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Annexure-1

REGISTRATION FORM
To be filled in BLOCK LETTERS

FUll Name Of the STUAENT ..ceeieiiieceeee ettt ettt e et et e b s b e s s e ennas \ /

Nationality.......cccccvevunneee. Religion: - ......cccoeeeveveivece e, Blood Group ..,

Gender: - Male I:I Female I:I Blood Group:.....cccee wevverveveenieeeunnnnes

Father's Name ....ccccccoeveevenneiie v MODbile NO...c.oieieeeereee e
Mother's Name .....ccoocueevenineeieneeece e MODIIE NO .ot
Father’'s /MOther's OCCUPALION ....c.vvureevereireneeesireseeses s ssseessesessesseses e ssssessssssssesssesesssssesssees
Grand Father’s Name........cccoveecevecnnecenneen, MODIIE NO ..ottt
Emergency Contact NO......ccocevvrviicevnviiinnnne Date of Birth ....cccceeeececeeieeieee e

Correspondence Address

AAAIESS vttt cte et b et e e et et e sbestsarbesseesbanbe b s esse sheeasenssebsebeeb b e s seeRs e b eheaasere et sesbe b e Rb et sheebeenseebeeraerberaeeas

Contact No. (LaNdliNg) ....o.veveveeeeeereeeeee e e StUAENnt MODB. NO......ooeeceeer ettt et et eae e
STUAENT'S E-MAII ID .ottt sttt st st et sttt st es e es e et ee seesessesasese et et sessess e ere et st sensas st ere et seesensensnsersaneseenn
T =Y Y A\ Lo A =T o = 44 = 1 OO

Permanent Address

ALAIESS ..ttt sttt e b b e e e sbesbesbeaasaebeeb b esbeaaseabesbeehesab e s e esbeRben b s aeb s R beRReeRe e b eheeasets e et aeabeabearesbe st sheesheebensets

Date: Signature of the student

AAPAR ID/ABC ID: ..ot e e e e senenne




