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DR. SHAKUNTALA MISRA NATIONAL REHABILITATION
UNIVERSITY, LUCKNOW

(SESSION:2025-26)

GROUP INSURANCE FORM

NO.:
ENROLMENT NO.
( for Office use only) (Office use only)

Paste photo

here (Do not

staple) write

the name on

FHATHER'S NAME & AND CONTACT NO : the reverse of
the photo

NAME OF THE STUDENT:
(In Capital Letters'

MOTHER'S NAME & CONTACT NO

MAILING ADDRESS

PERMANENT ADDRESS
(with contact no)

EMAIL ID
DATE OF BIRTH

GENDER (M/F)

DISABILITY,IF ANY
NATIONALITY

BLOOD GROUP

MOBILE NO.

PROGRAMME WITH SUBJECT
SEMESTER

FEE RECEIPT NO. (With Date):
(Enclose the Photo ¢ opy):

Nominee

Signatur

STUDENT'S SIGNATUR Name of HOD/Co-ordinator

(With date)
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