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Dr. Shakuntala Misra National Rehabilitation University
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REGISTRATION FORM Affix your
8™ CONVOCATION, 2021 Latest Passport
size Color
Photograph
1. Name (In English in Capital LEtters t.......ccceveiieiiuiiiiiriiieieieseeeeee e
TR A) e
2, Asadhar No. (CODY ARLEEREH)  fvevosmismsmumsinss i st s6565es ameme e s asrssrsses e ey mims sg,
3. (a) Category :GeneraE/DisabIed/SC/OBC/ST/EWS/Minority .....................

(b) In case of Disability mention its type :

...........................................................................

. Father's Name

..................................................................................

. Year of Passing

..................................................................................

4
5

6. Name of the Course
7. Roll No.
8
9

..................................................................................

..................................................................................

Enroliment No.
. Mobile No.
10. Address for Correspondence

..................................................................................
..................................................................................
..................................................................................

..........................................................................................................................................

.............................................................................

13. Name of the Accompanying Person
(In case of Medal Winners)

13. Relationship with the SBEUHENT tiicivssmmsssmissesssis i iammnens s asere s e sessssmss
14. Submission of No Dues Certificate(Y/N) :

.............................................................................

15. Attached Self Attested Copy of Final Semester Marksheet.

..............................................................................

Dated; v Signature of the Candidate
NaME & i e
Dress Code for the Degree Holder/Medal Winner Students on Convocation Day
Boys Girls
Satin Cross Belt Satin Cross Belt

N.B.1- Without proper registration and submission of the Consent Letter, no degree shall be
conferred on the Convocation Day.
2-The last day for submission of Registration Form and Consent Letter in the University
Office is 25 November, 2021.
3- No dues certificate will have to be submitted prior to the Convocation in the Exam Cell.

Office : Mohaan Road, Lucknow - 226 017, Website : http://dsmru.up.nic.in Page 1
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Office :Mohaan Road, Lucknow - 226 017, Website : http://dsmru.up.nic.in

...............................................................................

Name of the Student Pasted here
Father’s Name self-Attested
latest

Name of the Course Photograph
Enrolment No. Roll No.
Session Mobile No.
Aadhar No. Passing Year
Address

SL Signature

No. Section Comment/Dues (With Name & Designation) Remarks
(Guan w=fR Je AR gy @)
1
Library
2 Cashier
3 Course Co-
coordinator/HOD

4 Lab

5 Sports Items

6 Hostel BEEN greed # fafad stemar

sifafRa ST Refyai ¥ eEmEm
ERed Srfed ¥ g eveEr s
7 Hostel Mess gl

Me—urell o ey W & [ 3ifha 7Y, ol IRAT 89X ST AAG I R FFT SR |

.......................................

.......................................

(Name of the Student)




Category ...ceeeevenes Bank's Copy

Bank Challan Form
Bank of Baroda, Mohaan Road, Lucknow

Category .ceueeereens Account's Copy

Bank Challan Form
Bank of Baroda, Mohaan Road, Lucknow

Category wueeeeenenes Deptt.'s Copy

Bank Challan Form
Bank of Baroda, Mohaan Road, Lucknow

Category ......ce........ Depositor's Copy

Bank Challan Form
Bank of Baroda, Mohaan Road, Lucknow

Name of the A/c credited :- Dr.
Shakuntala Mishra Rehabilitation
University, Lucknow
SB Account No. 36510100000025

Class i evevereerevennn Date : ........

Name: e

Father's Name : .....

Fee Rs. ..

Name of the A/c credited :- Dr.
Shakuntala Mishra Rehabilitation
University, Lucknow
SB Account No. 36510100000025

Class : Bate Lauanimmns

Name :......

Father's Name : .oooviviveinineiciesreneiinns

Fee RS o vnunimmpananannnsansinss

Name of the A/c credited :- Dr.
Shakuntala Mishra Rehabilitation
University, Lucknow
SB Account No. 36510100000025

Class : ....... (b F) o I ——

Name: ......

Father's Name : ..

FEE RS wwsnmmmesis

Name of the A/c credited :- Dr.
Shakuntala Mishra Rehabilitation
University, Lucknow
SB Account No. 36510100000025

Datecinuaaw

Father's Name : cveiceesneerieecreeesienns

FEE RS, vy s e

Fee Details

Fee Details

Fee Details

Fee Details

Convocation Fee

Convocation Fee

Convocation Fee

Convocation Fee

Other Fee

Other Fee

Other Fee

N

Other Fee
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[, I - EVVI ]

[V - RV

Total

Total

Total

Total

Amount in Words: ......coooeeeeeeeeeceereennas

Checked by  Sig. of Receiver

with bank seal

Signature of
Depositor

Amount in words: .......

Checked by  Sig. of Receiver

with bank seal

Signature of
Depositor

Amount in words: ..................

Checked by  Sig. of Receiver

with bank seal

Signature of
Depositor
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Amount in words: ............

Checked by

Sig. of Receiver
with bank seal

Signature of
Depositor

-




