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Receipt No.: Photo
o ENROLLMENT FORM
1. | Name (in Capital letters) [M() HAMMED AsLAM
2. | Class BSc . BoTecNolomy
3. | Subject RS . ACTE C HNOLE &Y
4. | Date of Birth 02 -2 - 2000
5. | Sex MALE
6. | Caste 5L A, HMosUM
7. | Blood Group A+ve
8. | Name of Father/Guardian | MOTEE (3 RAdMAN
9. | Home Address
KENATT C 1)
KAVANOR CP.8)
KAVANOR
10.| Phone No. A46 762186
11.| Special talents, if any
_ Environment | Literacy Mission |Blood Donalion|Martial Arts
12, ﬁ‘lr:lf n?;;?:}fgerrs‘tz) Performing Arts | Lahari Virudh¥ Vedi | Women Empowerment
: Career Guidance | Pain and Palliative¥’| Survey Research

Place; kavanNa/Y
Date: 24 - 077

L. Swhamm, QP’ l%f)( = LA S S SN hereby agree

- to abide by the conditions of the National Service Scheme.

‘ /
Signature of the /\Dplica@ ‘
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