
FORM NO. .06

serial No. 16g

National Univers and Research in Law, RanchiofStud

Name:1.

2.

3.

4.

5.

Fathefs Name :

Paste Your
Recent Passpod
Size Photograph

Gender:(a)Male l-_l 6; femate l-_l (tick markwhichever is appticabte)

HomeAddress :

6. Addressfor

7. In Emergency Contact :

Are you suffering from any

:1-.;n.*..................... ....-t..::.iffill;+'
t.."'..........I{..

;;-Yi-,;' lt*i"

*tt:;.'

......PtN

... ......:ii,.lliii

i' l
1i;: ,lt1ii

Heisht:............. 
ry.q

Blood Group i 
$ul

8.

9.

(a) lf yes, write the name of the

(b) No :

11. Are you allergicto anymedicine ?

(a) lf yes, Writethe name of the medicine :

(b) No :

Doyou need any medicalassistance on continuous basis? lf yes, explain, whyand what kind ofassistance is
reouired?

Signature ofthe Doctor

Name of Doctor

Reg. /Vo.

Sfamp

12.

13. Doctor's comment:

CSRCR
Line

CSRCR
Line

CSRCR
Line

CSRCR
Line


