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RELIANCE

General Insurance
DATE: 18-11-2020

Invoice no: BNG/RGICL/November/IS/Pl81120 &501

M/S SRI BHAGAWAN MAHAVEER JAIN COLLEGE

Risk Cover Letter -GMC

Dear Customer,

This is to confirm that we agree to issue Group Mediclaim Policy, Period shall be from the date of
realization of the premium.

This confirmation is issued for the premium received (INR 4, 13,000/-) via Cheque on dated 12/11/2020
and with cheque Number (913689) in favor of RELIANCE GENERAL Insurance Company Limited.

Policy is valid between 14-November-2020 to 13-November-2021.

Authorized Signatory sQl\



GENERAL reliancegencral co.n ()

022 4890 3009 ©
INSURANCE 74004 22200 ©

GROUP MEDICLAIM INSURANCE SCHEDULE

Corporate Office/Policy Issuing Office: Policy Servicing Branch:
Reliance General Insurance Co. Lid. Lakshmi Towers, No 1, 6th Cross Road, WKP Road, 7th Block,
Reliance Centre, 4th Floor, South Wing, JayanagarKARNATAKA

Off. Western Express Highway,
Santacruz (East), Mumbai - 400 055, India

Agent/Broker Code:14BRG432 Policy Branch Office Code: 1405

Policy No: 140532028430000069

Date of proposal:23/11/2020 Details of previous policy (in case of renewal)
ProposalNo:P111920118107 Previous policy No:140531928430000081

Date of expiry: 13/11/2020
Taxinvoice No & Date :P111920118107 & 11/23/2020 7:52:00 PM

INSURED NAME : M/S SRI BHAGAWAN MAHAVEER JAIN COLLEGE

GSTIN /UN of the insured |

Policy Holder Address / Place Of Supply :

GEETHA ROAD, ROBERTSONPET

KARNATAKA

BANGALORE

563122

Period of Insurance: From 14/11/2020 to mid night on 13/11/2021

Total No of Employees Covered 66
Total No of Lives Covered 66
Basis of Sum Insured Individual
Total Sum Insured(Rs) 13200000.00
Coverage Details and List of members covered as per Schedule attached.
Premium (Rs} 350000.00
CGST (@9.00%) 31500.00
SGST (@9.00 %) 31500.00|
TOTAL PREMIUM PAYABLE(Rs}) 413000.00

Branch GSTIN :29AABCR6747B1ZC:HSN Code :9971;Description Of Services :Financial and related services,

Consolidated Stamp duty Paid vide Letter of Authorisation No. CSD/139/2020/2231 dated 19 Oct 2020 at General Stamp Office, Mumbai.
** Not Applicable for the State of Jammu & Kashrnir

This document shall be treated as a Tax Invoice as per
Rule 46 of the Central Goods and Services Tax Rules 2017
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Reli General Company Limited. IRDAI Registration No. 103 Certified for Excellence - 1SO 9| Qah c’ [+)
Registered Office : Reliance Centre. South Wing. 4th Floar, Off. Western Express Highway, Santacruz (East), Mumbai - 400 055, 5“ ‘\.%
Corporate Office : Reliance Centrs, South Wing, 4th Floor. Off. Western Express Highway. Santacruz (East), Mumbai - 400 055. %_\ }% 22
& AS & P&O@ MPLOYEE RELATIONSHIP.UIN :
? 3]

RGHUW/CO/ 2843 /PS/VER. 01/310118 Corporate Identity Number: U66603MH2000PLC128300. HEALTH GROUP MEDICLAI
RELHLGP02001V010102 N %
*Trade Logo displayed above belongs to Anil Dhirubhai Ambani Ventures Private Limited and used by Reliance General Insurance 3)% ny%@ﬁ nder License.
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| INSURANCE 74004 22200 ©

Wﬁce of communication to be given in respect of claimto :

==

Name: Reliance HCMT |

Address: Reliance General Insurance Company .Ltd. HCMT HUB 1-89/3/B/40 to 42/ks/301 3rd floor, Krishe |
block, Krishe Sapphire Madhapur, Hyderabad Pincode: 500081

City: Hyderabad |

Website Address:

Customer care No 1800-3009 |
Email id: J__rcarehealth@rcap.co.in ]
In the event of dishonor of Cheque, this policy automatically stands cancelled from inception irrespective of whether a separate

communication is sent or not,
The policy wording with detailed terms, conditions and exclusions are available on our website www.reliancegeneral.co.in

Policy wordings link : https://www.reliancegeneral.co.in/lnsurance/About-Us/Downloads.aspx

In witness whereof thig policy has been signed at Mumbai on 23/11/2020
In case of a renewal, the benefits provided under the policy and/or terms and conditions of the policy including premium rate may be subject to change.

