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Asst. Registrar of the Faculty
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1. (a) Name with'initials:
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(b) Present address:

4. Telephone (Mobile) No:
5. Emalil address: ‘..,..,
6. Renewal of Registration fee Rs.iSbiOO and Medical fee Rs.250.00 should be paid'%""
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() 1 undértake to inform the Asst. Registrar of the Faculty in writing of any change of address and in
the event of obtaining employment.

(b) 1declare that the Information furnished herein are true and correct to the best of my kn&*?vledge.
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I * Signature of Student

NB : This form aloﬁg with payment slip /receipt and record book should be submitted
to the Asst. Registrar of the Faculty. '
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