Appendix ‘A’ (Revived 2013)

FORM-Il

NATIONAL CADET CORPY

iz

ISION/ WING
1. Name (IN BLOCK LETTERS ) o \l

|

|

' |

Nama (In Hindl) w{

‘ &Wn.

~— | Haryana RRYV Squ Nrv
Wisar

4 Natlonality & Date of Birth
3. Fathar Name (In English)

Father Name { In Hindi)

4, Mother Name (In Eng!@)

Mother Name ( In Hindi)

5. Permanent Addross
6. Mocblle No ( Self )
T E mall ID

B. Blood Group

9 Sex

10 Nearest Railway Station

11. Nearest Police Station :
12 Educational Qualification& marks : ns Lmﬁﬂﬁ_—_‘%@r_&j L

13. Identification marks(at least two) .‘-—--&-- . &LJE%-—%—W
14, Have jou ever been convicted by a criminal court. ‘.\Q

& If 8o In what elrcumstances and what was the
sontence? Attach relevant documents

NS, LUVAS

15. Name of Institution & stream (ArUS‘E{IComrnurco) §

16. Willlng to be enrolled and undergo H \Ph
Tralning undor the NCC Act, 1948
17. NCC Unit to be bnrolled In «___1HARYANA R&V SQN NCC, HISAR _
; 18. Have you beon‘ enrolled In NCC earlior : No

H yes your enrolmant Number ?

Ne

19. Have you been dismissad from NCC/ the territorial :
Army! The Indian Armed forces? Ploase provide detall

20. Next of Kin with address with Relationship
& Telephone No. E

21, Bank Account No. (Self)
22, Name of Bank With IFSC Code
21, Aadhar/UID No.

24, PAN Card No.

Place: Hisar

Date: ﬂl'm'ﬂ\-\

(Signature of the applicant)

— TR WEICSET L -
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TO BE COMPLETED BY MEDICAL OFFICER BEFORE ENROLMENT

—_—————— e

§
| have examined {Name) cn

(date) and consider himvher fit/unfit for enrolment as

a Cadet in the National Cadet Corps.
*
»

}

L

; ¢ '
Place: __ % Signature
Date : _* Designation
(Medical Officer)
TO BE USED FOR EXTENSION OF ENROLMENT
——2E LoED FOR EXTENSION OF ENROLMENT
(SEE RULES 13)
A.

| agree to extend my enrolment for one year and am willing to fulfil the engagement made.

Place : _CONS . LUVAS
Date : $\-10-2034 (Signature of the applicant)
Confirmed. W IZ/LU‘,MJ/\

cul )
Place : LO\S, LUVRS —Offcer Commanding

1 Haryona R&V Sqn NOS
Date : _3\- 1o - ]g“.}_‘] (Shmaiure of Commanding Officer)
B. | agree to extend the enrolment of my son/daughter/ward for one year and am willing to fulfil
the engagement made.
Place: COVS JVVAS o,
Date : _R]-1lp-J03Yy (Signature of Parent/Guardian)
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DECLARATION ON ACCEPTANCE FOR ENROLMENT

1. | solemnly declare that the answers | have given lo the questions i this form are true and
that no part of them is false and that | am willing to fulfil the engagement made.

2. L promise that | will honestly and [aithfully serve country and
abide by the Rules & Regulations of the National Cadet Corps thal will, lo the best of my abilly,
atlend all parades and camps as may the required by the Commanding Officer from time to time.

3 1, further promise that after enrolment, | will have no claim on
authorities for any compensation in the event of injury or death due to accident dunng training
camps, courses. traveling and while on YEP or any such NCC events lke RDC and IDC. |

understand | have no service Lability,
Place : €ONS ,L\NRS ’—

Date : Q1-10-309Y (Signature of the applicant)

DECLARATION BY PARENT/GUARDIAN

1. | sclemnly declare that the answers given in this form are true and that no pant of them is
false and that my son/daughteriward is willing to fulfil the engagement made.