Grievance Clause: For resolution of any query or grievance, Insured Mmay contact the respective branch office of the Company or may call at 1800 3009 or may write
an email at rgicl.services@relianceada.com. In case the insured is not satisfied with the response of the office, insured may contact the Nodal Grievance Officer of the

Company at rgicl.grievances@relianceada.com. In the event of unsatisfactory response from the Nodal Grievance Officer, insured may email to Head Grievance Officer
t rgicl.headgrievances@relianceada.com. In the event of unsatisfactory response from the Head Grievance Officer, he/she may, subject to vested jurisdiction, approach

company website Www.reliancegeneral.co.in or on www.gbic.co.in. The insured may also contact the following office of the Insurance Ombudsman within whose territorial
jurisdiction the branch or aoffice of the Company is located.Office of the Insurance Ombudsman, Jeevan Soudha Building,PID No. 57-27-N-13 Ground Floor,19/19,24th

For and on behalf of

Reliance General Insurance Company Limited.

Agent Codes 14BRG432

Agent Contact No
User ID: 50006340 Policy Generation Date 123/11/2020

Reliance General insurance Company Limited. IRDAI Registration No. 103 Certified for Excellence - 1S0 9001:2015
Registered Office : Reliance Centre, Sauth Wing, 4th Floor, Off. Western Express Highway, Santacruz {East), Mumbai - 400 055,

Corparate Office : Reliance Centre, South Wing, 4th Floor, Off, Western Express Highway. Santacryz (East), Mumbai - 400 055,

RGIUW/CO/ 2843 /PS/VER, 01/310118 Corporate Identity Number: USBSOBMHZDOOPLC‘IZBSOO. HEALTH GROUP MEDICLAIM - MASTER - EMPLOYER EMPLOYEE RELATIONSHIP.UIN ;
RELHLGP02001v010102

“Trade Logo displayed above belongs to Anil Dhirubhaj Ambani Ventures Private Limited and used by Reliance General Insurance Company Limited under License.
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Schedule of Members covered attached to and forming part of Policy No '140532028430000069

S No. Emp Code Name of the person Emp Relation Grade AGE M Sum insured Dateof Location Remarks
Joining

