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Performa for filing complaints of Sexual Harassment
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(This is only a format to guide you in filing a complaint of sexual harassment. If you wish to
submit it in any other format, please ensure to provide all the details of the incident including
Date, Timings, Respondent’s Name, Parties Working Relationships.)

|. Rrera®ai@rdh/Complainant(s):
BE/BHARYA G HHARYSAFIH/3F GRIM! a1 fayfaamad & Jew

Students/employees/contractual staff/visitors/users from other institutes or universities

a) fRrpTadedl 1 AMH/Name of Complainant- ...,
D) TUGATH/DESIGNAtioN - e e
C) ﬁ’J-IFT/Department et
d) SiiY/Age et e e
e) Udl/Address PSRN
f) BT ATRPRONE NUMDEE = oo

g) 3-Hd/ Email T T TR U PR TR UUUPPRRUPRPRPR

qqTH/ Vs

1. o favg Rierad oot @t ot 81 8 mfaardh/Person(s) against whom

the complaint is being lodged:
BH/BHARY/A G HHARY/ AN IH/3 TR a1 fayfaeme & Jexa

Students/employees/contractual staff/visitors/users from other institutes or universities-

a) TfaTE] BT ATH/ Name of the DEfENTant = ....veeeeeeeee e,
b) TUQHTH/DESIgNation -
c) ﬁﬂ-ﬂ'lT/Department TSNP


mailto:ICC@yogamdniy.nic.in

d) Udl Address PPN

e) B FeR/3-Ad (Tfe IuA Bl)/Phone number/Email (If available) -

111. I BT AR/ Details of the Complaint:
1 ufaare! fRIbrRIdedl BT \Fd 82/

Is the defendant known to the complainant? ................ooiiiiiiiii i,

1 T8 3T UHR $I Ugal ue- 52 afe g1, At fig 3 siR 4 B T

Is this the first incident of this kind? If yes, skip 3 and 4-

1 foepd gt afaa IMHd &2 HUar faaRur g1/

Were exactly the same person(s) involved? Specify further

Ugdll ge ot R e 3R fHY <t 718 2 T g HRas (3 P &) B 82/ When

was the first incident reported? To whom? What action (if any) was taken?

ge1/ae13 o1 faaRur, Tad 81 B g1 ¥ URH R gU, T4 fafdal, T 8ik

B[ |/Details about the incident starting from the most recent one, approximate dates (s),
time(s) and location(s) of incident(s)




6. FRrordd gafda sifafad faarur (SR 39T Risradasdl iR 1 THTE UsT 31fe)/

Additional details of the complaint (how it has affected the complainant etc.) —

V. H?I'Cfﬂ"q"‘c‘l/WOrkinq Relationship:
ST gart/IaTd! & AT S YaY P faaRor

Working Relationship(s) with Accused/Respondent

Rrpradedi/Complaints filed by :

BIAT&R/ Signature fai®/Date -

TH/ Name LYT/Place :



