Appendix-|

UNIVERSITY OF MIANWAL] o7
4 @ GIRLS HOSTEL
q M AI?PLICATION FORM Affx your latest
, \ Session passport size
(ALLENTRIES MUST BE MADE IN ohotograph
CAPITAL LETTERS) here
1. Name Of STUAENT MS. /IMIS .....ooiiiiieiiiiee it
P \F- Lo o F= 112U R TR PTRPRRT
3. DALE OF BIMTN . b ettt
4. ENFOIMENTINO. 1.ttt b bbb e bbbt e sn bt ettt eer e b nne s
5. Course & University SChool of StUAY .......ccccoviiiiiicicccceee e
6. @) Date of JOINING UNIVEISILY ...oceiiiiiieeiie ettt sttt et snee e
b) Date 0f JOINING the HOSLEL ........oiiieiieie et sree e
7. NamMeE Of ParentS I FANEN ........c.uiiiiiii et
MOBNE . e
8. E-MAUI ID ...ttt et
9. Present Address of the Parents :
OFFICE RESIDENCE

MODIIE oo ODIL8. 1+ v vttt et et et et
10. To be filled by the Office : Allotted ROOM NO. ......ccccevveviiiiiiee e,

*In case of change in Residential Address of parents during the session:

(Signature of Warden)



11. Undertaking by the Parents

L e e hereby declared that
Y3 Y PP Is my daughter/ wife
I NOMINALE MS. /MIS. .ot e the relevant

information about whom is furnished below, as her local guardian. If my daughter / wife

MIS.  MIES. e violates any rules or
regulations of the Hostel, disciplinary action may be taken against her in accordance with the
disciplinary rules of the University.

Name and address of Local guardians (Mandatory).

OFFICE RESIDENCE
TEINO. e TEINO. oo
EMail ID oo EM@ITID e e
11 it eieevereeieieesierereseieeteeettesterettt et r bbb
Tl NO. i TelNO. cii
EMaIlID oo Email ID

12. Contact Address in case of Emergency :

I have read the hostel rules & agree to follow the hostel rules.

(Signature of Student)

| undertake that the information given by my daughter / wife is true & she will abide by the
hostel rules.

Date: oo, (Signature of Parents)



Appendix-1l (A)
MEDICAL FITNESSFORM

(Tobe submitted at the time of
Interview/Admission)

(Session )
NAME Of STUABNT IMS./MIS ...t bbbt bbb
D/ 0 ettt ettt et et ea ettt ettt ettt A e Attt ettt e ettt en s
Ao SeX i, Marital SEALUS .....cvvicec e
AUIESS: .8 E R bbb
Name, Address and Phone No. of Family DOCION .....coviviiriiiiiiisics e

Have you ever been diagnosed with Diabetes/Hypertension/Sleeping disorder/Anorexia/Tuberculosis/

Asthma/Epilepsy orany Psychiatricillness? Yes /No
If yes, provide details of treatment taken and Name and Address of the DOCLOr ...........ccccevevviiieiiiiennnn
Are you HIV positive? Yes / No
Are you Hepatitis B Positive? Yes / No

Are you suffering from any category of Skin Disease?

[f YES, PIEASE SPECITY ...vvriiiiciic ettt
Are you suffering from any heart disease? Yes / No
Are you suffering from any disease which may require sudden emergency treatment? Yes/No

Ifyes, please mention the line of treatment it may require

Mention any other disease

Areyousufferingfromanyfear/ Phobia. Ifyes, please specify

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

* Strike whichever is notapplicable.

PTO



Appendix-lll

CERTIFICATE FOR AVAILING ADMISSION AGAINST PHYSICALLY

HANDICAPPED QUOTA
(To be submitted at the time of Interview/Admission)
(Session )

Certified that MS./MIS.......oiiieiiee bbbttt
DAUGNIEIWWITE OF ...ttt e et b e et e e e bb e e e be e e e bt e e nnneas is
Physically handicapped AUETO........covoueieiriireee s andsheis
Fit for undergoing the COUISE(S) ..uvuuiiiiiiiiiiiie ettt sttt et e e e s e et e sbesreenbearaesbeaneenreas

(Office Seal)

Signature In-charge
Admissions Cell

Date:



UNIVERSITY OF MIANWALI

The Photo
Should be
Attested by the
warden / Chief

warden

HOSTEL IDENTITY CARD FORM

Date of Birth (Day, MONTN, YEAN).......ueiiiiiiiiiiiiie ettt ee e e
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6. Address of Parents for Correspondence (if different from above)

(Phone / Fax / E-mail) / MODIIE ........ovviiiiiieeeeeeeeeeeeeeeee e,

7. Name and Address of LOCAl GUAITIAN. .......coun e

(Phone / Fax/ E-maiil) / MODIIE .........uuuiiiiiiiiiiiiiiiiieiiiiiteiee e e e e eeeeeeseeeeeeeeeeesrereeens

8. ROOMNO. o

9. Hostel/Admission fee ReCeiptNO...........cccccevvvviiiii Date. ..ccovveveveeeeeeen,

Signature of Clerk

Signature of Hostel Superintendent

Signature of Hostel Warden




