
Name

SC ST OBC MinorityGen.

M F
Single/
Married

Permanent Address

P.T.O.

Family

Y N

Religion

Blood Group

E-Mail (Mandatory)

B.Sc-N PB-B.Sc-N G.N.M. A.N.M.
Batch: .............................................

G.N.M.  Reg. No. : ..........................

Date of Reg. : .................................



Y N

Please enclose the following (original &1 set of xerox)

Board / University Year Division Total % % PCBE

Migration/TC

GNM
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