1 1 DR.REKHA SETHI SELF NA 49 Yr F 200000 BANGAL
00 M ORE

2 2 NARASIMHA MURTHY SELF NA 49 Yr M 200000 BANGAL
00 M ORE

3 3 SAVITHA M SELF NA 43 Yr F 200000 BANGAL
00 M ORE

4 4 LOUISENA VINOTH PRIYA SELF NA 40 Yr F 200000 BANGAL
L 00 M ORE

5 5 MURALITK SELF NA 64 Yr M 200000 BANGAL
00 M ORE

6 6 DHAN BAHADUR SELF NA 57 Yr M 200000 BANGAL
00 M ORE

7 7 BABU S SELF NA 55 Yr M 200000 BANGAL
00 M ORE

8 8 RASHMI 8 SELF NA 38Yr F 200000 BANGAL
00 M ORE

9 9 MANJULA B K SELF NA 49 Yr F 200000 BANGAL
00 M ORE

10 10 NAGARAJU V SELF NA 49 Yr M 200000 BANGAL
00 M ORE

11 11 MURALI MOHAN V SELF NA 35Yr M 200000 BANGAL
00 M ORE

12 12 ABDUL BASEED B SELF NA 45 Yr M 200000 BANGAL
00 M ORE

13 13 JOHN JOSEPH | SELF NA 49 Yr M 200000 BANGAL
00 M ORE

14 14 VIDYA NATHAN J SELF NA 53 Yr M 200000 BANGAL
00 M ORE

15 15 TONY LAZARUS SELF NA 48 Yr M 200000 BANGAL
PREMKUMAR J 00 M ORE

16 16 KASTURI L SELF NA 40 Yr F 200000 BANGAL
00 M ORE

17 17 ROSELIN K SELF NA a7 Yr F 200000 BANGAL
00 M ORE

18 18 SIDDARAAMA S SELF NA 42 Yr M 200000 BANGAL
00 M ORE

19 19 GIRIDHARA L SELF NA 55 Yr M 200000 BANGAL
00 M ORE

20 20 RAVIJ SELF NA 49 Yr M 200000 BANGAL
00 M ORE

21 21 ASHOK KUMAR C SELF NA 52 Yr M 200000 BANGAL
00 M ORE

22 22 JAYAPANDIAN L SELF NA 46 Yr M 200000 BANGAL
00 M ORE

23 23 KALAICHELVAN SELF NA 45 Yr M 200000 BANGAL
00 M ] ) ORE

%
Reliance General Insurance Company Limited. IRDAI Registration No. 103 Certified for Excellence - ISO 9001:2015 \\
Registered Office : Reliance Centre. South Wing, 4th Floor, Off. Western Express Highway, Santacruz (East), Mumbai - 400 055. “z \
Corporate Office : Reliance Centre, South Wing. 4th Floor. Off. Western Express Highway, Santacruz (East). Mumbai - 400 055. b
RGI/UW/CO/ 2843 /PS/VER. 01/310118 Corporate Identity Number: U66603MH2000PLC128300, HEALTH GROUP MEDICLAIM - MASTER - EMPLOYER E?ji{LOY E RELATIONSHIP.UIN :
RELHLGP02001V010102 |\ )
“Trade Logo displayed above belongs to Anil Dhirubhai Ambani Ventures Private Limited and used by Reliance General Insurance Company Limited unui?_l' License.l 2
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SchédL‘l\.le‘t;f Members covered attached to and forming part of Policy No '1 40532028450000069

SNo. Emp Code Name of the person Emp Relation Grade AGE M/ Sum Insured  Dateof Location Remarks
Joining
24 24 LAVA BAHADUR THAPA SELF NA 35 Yr M 200000 BANGAL
00 M ORE
25 25 SHAMALA S SELF NA 39 Yr F 200000 BANGAL
00 M ORE
26 26 NAVENDRAN D SELF NA 39 vr M 200000 BANGAL
00 M ORE
27 27 SANDHYA v SELF NA 35Yr F 200000 BANGAL
00 M ORE
28 28 ANNIE ARUNA KUMAR] SELF NA 57 Yr F 200000 BANGAL
00 M ORE
29 29 DAIZY F SELF NA 36 Yr F 200000 BANGAL
00 M ORE
30 30 MUNIRAJA D K SELF NA 35Yr M 200000 BANGAL
00 M ORE
31 31 PRAKASH D R SELF NA 41 Yr M 200000 BANGAL
00 M ORE
32 32 SUMAKP SELF NA 51¥r F 200000 BANGAL
00 M ORE
33 33 IMMELDA PREETHI L SELF NA 36 Yr F 200000 BANGAL
00 M ORE
34 34 LAVENEYA G SELF NA 40 Yr F 200000 BANGAL
00 M ORE
35 35 VIJAYA KUMAR SELF NA 40 Yr M 200000 BANGAL
00 M ORE
36 36 RAJANNA C M SELF NA 47 Yr M 200000 BANGAL
00 M ORE
37 37 SANGEETHAD S SELF NA 42 Yr F 200000 BANGAL
00 M ORE
38 38 AKILAR SELF NA 33Yr F 200000 BANGAL
00 M ORE
38 39 ARUNA N SELF NA 30 Yr F 200000 BANGAL
00 M ORE
40 40 HARSHINI K J SELF NA 36 Yr F 200000 BANGAL
00 M ORE
L4 41 MADHU ASHWIN| P SELF NA 31Yr F 200000 BANGAL
00 M ORE
42 42 VIJAYALAKSHMI K SELF NA 47 Yr F 200000 BANGAL
00 M ORE
43 43 CINTHIYA D SELF NA 35Yr F 200000 BANGAL
00 M ORE
44 44 KAVERI DEVI M SELF NA 45 Yr F 200000 BANGAL
00 M ORE
45 45 KALPANA p SELF NA 38 Yr F 200000 BANGAL
00 M ORE
46 46 BAGESHWARI v SELF NA 28Yr F 200000 BANGAL
00 M ORE
\‘.-
Reliance Generai Insurance Company Limited. IRDAI Registration No. 103 Certified forY(celle ce - ISO 8001:2015
Registered Office : Reliance Centre. South Wing, 4th Floor, Off. Western Express Highway, Santacruz (East), Mumbai 0_0 0

