
2

<br>

3

<br>

4

<br>

5

<br>

6

<br>

7

<br>

i3

<br>

Reglstration ID

<br>

Receivcd for Verification on (Dato)

<br>

Name of the Applicant

<br>

Father's Name

<br>

Name of the Institute In full

<br>

APPROVED

<br>

Course Applied for

<br>

Name of the Competent Authority recognizing the Course*

<br>

Roll No.(lf available)/Admission Offer No.
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<br>

25|

<br>

Institute Affiliated since (Date)*
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<br>
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