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	1.
	Registration No, of Federation
	

	2
	Name of the Institution
	

	3.
	Name of the participant

(in block letters)
	

	4.
	Father ‘s Name
	

	5.
	Date of Birth                              (in Fig)

(in words)
	

	6.
	Name of the State Association
	

	7.
	Age completed as on

31st December 20
	Year                       Month                         Days

	8.
	Home Address in full

Ph. No/ Mob. No.
	

	9
	Admission No & Year
	

	10.
	Date of Joining of the School
	

	11
	Standard in which studying 
	

	12.
	Two Personal Identification marks.
	1.                                              2.

	13.
	Sign of the participant.
	


Certificate.

1. Certified that the above participant is a bonafide student of this school.
2. Certified that I have personally verified the admission record maintained in the school and found correct.

3. Certified that it is understood in the event of information furnished above found to be partly / wholly untrue, the above student is liable to be disqualified for a period of two years.
Seal &Sign. Of Medical Officer 

      Seal Sign. of the Secretary
 Seal & sign.of
For Verification of Biological Age

       State Association

         Head of the Institution

Photograph Duly attested by Head of the  Institution








