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li Ref i\0. acrlrlnlmin/ 2a22'23

L)r. 5 A baslr

i9,5urai APartment

I'l S Road

New Delhi -110044

Dated: 12.05.2023

Dear Dr. S A Basir (PsYchiatristi

Greetings from BCllTl

It,s our please to introduce our lnstittlte and request you to accept our invitation for a proposal of

"Appointment of Student's Psychiatrist" at our lnstitutes' I

Banarsidas Chandiwala lnstitute of lnformation Technology tBCllT)' Banarsidas Chandirruela lnstitute of

Physiotherapy {BCIP) and Banarsidas chandiwaia lnstitute of Hotel Management and catering

Technology (BCIHMCT) is affiliated to Guru Gobind singh lndraprasiha university, Delhi The lnstitute was

established unrjer the aegis of Shri Banarsidas Chandiwala Sewa Smarak Trust Society working in the field

of lrealth and eciucation since 1952.

We woulci like to have an arrangement of "studeni's PsYchlatrisi Facrlity" rn our lnstitute w'e'f' June 1't

;;;;.;;t;;;o;rrt; to extenct the proposal to have a tie up with vou in this regard with the followins

terms and cottditions;

1. The appointment will be cii contractuai Basis'

Z. The rate of remuneraticn shall be Rs. 1500i- per hour with max two studetit'

3. You wili be called on a retitrirement basis bui for a minimum of t hour

4. The services rlill oniV be renclered dui'ing acaclernic period ias per tfre Istified Uni';ersitY

Acadenric Calenda r)

5. in any pcint of tinre ciitring or after'lhe tei'irrs of coniracr witir Bi-:lT' i'rc corrfidentjal

infoinrai.icn of the itrsiittrr:e shiiii 6' i'6rrsar3d to any olher personsislT' a8Eil'Y' noi i'lse of

.1,.ig;:'r,.ti ir. tiS0 lll\.,r ;nf0rtii;:','iarfr 1'"ri-1111' ,'i."lir l:: e"r:lliied ll''ihe :Or'ti"::l '-'l'ijie 
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b any negligence in the discharge of the duties;

c or being absent or being unable to perform the duties and alleging ill-health as the cause

of any adverse happening thereofl. c

d. Shall refuse to practitioner norninated by the lnstitute to examine the patient or shall fail

to give to such medical practitioner the information flecessary to report upon the state of

health ofthe patient.

7 . Upon resignation or termination of contract, all document/ asset in tlre possession that beiong to

the institute shall be handover to the designated person ln-Charge,

$

lf you agree to the above terms and condition of the appointment. lt is requested from you to kindly

provide your consent/acceptance by signing and returning the duplicate copy of this letter for our file and

records purpose.

Please feel free to contact us, in case of any query or any additional information you might require.

Looking forward to have a long lasting relationship with you.
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urr*avrsn)dggar

''(f,irector, BCIIT)
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fu s &Gftsiie--
hereby give my acceptance for the arrangernent with

the above mentioned contract service conditions,

Acceptance
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Approval may please be given for the appointment of Ms Purnima Agarwal ( cV encloserl) as student's counsellor' she

will be having oz nours slessions per fortnight @ Rs 1500/-. The rusiions will be only durrng the academic period as per

the calendar of the UniversitY.

Banarsidas chandiwala lnstitute of Hotel Management & catering Technology'

iNAAC 'A+' Grade Accredited lnstitution)
Approved by AICTE and Affiliated to G.G.S. lndraprastha University),

I )handiwalaEstate, Maa Anandmai Marg, Kalkaji, New Delhi--110019

Phone: 01'1-49020300-301; Fax: 91 '1149020320' Mobrle: +91 9871200'100

E-Mail: . 't, t '' r:.: " , ',Website: ""' ' i':"t::';'r 'ri '"

Approval for appointing of Student Counsellor

Director BCIHMCT <director@bcihmct'ac' tn>

To: Siddharth Gupta <indiagoldtopline@gmail com>

R.K.Bhandari
Principal
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Director BCIHMCT <director@bcihmct'ac'in>

Sat, Oct 29,2022 at 1.55 PM

R.K. BHANDARI
Frincinnl
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Banarsidas Char-rdirvala Institute of Hotel Management & Catering Technology,
New Delhi

Ref. No. BCIHMC'I/Adn-rin! F.No. 2212022-231

Date:03. 11.2022

It4s Pr,rrnima Agarrval 

t

r\-60 Su,asth1,'a Vihar, Deihi- 1 10092

Subject: Proposal of "Appointment of Student's Counselor" at the Institute

[{especte.l N Iadanr.