Corporate Office : Reliance Centre, Sauth Wing. 4th Floor, Off. Western Express Highway. Santacruz (East), Mumbai -
RGIUW/CO/ 2843 /PSIVER. 01/310118 Corporate Identity Number: U66603MH2000PLC128300. HEALTH GROUP ME
RELHLGP02001v010102 -
*Trade Logo displayed above belangs to Anil Dhirubhai Ambani Ventures Private Limited and used by Reliance Geffral Insu nce Coqutfiny Limited under License.
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Schedule of Members covered attached to and forming part of Policy No '140532028430000069

S No. Emp Code Name of the person Emp Relation Grade AGE M/ Sum Insured Dateof Location Remarks
Joining

47 47 HARISH G SELF NA 30 Yr M 200000 BANGAL
00 M ORE

48 48 NARAYANA C K SELF NA 46 Yr M 200000 BANGAL
00 M ORE

49 49 UDAY N v SELF NA 28 Yr M 200000 BANGAL
00 M ORE

50 50 REENA A SELF NA 28 Yr F 200000 BANGAL
00 M ORE

51 51 SUGANYA D SELF NA 30 Yr F 200000 BANGAL
00 M ORE

52 52 VINCENT THANGARAJ S SELF NA 44 Yr M 200000 BANGAL
00 M ORE

53 53 RAKESH T M SELF NA 39 Yr M 200000 BANGAL
00 M ORE

54 54 PRAVEEN N SELF NA 33 Yr M 200000 BANGAL
00 M ORE

55 55 NEELUFAR S SELF NA 42 Yr F 200000 BANGAL
00 M ORE

56 56 ANTHONY GRUZE SELF NA 43 Yr M 200000 BANGAL
THANGARAJ J 00 M ORE

57 57 MALLIKARJUNA J R SELF NA 26 Yr M 200000 BANGAL
00 M ORE

58 58 MURALI KUMAR P SELF NA 47 Yr M 200000 BANGAL
00 M ORE

59 59 SUJATHA N SELF NA 38 Yr F 200000 BANGAL
00 M ORE

60 60 ELIZABETH RANI S SELF NA 56 Yr F 200000 BANGAL
00 M ORE

61 61 JEEVITHA N SELF NA 24 Yr F 200000 BANGAL
00 M ORE

62 62 SAVINAY KUMAR J C SELF NA 29 Yr M 200000 BANGAL
00 M ORE

63 63 SUDHAKARA SELF NA 32vYr M 200000 BANGAL
00 M ORE

64 64 UMESH N SELF NA 29 Yr M 200000 BANGAL
00 M ORE

65 65 BALAKRISHNA A SELF NA 26 Yr M 200000 BANGAL
00 M ORE

66 66 NAZNEEN M K A SELF NA 43 Yr F 200000 BANGAL
00 M ORE
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Issual of Uniforms

Sri Bhagawan Mahaveer Jain College
Geetha Road, Robertsonpet, K.G.F

SLNo. Name of the Staff Signature Date
1 |Mr. T. K Murali A2 | o
2  |Mr. Ravi .B/\J\‘ @Ul lLl a2l
s |Mr. Giridhara 2 20 (12
4 [Mr. Murali Mohan /. ks piait. | il
5  |Mr. Nagaraju V. ae (12fra
6 |Mr. John —%5 20| 1] 99
7 |Mr. Thangam P2 e |12 122
8§ |Mr. Ashok v solinf22-
9  |Mr. Vidhyanathan V[sz@: 20 / 12/ 2092
10 |Mr. Narayan Cobe oAt pr o ;9// ) ;7/;2 g9
11 |Mr. Andrew W 0] 1 1 29
TN

: =6/172 /22

, «3M2a

\‘L——w/:?

