\ Appendix — |

L

ST SR SR SR
Central Sanskrit University Affix you latest
Established by an Act of Parliament passport size
(Formerly Rashtriya Sanskrit Sansthan, Deemed to be University) photograph
Under Ministry of Human Resource Development, Govt. of Inida here
S Il Shri Raghunath Kirti Campus, Devprayag, Uttrakhand

HOSTEL APPLICATION FORM
Session 2020-2021 v
(ALL ENTRIES MUST BE MADE IN CAPITAL LETTERS)

[ DU IS (G 203 TS MO S (SR 51 s T VNN, - <1 T
it IRErsi Al b e A Lo S SRR Sl It i ORI, i« 0 45 AN NER ‘
3. 1Ltz os g2 R I aec o 1 . TSNNSO 101, S RRTUNOMK<. UM . %~ o SR
4 1B5E e R ey ws o SN RS . ..+ ol U IRE 05, 8L lEes U0 W 1260 1 O B i TV
5 Counse NAMIEh oo B A e ors i soss a8 SRRETES G
6. (a) [Date o A R CARIBIIC, w0 ot b s o S b e o S
(b) Bate el Aidmission i Hostel’ Lt i i bbb e i s e s i ot s
7. Calc oo (GERS GIOB ISR ..cvvoviasmiimssmsini s sk s s sl taddy
8. MNemegoRParentsaliather e b el lnmaddon e o s e s 0 L
MOther v cmieas ........................................................
2200 1450 B (5ot UM OISR, LIS SN SRR L T N 0 U
9. Present Address of the Parents :
OFFICE RESIDENCE
i I SRR S s Bl = L R 8 BRI 2L gl Sttt S DL e, 2o S
15T LRSS 2 o TR 1 CcTo W [ S N ) O D
10. To be fille;d bythe @ffice : Alloifed Room Now v mmmsssssamspmig

* Incase of Change in Residential Address of Parents during the session:
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Undertaking by the Parents
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the relevant information about whom is furnished below, as his/her local guardian. If my
ward Shri./Km of the Hostel, disciplinary action may be taken against him/her in accordance
with the disciplinary rules of the University.

Name & address of Local Guardians (Mandatory)
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Medical Certificate : Attached/ Not Attached (As given in Appendix IT A & B)
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have read the hostel rules & agree to follow the hostel rules.

(Signature of Student)

I undertake that the information give by my ward is true & he/she will abide by the hostel rules.

Date:

(Signature of Parents)
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MEDICAL FITNESS FORM

(to be submitted at the time of Admission)

(Session 2020-2021)
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Have you ever been diagnosed with Diabetes/Hypertension/Sleeping disorder/Anorexia/

Tuberculosis/Asthma/Epilepsy or any Psychiatric illness: Yes/No
If yes, provide details of treatment taken and Nam an Address of the Doctor ...
Are you HIV positive? ) Yes/No
Are you Hepatitis B positive? Yes/No

Are you suffering from any category of Skin Disease?
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Are you suffering from any heart disease? Yes/No
Are you suffering from any disease which may require sudden emergency treatment? Yes/No
If yes, please mention the line of treatment it MAY TEQUITE ..o emiuiineissnssrerssmamsansienrrmannasess e
Are you suffering from any fear/Phobia. If yes, please SPeCify ..o e OO R

Other than above any other medical information you want to give. (Attach a separate sheet)

All the mentioned details have to be duly certified by a qualified medical practitioner (Allopathy)
Registered by DMC/State Medical council .

+ Strike whichever is not applicable.

Use in original
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MEDICAL FITNESS FORM

(to be submitted at the time of Admission)

(Session 2020-21)

I certify that I have carefully e I S e el OO L b St Sl ot
Bemotter Wit of MBI /IS, . v oo by bt e M DU L
Whose signature is given below. Based on the examination, [ certify that he/she is in good mental
and physical health and is free from any physical defects, which may interfere with his/her studies

including the active outdoor duties required of a professional and his/her residence in the hostel.
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Date ;

Name and Signature of the Medical Officer with Seal and Registration Number #
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Strike whichever is not applicable.

# To be signed by a registerd Medical Practitioner holding adegree not below that of MBBS.

Use in Original
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CERTIFICATE FOR AVAILING ADMISSION AGAINST
PHYSICALLY HANDICAPPD QUOTA

(To be submitted at the time of Admission)

(Session 2020-21)

Cert;ify L L o R e SRCNE I S R e e
Son/Daughter/Wife of ME/MS./MIS. ..ovv.ioiiiinii o ssmiisss s 1s
Physically handicapped QUE 0 .......coeurueriurimmmmmmmiisss s and he/she is
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at Central Sanskrit University Shri Raghunath Kirti Campus, Devprayag, Uttrakhand can be a
hostel resident.

(Office Seal)

Signature
Director
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