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Your Future. Our Mission.

HOSTEL ADMISSION FORM
(Session: 20.... - 20....)

Important Instructions

¢ For applying for hostel, Original Medical Certificate, Identity Proof and all essential documents at the time of
Admission.

* No column should be left blank. Write N.A. if not applicable.

¢ All the details should be filled in Block Capital Letters

PERSONAL DATA: Paste Your
Recent Passport

Size Photograph

1) Full Name (With SUMame)........cooiiuiiiiiiiiii e

2) Residential AdAress ..........oooovviiiiiiiiiiii

4) EMailccciiii

5) Date of Birth ........cccccvvvvnnnnnens

6) Emergency Phone Number (Parent/Guardian/Local Guardian) ...........ccccccvveviieiiiiiiiiiiiiiiienee,
7) COUISE: ccovvvivviiiieeeeeeeeeeeeeeeee Batch: ....ooovvviiiiiiiii Class: ..o,

8) Food habit of student: Veg.; Non-Veg.

9) Details of major illness, if any, during last 3 YEArS: .......cooeiiiiiiiiiiiiiie e

ReStriction 0N MEICINE, If @NY: ...uuiiiiiiiiiiiiii ittt e e ee e e e e eeeeeeeeeeeseeeeeeeeeseeeesseeeseeeseeeeeeeeeeeeeeeeeees

| have read and understood the hostel rules and regulations and will abide by it.

| declare that the information given above is true to the best of my knowledge. | agree that if any information
furnished above found incorrect my admission is liable to be cancelled.

Date: Signature of the Parents/Guardian Signature of the student



FAMILY BACKGROUND:
1) Full name of the Parent/Guardian .............ooooiviiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeee e
2) Relationship ......coooviiiiiiiiiiiiieeeeeeee

Y@ oTe1 U] o1 1 i o] o N Designation ..........cccccvvvvviiiiiiiiiiiiiiiiinnn,

4) Permanent Address

NEAREST LOCAL GUARDIAN (if any)

5) Name and address of contact person who should be contacted (in case of emergency)

TYNAME ..o
AAAress .o eI . 24 s4assaassaesransrasseasranas
......................................................................................... Tel. No. (MOD/RES) ...
2)NAME ..o
AAAIESS ...
......................................................................................... Tel. No. (MOD/RES) ..cooviiiiiiiieieeeeieeeeeee
Date Signature of (Parents/Guardian)
(For Office Use Only)
(To be filled up by respective Hostel Warden)

Allotted Room No. ...

Please aCCEPL RS ........oiiiiiiiiie e only) as Room Rent. /

Hostel Security and Mess Security, from Mr./Ms. ..........cccooiiiiiiiiiniiiiiinee.

ROOM RENt RS ..o Securities RS ...,

Signature of Hostel Incharge




MEDICAL FITNESS CERTIFICATE FOR HOSTEL

(To be signed by a registered medical practitioner holding a Medical Degree)

(To be submitted at the time of admission in Hostel)

FUITNGME (IN BIOCK LEEEEIS): .uuivriiieiiecitrieee ettt e ettt e e eeete e e e e e e abr e e e e e eeeabbreeeeeeeetbaeeeeeesesssaeeeeeessrareeeeens
Y R (=AY Lol A a L= g N T 1 LT OO PP PR
Date Of Birth: .....cceeiiieiiiieee e A TSRS
Marks Of ANt iCAtiON: . ..eiiiiee ettt ettt ettt e ettt e s ab e e e s et e e e e sabaeeesbeeeas
BloOd GroUP: ..ottt e R e

Height (in Ft.): v Weight (in Kg) voveeeeeiiieeee e

Does the student wear Spectacles/Lenses: No / Yes

ANy cOMMENTS rEZANTING VISION ..eeiuiiiiiiiiiie ettt ee e tee e et e e e st e e e st e e e sateeesanteeeenseeeenteeesanseeesanseeesansees
Hearing Loss: No/ Yes / Partial

ANy CommMUNICADIE/CIONIC dISEASE: .uvviiiieieiie ittt ettt e e et e e e eebte e e eeateeeeenreeeesnreeeas
Any other disease/MediCal HISTOIY: .......icciiiiieecie ettt e e e et e e sae e st e e s teesteeeseaeseeensaeessseennes
Allergies, if ANy ...oooeve i Any drug allergy......ccoeeiiiieeeeeeee,
Last admission in hoSPItal (If @NY) .ueeeeeiiiiiiiiiee et e e e e e e e eebr e e e e e e s brbeeeeeeesabareeeeeeennnrnees

Prescribed medication, If any: 1. ....cccciiieeiiiiiiiiieee e 2 s

 FR SRS
F AN 0N Ao 1 T g =Y o =T SRS

| certify that | have carefully examined Mr./Ms. whose
signature is given below. Based on the examination, | certify that he/she is physically, Mentally and
Psychologically fit/unfit for staying in university Hostel.

Signature of the Candidate

Place:

Date:

Name & Signature of Doctor
with Seal & Registration No.
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