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(under the Department of Dre-Gomang Buddhist Cultural Association)
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Name of Pupil: ..., Gender: .....ooovviiirii e
AL ECGE S G
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NatIoNAIEY: ..ottt Aadhaar Card No: ..............o.eeeee.
QR BEIS

Father's Name: .............coooiiiiiiiiiiiin . Mother’s Name: ..........cccovviiiiiiiiiiiiian.n,
M EREE| SABEREE

Father's Aadhaar No. ..........cccoiiiiiiiiiinin, Mother’s Aadhaar No. ...........covvvviiiiiiiieiiene s
yaRAE 9] AR W SRR

Parent's Occupation:............cooveeiiiiiiinennnnnn. Guardian’s Aadhaar No ............ccooeeeiiiiinnnen.
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E-Mail ID: oo Phone NoO...ooeee
@I 3| RESENCIS |

Local Guardian: ........c..ueuennn e Phone NO......oovvviiiiiiiiii,



Health/Medical History

IMMUNIZATION 1 2 3 Booster-1 Booster-2
BCG

HEP 'B'

DPT/DT
OoPV
MEASLE
MMR

TT
OTHERS

1. Haemoglobin: .......ccccceeeuneeeee. 2. Blood Group: .....cccceeeeeercscnnncsenes 3. Hep. B:
4. Epilepsy: ...cccverevvercrcnnrcscnnncnns 5. Weight: .....ccveeeieicnrccisencncnnncscnnnes 6. Height: ........cccvvuerenneecnnnen.
7. Tuberculosis (TB) YES INO ..cccccivnreeeeiiecisssnsssnnssieccssssssssssssssscsssssssssssssssssssssssssssssssssssssssssssssssssssssssses
8. Cases of Allergy (If any):
9. CWSN Category (If ANY): cccccceecccecccsnncscnecssnecssasecssssesssssesssssessassessassesssssesssssessssasssssasssssssssssassasseses
Verified by: Medical Officer

Staff Nurse/CHW .....uceeeevercsnennncnseecsnecnnes Sign & Seal .....ueeveeevuerincnsnecsneennnns

Declaration by the Parents/Guardian
QR AR AR G R PR G AR y AR wAAEs R &M AR A A R | Fan §Rad e gga s Y gR R g mayar
q%gl:‘wfa@ﬁg&lav I hereby declare that the above information furnished by me is true to the
best of my knowledge and belief. I agree to abide by the rules and regulations outlined by the

school.
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Signature of the Parent/Guardian Date:.....covvvvnnnnnnnnn.



S R R AR AR

Documents needed to be attached with this form

9) “ﬂ}'@ﬂw‘gq“ﬂ&!w:ﬁﬂ'ﬁqg&!] Copy of latest result or mark sheet.
2) g aEa s apa | Original Transfer/School Leaving Certificate.
3) R FR S A LRGN] Copy of birth certificate.

<) 24‘6\1'@N’M’iﬂ'ﬁ@'{ﬂ}:‘ﬁ:’ﬂ“}'&l'g%'?:"f\!ﬂ&q Copy of parent’s/guardian’s Aadhaar card.
W) QAT YA FE L AR A YR SR 5 RE AU NIRRT A RHN]

Aadhaar linked phone number of Parents/guardians.

«) FrgaRcfersx LA Copy of student’s Aadhaar card.

o) AF G TR I W v A WA EN R TA| Original medical fitness certificate.

o) §R AT YR N AF] Two passport size photo of the student.
<) JEmRaEr Ry R s TR Copy of social category.
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Admitted to Class: .....oooeveeveviviennnnn, AdmisSion NO.: vvveeeeeieeeeeeeiiineeennnnns
Date of Admission: .....ceeeeevennnenn.. HopAAY o el

Social category: General/ST/SC/OBC ...,

Date: ....oooovvviiiiiii, Principal: ..o