W

Ui

¢R! BHAGAWAN MAHAVEER JAIN
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Sn Bhagawan Mahaveer Jain College /

. Geetha Road Robertsonpet KGF -563 122.

F 3 Srl Bhagawan Mahaveer Jam College
%‘ oo .g ' Geetha Road, Robertsonpet KGF-563 122,

APPLICATION FOR LEAVE — . e APPLICATION FOR LEAVE ,
Name & Designation c\lg_ﬂvn r[fad : Name & Designation ﬁﬁ,é‘@ /N EA ﬁ/é#}féﬁ/’(/\
EMPID EMPID )

Department 5D€;>’E 5/‘}) %ﬂ\ Department W % @GM

Type of Leave doD Type of Leave

No. of days with da'te/s' a1 [1 { 062 22 | No. of days with date/s Qﬁ%?/ 775 22
Purpose waﬂ/‘a/ﬂT Purpose WGMJ/U |

Total days taken so far e | Total days taken so far-
. [ K/ ] ;Z.Z—r o . ’
Signature & Date - G‘L’*Q’ %[ 06, ‘ . Signature & Date : / W / fﬁ A ;
) ) o o / 6’ / 22
Recommendation of H.O.D. with alternate arrangements: Recommendation of H.0.D. with alternate arrangements:
\k‘.’\—v
For office use only For office use only

Leave atcredit................ i.....;.f'.._day/s Leave at credit................ cecennno.dayls

" 'ﬁamm o
L. I N ,( R El-ﬂhf,lpd . e\%‘l '(‘4 PR'N ’!zébg!
. . L B c ~'rt s ) ..E'J H - 2 — - -
Class Adjustment details overleaf . - ORMPE ‘-J’HAL"‘WM WAAY - Class Adiustment details overleaf . R\Giar & N BRAGAWAN RARAVEER JA:N
A R cnate oL S ATTETEERR O QWEF  eRsTGRAOE CoLLece
H’AH‘ Gﬂema Rage e sanpel: .KQF e ' p"‘“‘“*““""*’ ueetha-Road Rober‘somst KGSE £ u

Sri Bhagawan Mahaveer Jain College

_ , oty Sl‘l Bhagawan Mahaveer Jain College
Geetha Road, Robertsonpet, KGF.-563 122. e '

Geetha Road Robertsonpet KGF-563 122.

APPLICATION FOR LEAVE —— \ i APPLICATION FOR LEAVE-
Name & Designation M Sow b wa&m Name & Designation - N"' PMVEC“)
EMPID 10 A Y
Department | Department Commnevee
Type of Leave Type of Leave ooD -

No. of days with date/s No. of days with datefs 06/ @(’ oY~ o2

‘Purpose Purpose FD P .

Total days taken so far- Total days taken so far- -

Signature & Date Signature & Date @ R
| | w\eyln—
Recommendation of H.0.D. with alternate arrangements: Recommendation of I-EO.D. with alternate arrangements:
For office use only i For office use on
Leave at credit............... .......‘....Tday/s | Leave at credit.co..on.n..... e YIS
~ Supe 'ﬁfendent | Supegintandent
%_7
PﬂCIP o
g 2 Fr mmpf;lﬂ _ IN;:?'P:O-‘L |
; A eLiE e N ERBRACTR AL N \ , — e Nl
Class Adjustment detalls overleaf - &( é&%‘ﬂ% " BRST GRABE Cou_ggg | Glass Adjustment detals overleaf ¢/ £, SRI BRAGAWAN RARAVEER JAi
- e - AR GHGF  FIRSTGRADE COLLEGE

depnna K‘y; 5‘)3"’*. : o . .
@*‘*“"4 G%n,mar%aé Roper'soniat o l%u-;--\-.f%"l Gm*haﬂoad Rober'sonpet KGF 563 v



Sri Bhagawan Maha...er Jam College

Bhagaw h i
Sl’l 2d an e aveer Ja o College  Geetha Road, Robertsonpet, KGF.-563 122.

