Nilanda DENTITY CARD FORM

UNIVERSITY

SCHOOL OF ECOLOGY AND ENVIRONMENT STUDIES O

SCHOOL OF HISTORICAL STUDIES O

SCHOOL OF BUDDHIST STUDIES, PHILOSOPHY AND COMPARATIVE RELIGIONS [l
SCHOOL OF MANAGEMENT STUDIES [

SCHOOL OF LANGUAGES AND LITERATURE/ HUMANITIES [ Paste your passport size photo
HINDU STUDIES (SANATANA DHARMA) [ here
BATCH

FULL NAME (Exactly as in your Admission Offer Letter)

Sign in the box given below

GENDER: @ MALE @@ FEMALE (@ OTHERS

DATE OF BIRTH op-mm-vyyy):

CONTACT NUMBER: BLOOD GROUP

EMERGENCY CONTACT NUMBER:

RESIDENTIAL HALL ADDRESS PERMANENT ADDRESS

Declaration: By signing below, | confirm that the above information is true and correct and | accept full responsibility for
submitting it to the Student Affairs Office.

Student’s Name (in presence of submitting authority) Date*
Office use only
Received
STUDENT ID NUMBER

Processed




