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Annexure ‘A’

BONAFIDE CERTIFICATE
Name and Address of the College .........ccooiiiiiimmiinrmmnremm e
Registration / AffilRton NO. ......oovieiiiiimiiniiii s
Name of Board / University/ AICTE  ....oooiiiiiiiiiiiiiiiiinie s
This is to certify that Shri / KUM .......ooiuiiiisss e
Son / Daughter of Shri / SMt. .....eeiiiiiiiiiiiiii s is a Bonafide

student of this College for the year 2024 -25 .

Name of the course ( Degree / DIPIOMA ) .....ooooiiiiiiiiinmennnnnniemmmninas s

Duration of the Course (1.8. 2/ 374 ) cicicereirsresasisissisesssssssssssssensanssnnnnensnnsssesessssessesasss
Year 2024 -25 in which presently studying (i.e. Ist, lind , Hird, IVEh ) oo

He /She has cleared all the subject in previous year course Jor passed in ATKT/

passed in subsequent attempt ( please SPECITY ) ..oocceererisiinmiinniines i

Whether the course is full time or part iMe .......cooiiiiiiimmnrmrrnmm e

( Stamp /Seal of the College ) ( Signature of the College Authorities )

Dated :
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Annexure ‘B’

MEDICAL CERTIFICATE

This is to certify that

L] o DE——— e T EEEA L
IS teveerernraneenrareenrnaneaasnaes ( Relation ) of Shri/Smt./Kum........coooevvveeeeees
..................................... Designation e Deptt
OFCE . 105556 snumanas sovemmnnsmanes is suffering from ( Name of disease ).........coooeveee:
........................... GITICE! «eomam soms ot S50 Hoaabses bamws won s SEEPENEN 0% SwED wom nmeols K2HTH
Name of Hospital / Clinic / Doctor in which presently taken treatment ...............

...................................................................................................

--------------------------------------------------------

( Signature of the Rly. Medical Officer )




TF 7 T
( =TT Fr )

% 2024 — 25 ¥ U FEEE FISOE FHATAT ¥ w3 TorT o B FEATT Fear i A

HETaET T F for s oo
qATH, FEATT HEAT
srerer | U AT w it / [, T :
qErgHTe , e T waTEe

qT (% ) — FH=AT FwT -

1| F=ET A (R
Ereiy
2 TEATH 3. fL.UwA.
4 e 5. AT
6 | Frava sl 7.7 fa=t gf{eE .
8 | FH YA a9 9.9 Faw
10 | =re¥ =7 sraee (waw A/ Bdmaw) -

FAT W& FEATT Foaror [ & F97T 7Y R T WA A 1 FA F | J g
IS SATHET g q@ 2 | af ST ST T S AT R O SO FATE A
et & AT A1 HY e # v T A H AT A/ g

s AfereRT T 7 gEaTay Ud 427
—_
o =i aT Prescription #t Gt wH = A 2024 -25 F FeAT F forq A WA F s #1
Tl | FtI=T T T T ATTEH AT HAT FAT AALTF T |

FN




TF /e I
( =TT |5 )
FETE Feaqmor [T & FOaE FAAAT (e ) T I Wt sver / fEE O /e
e Frergar T F for sweE g
o 2024 - 25 F U FETT A ATt 7 3 "t s / e o T F
ST For 3 R @ T S gy FHATT wear A HETaT iy o for s T

qATH FUATY HE&AT
steey |, U AT O wiuf / i, RxEl

T (% ) — FHAT FT = -

1 FH=T T AT (BT )
( SISt
2 TEATH 3. frUwH.
4 EEIN 5. TIEIA
6 | Fraa i 7.7 fam gz A
8 | Fdw™ g qaT 9.7 A
10 | s (s A, ffi = afie aw & o)

AT (& ) — FHET Fearo [ FETIAT T T F7 AT 7 oo - -

1| feeiw & A (R B
( Ssit)

e & =T A A

gfareT o % forg ar & AT R,

fersqiaraT 7 WohTE U =it 1 %

|| ON

T 2024 — 25 ¥ @¥e 1T Wheel Chair, Other aids,
Special Software etc. T Vouchers HA7 F

6 R At U g7 TH e W AT Hgrar e i e

2021-22 % , 2022-23 ® ,2023-24 ® ;
7 4T =T Sources / Mediclaim etc. 3 ToATS W H FAETAT T Wre AT AT AT AT I
fBewr 2 -

W%ﬂm%%ﬁmﬁwwwmwwglﬁmﬁﬁmﬁ
W@?ﬂfﬁgﬂwﬂ&ﬂﬁﬁmﬁmaﬁ%w@ﬁ%wﬁ%rﬂﬁﬁmwgml
|

- FHFTE FT 2T




mw,wﬁqmwﬁﬁ/ﬁrﬁw,qm,mﬁmtwﬁ%gﬁwmr@%l

o AT 7 g Ud q27
Fe -
B ﬁwﬁﬁw&/ﬁwﬁgavﬁmﬁwﬁmm—wwﬁm%m%wm&w%
HeTT ATAE T fA=TT A R S |