Geetha Road, Robertsonpet KGF -563 122.

; APPLICATlON FOR LEAVE - APPLICATION FOR LEAVE
Name & Designation MU N\RATA T Name & Designation J{M haat - L A%Jr PA(zlwsa-L
EMPID | - |empD e
“epartment PW\% Department Coromests -
TypeofLeave ©0OD Type of Leave EL
No. of days with date/s one 3\ teq 207V 1—- No. of days with date/s 23 l 0 [ 2022 — 9_7,{ g[ 22 |
Pupose  pup. Sasc ol Wi, ' Purpose | PM Couite WOOYK WU Jcm

“Total days taken so far Total days taken so far-

Slgnature & Date 7%7 M%)ﬂ' WM ,,,»[cm/),__ Signature & Date eAM \g\')/v

Recommendation of H.O.D. mth alte_mate arrangements:

Recommendation of H.O.D. with alternate arrangements:

For office ;g only Eor office use only
Leave at credit...-.............a......t..._day/s Leave at credit...........................day/s
Superintendent

In (% B Pﬁ;cm]pal
— - : — P /?“%(; tmRHAGAWA‘l MAHAVFER J_Nl
~ DA s Class Adjustment details overleaf \it “‘3 I st GRAD, ~rrhce
L‘JY:ER JAI : : b q prgro i
5!’1 BHAGAWAN MAH ’;ﬁb o
i\"ﬁ%’ 'é FIRST GRADE COLL EFGE R
sw?““-«’@ Geema Roaa th—)eﬁsenpul r«e 56

Class Adjustment details overleaf

Sri Bhagawan Mahaveer Jain College
Geetha Road, Robertsonpet KGF. -563 122.

Sri Bhagawan Mahaveer Jam College
Geetha Road Robertsonpet KGF.-563 122.

APPLICATION FOR LEAVE N APPLICATION FOR LEAVE \
Name & Desngnatlon Kajm ,L A@L P&Owtf/“ ot Name & Desugnatnon Zef&ar( ¢ w Ass7 - Plof
EMPID . < 17 EMPID 82
Department Comrrecs 'Department 13 roUger) -/CS_(T]Z\/
Type of Leave et . éj;‘" Type of Leave ¢ 00 D
8 L o
No. of days with date/s O)—/ 14 M & > No.ofdays with date/s 54 <4 £l f dora
Purpose pHpy D-Cc-m u/@ﬁ Purpose PhD wvic
Total days take_n SO far ,\L [_, Total days taken so far- o3
Signature &Date -~ fy\ .~ _ ' Signature & Date - M\—/"" N
0 = _ T
Recommendation of H.0.D. with alternate arrangements: Recommendation of H.0.D. with alternate arrangements:
For office use only For office use only
Leave at credit...........................day/s Leave at credit................ S YO
| PRINCIPAL
L Ml J Am = v v _ Mt Pnncipal J
Class Adjustment details overleaf - / ,?_m\i' - Class Adjustment details overleaf. - c(’ £ )S? aRl BHAGAWAN MAHAVEER JAIN
- REORIEEEE Q*gg @s@x I R 1\ SGELF  FIRST GRADE COLLEGE
st el Geetaoad Roversonpel KGF 563140
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SRI BHAGAWAN MAHAVEER JAIN COLLEGE
KGF

Admission No. Application No. -

For Office Use ppicaon .- 1536

NOTE: Please tick only one program of your choice & fill up the application form in BLOCK LETTERS only

|:| BACHELOR OF ARTS (BA) |:| BACHELOR OF SCIENCE (B.Sc-BGB)
E|/BACHEL0R OF COMMERCE (B.Com) [ ] BACHELOR OF SCIENCE (B.Sc-CEM)
D BACHELOR OF BUSINESS ADMINISTRATION (BBA) L__J BACHELOR OF SCIENCE (B.Sc-PMCS)

[] BACHELOR OF COMPUTER APPLICATIONS (BCA)

