ﬁ j 03/ 29

HOD’s Consent

Namcuf'HOD:g)g- ﬂl? anmaq <hahz

Department: C&WIS‘I n}
I, have no objection if the abovementioned student attends and,participates in the above-mentioned
Educational Tour/Visit to/at | ‘“M I'-Wfffl‘/lﬂ!‘ib r’?a./é from to

, 2024,

Signature: W@%’W!—@’/ Date: / 2

Parent’s Consent

Name of Parcat () /Legal Guardian: M7 Wodeessfla by

Address: fkhzu rvam Nagas,  ( Lko)

City Lucknoy) U State (] » f- PinCode 22602 5.
Home Phone #( ) Q11869 666 0 Alternate Phone #( ) 21869 66 ¢ o

Email Address: _ gmwmg Salma @73}1;&9,”} il o i

I, the undersigned, certify that [ am the parent or legal guardian of the above-mentioned Participant. 1

hereby authorize my daughter/ward named above to attend and participate in the above-mentioned

Educational Tour/Visit to/at T LM (A ‘]l €rna ’-fp n aj/ . from to

, 2024,

By 5 LT
iaahng: \'E_____ Date: / /
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AND PARENTAL CONSENT FORM
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PERMISSION TO PARTICIPATE
(Filled form to be submitted at DSW Office befor

Participant’s Consent
Full Name of Student/Participant (First/Middle Last). P-m‘/‘(‘:‘vm_dﬂn_. MR a

Course: S5 <j~C) i ak df‘ /mﬂ\) Batch 202 - 2044

\)Q AAN
Home Phone #: _Q_g_HQBQQ&OQ—AHCHMIL: Phone #: 2

- A r - /
4 g L " s - . o i J | i A e A
I am interested in participating in Educational Tour/Visit to/at S L/ "/ LD .

from < OZl "o (A{O_I Qi, 2024. T

J6 , 02, 202

e Date:

Signature: () -—
/’
HOD’s Consent

Name of HOD: %M MMM M_A_O‘M
Department: CQA‘L‘MM %‘fu

I, have no objection if the abovementioned student attends and participates in the above-mentioned

M&W e [D,J\QL{@., g ﬂ{g;’ 1BY,
Sl = '

Educationa! Tcur/Visit to/at

, 2024,

(@\‘W@d Date: [¥ /04 /24

Parent’s Consent
L=}

Name of Parent (s) /Legal Guardian: _S_j@%u&_ﬁw
address:_Lurami Pnnase, —AMA&_MM‘&%‘

City Qgé 26 2 Eé Lo State {/ * P Pin Code 2%8 (.'JS—

& 2%
Home Phone #( ) Q‘;t—lS_r}Sﬁ] S-Alternate Phone # ( )

Email Address:

Signature:

I, the undersigned, certify that I am the parent or legal guardian of the above-mentioned Participant. 1

hereby authorize my daughter/ward named above to attend and participate in the above-mentioned

Educational Tour/Visit to/at 3"" M W o M from 'Q{ QQ’PZM o
@‘ °L| U, 2024,

Signature: ~ Date: | & j__,Q_L/__?iJl

o
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DISCLAIMER FORM

PERMISSION TO PARTICIPATE AND PARENTAL CONSENT FORM

(Filled form to be submitted at DSW Offlice before travel)
Participant’s Consent
Full Name of Student/Participant (First/Middle Last): \JC‘_L-\{U\U\}_M _Du 'i J”B
Course M-Sec (_IC) _ Year: (\ ask Batch 7023 11
Home Phone #: QU AL A\0\ Alternate Phone #: QUILAR21 0\

I am nterested in participating in Educational Tour/Visit to/al 1 ’Mﬂ. fwl MMJ'I e 'Cr'ﬁu..-{'

from el |2 to feb. 19 2024

Signature: \\\.\l\{,ﬁ Date: 16 / 02/ 24
s —_-

HOD’s Consent

Name of HOD: fﬂi’ AbchL)\ Q&\'\m K}\Ckn

Department: Chmirjij

I, have no objection if the abovementioned student attends and participates in the above-mentioned
Educational Tour/Visit to/at [ty ledanndbimed §_c A ,ﬂrf from (4,1} o fel, 17

,2024.

Signature:

@W Date: \& / Q2 ; 24
Parent’s Consent

Name of Parent (s)/Legal Guardian: K-O?Jﬂ-*-“ Dﬂs}t’}
Address: %3 Puwunrottaom Vidar fhose 2 Xankha)
City Uaanducoy State (MMowvadehord Pin Code  24AMOR

Home Phone #( ) A)2 508310\ Alternate Phone # ( ) ‘lt}aog&c_; \

Email Address: Wéulatf o0 @ gman) com
d <

I, the undersigned, certify that [ am the parent or legal guardian of the above-mentioned Participant. 1

hereby authorize my daughter/ward named above to attend and participate in the above-mentioned

Educational Tour/Visit to/at “!!m: lu!é:mz&!'m“ﬂ Qdm.d from E}.&.lq' to
Eﬂz. !& , 2024,

Signature: é?;j;é. Date: \b ¢ D3 ;3\
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DISCLAIMER FORM

PERMISSION TO PARTICIPATE AND PARF NTAL CONSE \I FORM
(Filled form to be submitted at DSW Office b fore travel)

Participant’s Consent

Full Name of Student/Participant (First/Middle Last): I(/?/?Oéd L%H:n'?

A4
Course: ﬂf Se Year Ié/ﬂa}f Bawch  2023-7 Y
Home Phone #: 38 3981720/ Alternate Phone #

I'am interested in participating in Educational Tour/Visit to/at

1/ [ [ ¥ L {
LA Lt tip g X iepeld Dehey

from feh )2 to Lok 13 2024

Signature: L><§,f4m : Date: [0 /o2 [ 24
e
HOD’s Consent

Name of HOD: MHMﬂN KHAN
Department: ‘%ﬂ)@f}ﬁdl{ N

I, have no objection if the abovementioned student attends and participates in the above-mentioned

Educational Tour/Visit to/at 7 [, {ngnq,jﬁym.f (c.(»;(_rb{/_ from _Ffeh 1D o Feby,

@Wm’/ Date: (6 /Ot ; 2o2y

-

_{* , 2024,

Signature:

Parent’s Consent

Name of Parent (s) /Legal Guardian; M gﬂ.’ﬂ
Address: (?ﬂﬂ&@ ;‘{i@ﬂ gi{ddﬁ@;{é

City .Z:/&-M StachL ____PinCode 7?’2!’32

Home Phone # () Mﬁ\hemdl& Phone # ( )

Email Address: Qdf}nﬁﬁ?jﬂs / Q (}:ma[/ om

I, the undersigned, certify that I am the parent or legal guardian of the above-mentioned Participant. 1

hereby authorize my daughter/ward named above to attend and participate in the above-mentioned

Educational Tour/Visit to/at 7 /s, (:iﬁmﬂ,ﬁmr 5{ fg Lual from fed )} to
E.dgg !a , 2024,

Signature: Méﬂa‘ Date: /6 /102 /24
_—
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t (FirstMiddle Last):

lternate Phone #:

ional Tour/Visit to/at Mm&!ﬂ.mg_uﬂ'l_

Date: )6 / o2 / 2Y4
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