2. I, _MASTAN S\ GH promise that after the enrolment of my son’daué’h(.e‘riward, 1 will

have no claim on authorities for an compensation in the event of any injury or death due to accident
during training camps, courses, travelling and while YEP or any other such NCC events like RDC

and IDC.
Placezcoys’ | WWVA S __

Date : X\-lo-2e3 y (Signature of Parent/Guardian)

CERTIFICATE

Certificate that the applicant and his par‘en/tlguardian under: d and agree to the conditions

of enrolment.
L]

Place : .thlt'ltl Y
V -

Date : Dan (Sigyat@re of the ANO)
1 Har R&V Sgn NCC
Hisar
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prons,
-

FORM OF INDEMNITY BOND \

The president of India,

I, (the undersigned) In consideration of being nominated etther by
NCC authorities or at My own requesl as a participant in any Riding/NCC camps/activitieg (Which
includes Republic day Camp at New Delhi) Course, adventure training (including Army, navy & Air
Wing activities or as the case may be) and while travelling (in domestic/international surface, air ang b
wa‘ter transport) and atlending and Youth Exchange Programme Abroad. | undertake and agree that \
neither | nor my executors or administrators or other representatives will make any claim against the
G""Wt or against the NCC authorities including Officers, JCOs/NCOs or their equivalent from Navy or
air Force, Civilians, MT drivers or against any other personal in lhe service of the Govl in respect of
any loss or injury to any, the property or personnel, including injury resulting in death due to any
reason whatsoever which 1 may sulfer while or in consequences of any participation in the above

ion will be paid by the Govt or NCC authorities

Place: CONS 4y LOVRS

Date: Q\~\b-2034

In the presence of Parents

1. Signature
Name
R/o R\]J
In the presence of witness

2. Signature

Name _smnaa
Rfo od

COUNTERSIGNED BY PRINCIPAL/DEAN

£\

Place:H}j% (1§ N
Date:h\[ﬂ})fq 3

Colleus \;I‘v_sf}-, Sacs
LUVAR, Hisar
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’ .l n.cw. [ ...#.J. __,.,...n ‘.....a : i i .
d atteation: Sy, Nedival Qificer. Vv sty Campitis Hospltal, CCS HAU, Hisar,

Registratio (Se2S T A
m..,,:,::,,_?,nf‘./.;, 2,:,:,

[

Father's Name . I
< ¢ hav been previsionally avmited in

/
-

s\ Sf \ i y AR IR e r 5 T8 3 : J
B.V.SC &AL programme i the ac AQBNAC SPENen 2020 25 He/She is aliowe:! by

e Adimissios Oy et e St .
the Admssion Commitiee ol Medial Yxamination  at University  Campus

. .

Hospital, CCS HAU, Hisar,

Medicol Certiticate stail be deposited back to the concerned College
oi Dean office.
)

-

suparintendent
~ for Repistrar

-

Len
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CENTRAL BOARD OF SECONDARY EDUCATION | i
aten faaaidrat wg wanor |

MARKS STATEMENT CUM CERTIFICATE |
wsafe fQomera wlem, 2021 "

SECONDARY SCHOOL EXAMINATION, 2021

AB : FTEA A

I A : 47317% Y734 Internal Assessment
. /PR. : WTGTIA% / Practical

ER : @favt Y @t Al 3 Essential Repeat in all subjects "

f2=ell Delnl

, ICAREREL
fears® Dated : 03-08-2021

Controller of Examinations

— ——

we- HERE ITRT ; wy- o @R wTER eI T uT O o = mreTen ,-;:-—.—y-:—» t
ra-Bcheiastic acheverments ; Grading lor Co-Scncdasic ara Deomire area s bawnn msamd by the sohoo 35 por foemal | Ded by Te Board
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i

| Lala Lajpat Rai University of Veterinary and Animal
' Sclences

.No. Fee Head Name Amount 2500’
1 [College Admisslon fees ==
2 |Ubrary Fund 156'
3 |Medical Fund
| 4 [Examination Fees 4000|
| 5 [college security 1500
| 6 |Library security 2000
7_|Sports and Youth welfare fund 350
LB Laboratory fee 5500
9 _|Amritya Shiksha/ Personal Accident Policy 123.
10 |Amalgamated fund 4000,
11 |Student aid fund 250
I 13 Club charges (Badminton, tennis, music, fine art, Photography, 450I
| literary, debate etc.) per Club
| 13 [Student Welfare fund 250
14 |Red Cross fund 100
15 [Blazer, Tie and College Insignia charges 13%’
16 |College development Fund 9000
17 [NCC Fund 1%
18 |University Admission Fee 2000
19 lIdentity card 100
ya) ____Total ¥ 33,870.00
Remark : -
CASHIE
Note:-All studerts and arents are adyi ;
No. 13 top45 i Univers“;eé:e::al:?;.gh for the Rules ang Regulations of BVScg A

~Il availablg a¢ (https

:/ﬂuvas.edu.in/regu]aﬁons.htrnl)

H Programme at page
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