PERSONAL INFORMATION

NAME OF THE APPLICANT s
(AS PER SCHOOL RECORDS) HariNnl S &,

GENDER: F[~}"M[ ]| NaTONALITY: Incdian RELIGION : H 2] CASTE é)DJ-I

DATE OF BIRTH : DD/MM/YYYY [4 [ A 1]+ |L;i||o||o|15| PLACEOFBRTH: K & -

APPLICANT'S AADHARNUMBER 71026225 2 294

Please tick the relevant group (enclose the recent caste and income certificates)

EIE/L__II:IIZIEIDDEII:I

O
m
)
X
m
m
>
v
o
-
S
—
o
=
“
O
X
=

GENERAL CAT1 CAT2 CAT 2A CAT 2B CAT3A CAT 3B PHYSICALLY
CHALLENGED

MOTHER’S NAME C VANDAR K2z HALl R

OCCUPATION - TFEACHFE R

FATHER'S NAME AR, &

OCCUPATION - Admip

TOTAL ANNUAL INCOME (INRUPEES) © Fja . B,00, 000 /

PERMANENT ADDRESS : 7= 96/, Top Lave. champion Lrafs Lod.
(ADDRESS FOR COMMUNICATION)

g .1
SRR AN E PH: ZO 90889270  MOBLE: SAA929749497
N ; .
E MALLID - Steedant ® Pavort e
NAME OF THE LOCAL GUARDIAN - OCCUPATION :
(ADDRESS FOR COMMUNICATION)
LOCAL RESIDENTIAL ADDRESS :
SR EERENR PH: MOBILE :

EMAILID:




Degree Application Form

ORDERS OF THE PRINCIPAL™ : ‘-

Admitto : B dow
Language : English & L@a hno d al

e

gg-h”éiure
~ Prncipal

REMARKS

Merk/ Shbe  s5pv, 4o

-

(O‘T? frsStrm °

19 - 1453

OFFICE NOTE

Fees Details :

Fees Paid Rs. l OOg\) L/

Receipt No. : ‘7,5 U2

Design & Print, Office of Strategic Communications & Human Resources, JGI Group
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Application No. :

f For Office Use ‘ 1 5 0 8

NOTE: Please tick only one program of your choice & fill up the application form in BLOCK LETTERS only

|:| BACHELOR OF ARTS (BA) |:| BACHELOR OF SCIENCE (B.Sc-BGB)
|:] BACHELOR OF COMMERCE (B.Com) |:| BACHELOR OF SCIENCE (B.Sc-CBM)
|:| BACHELOR OF BUSINESS ADMINISTRATION (BBA) |:| BACHELOR OF SCIENCE (B.Sc-PMCS)

BACHELOR OF COMPUTER APPLICATIONS (BCA)

PERSONAL INFORMATION
NAME OF THE APPLICANT .
(AS PER SCHOOL RECORDS) (;\{‘\FT HIKA [<'» ,S
GENDER: F B/ M[ ]| NATIONALITY: NI IARY  RELIGION: FYLNL®Y CASTE: £ &~

DATE OF BIRTH: DDMMAYYYY [\ 6]l | L ©|6 |H-| PLACEOFBIRTH: K&

APPLICANT'S AADHAR NUMBER

Please tick the relevant group (enclose the recent caste and income certificates)
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GENERAL CAT1 CAT 2 CAT 2A CAT 2B CAT 3A CAT 3B PHYSICALLY
CHALLENGED
MOTHER'S NAME © VWKAVERL DEVL
OCCUPATION : QBB e Adviny
FATHER'S NAME AR KunanfR -V
OCCUPATION ; Ceso\ie
TOTAL ANNUAL INCOME (IN RUPEES)  : YW\, 0o / o

PERMANENT ADDRESS : 26 A2, Nl Nocede ] louse PP A \ﬁL_g

(ADDRESS FOR COMMUNICATION) Q ) L Mm &@{)m‘
Pn: [T LA PH "MOBILE : %C} 51€6 3 215 ‘\‘233

EMAILID:

NAME OF THE LOCAL GUARDIAN : <7 OCCUPATION :
(ADDRESS FOR COMMUNICATION)

LOCAL RESIDENTIAL ADDRESS :

SHHEEEEERR PH - MOBILE :

EMAILID:
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