Greetings trom llCIFIN4CT!
lt's our pleasure to introduce our lnstitute and request you to accept our invitation lbr
a proposal of "Appointment of Student's Counselor" at our Institute.
iJanarsidas Chandirvala Institr;te of Hotel Management and Catering Technology(BCIHMCT) is
aillliated to Guru Gobind Singh Indraprastha University, Delhi and approl'ecl by AIC'fE, is a

leading provider of Hotel N4anagement Education in hrdia.
T'he Institr-rte was established under the aegis of Shri Banarsidas Chandir,vala Sewa Smarak Trust
Society rvorking in the field of health and education since 1952.

The interrelation between health and academic performance is well established. We have a '
larger mandate. beyond academic instructions alone. The objective is to contribute
holistically to students' development through various paradigms, ultimately culminating in
students' success. Fundamental to this ideology and with student success as the common
denon.iinatclr. student psychological and mental Wellness assumes critical significance.
Aligned with tl-iis, we l,u,ould like to have an arrangement of "Students'Counselor Faciiity" in
oLrr lnstitute w.e.f- November 2022, We feel pleasure to extend the proposal to have a tie up ivith

1'ou in this regard with the following terms and conditions:
1. 'fhe appointment will be on Contractual Basis.

2. The Rate of rern\rneration shall be Rs. 1500/- per hour,
j.I'he periociicirl,of the risit shall be Twice in a n.ionth (i.e. once every fbrtnight) and

each session shall be of rninimurn 0i hours.
4. The services will or-rly be rendered during acaderric period (as per the notillecl

[Jniversitl' Acaden-iic Calendar).
5, In any point of time during or afler the terms of Contract rvitli BCII-IMCT, no

Confidential lnfonnation of the Institute sl-rall be revealed to any other person(s)/agency,

nor Lrse or attempt to use any infbrrnation which may be acquired in the course of the

engagement ir-r any manner which may injure or cause loss to the Institute.

R.K, BHANDARI
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6. BCIHMCT sl'rall be at libefiy at any time by notice in writing summarily, terminate
the Contract with immediate effect if: -

a. any case of guiity of misconduct;
b. an,v r-regligence in the discharge of the duties;
c. or being absent or being unable to perfbrm the duties and alleging ill-health

as the callse of any adverse happening thereof"
d. shall refuse to practitioner nominated by the lnstitute to examine the patient

or shall fail to give to such medical practitioner the information necessary to

report upon the state of heaith of the patient.

7. LJpon resignati<3n or terminatior-r of contract. all documents/asset in the possession that

belong to tl,e ir-istitute shall be handover to the designated person In-charge

llvou agree to t[-re abole terms and cor-rditions of the appointment, It is requrested tionr
you to kindly provide your consent/acceptance by signing and returning the duplicate
copy of tl-ris ietter for our flle and records purposes.

Please feel free to contact us, in case of any query or any additional information you

might require.

Looking lbrward to have a long lasting relationship with you.

(R.K.BHANDARI)
PRINCIPAL

Acceptance

i" .A-]l^^rh* .0q"*-^1... l-rereby give my acceptance for the arrangement with the

above mentioned contract service conditions.

Date: \ /,r{r, Sisnatur
i

Name..l



Counselling Session Record

ACADEMIC SESSION 2024-2025

S. No Enrollment Number

Name of the
Student Date Counsellor na me

1 o4a11002222 Ama ndeep Singh

3rd

Feb,2024 Ms. Pu rnima Agarwal

021-11002223

21st April
2025 Ms. Pu rn ima Agarwal
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