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Dr. Shakuntala Misra National Rehabilitation University, Lucknow
Office : Mohaan Road, Lucknow - 226 017, Website : http://dsmru.up.nic.in
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Dr. Shakuntala Misra National Rehabilitation University
ArE e, wEs  dgarge: hitp://dsmru.up.nicin

Affix your
REGISTRATION FORM Latest Passport
12™ CONVOCATION, 2025 slze Color
Photograph
1. Name (In English in Capital Letters):.........coiviiiiiiiinnn s e e e e R e e
qe (R= ) TSPV PPP PP
2. Aaadhar No. (Copy Attached) R
3. (a) Category ‘General/Disabled/SC/OBC/ST/EWS/MINority....oovoveiiiniens
{b} In case of Disability mentiocn its type @i e s
4, Father's Name PP, VT
5. Year of Passing © e e L R e s e
6. Name of the Course R
7. Roll No. PP T
8. Enroltment No, O
9. Mobile No. T e e e e s
10. Address for Correspondence e e e e e e e e e e e e
......................................................................................................... PIN: i
11.E-mait Id T PPN @i
12.Mention the date on which Rs. 600/~ was deposited in the University account for Raglstration
fee (Attached the aforesaid fee reCIBt) 1 o i
13. Name of the Accompanying Person e e ST
(In case of Medal Winners)
13. Relationship with the Student P
14, Submission of No DUES CartiiCat iy /N ) ittt ir i s erternraas s anr i sr st b e s sanins

15, Attached Self Attested Copy of Final Semester Marksheet.,

Dated: ..vvicrvervinnnien, Signature of the Candidate
NEME & v,
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 05 September, 2025,
3- No dues certificate will have to be submitted prior to the Convocation in the Exam Cell.




10 IIG=aal s I gAa f[dvafderned, oae

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

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

(PLEASE TICK IN BOX)
Name of the Student
Pasted here
Father’s Name sell-Attested
latest
Name of the Course
Photograph
Enrolment No, Roll No.
Session Mobile No.
Aadhar No, Passing Year
Address
NODUES CERTIFICATE
SL Signature
No. Section Comment/Dues (With Name & Designation) Remarks
(T TR ol HiE} S )
1 | Departmental Library :
2 Central Library
3 Cashier
4 Course Co-
coordinator/HOD
3 Lab
6 Sports ltems
7 Exam Department Passed Failed
wrEE weee F Faie ey
8 Hostel R < Refer § waE
BRow oriwT O gic aRmr e
9 Hostel Mess E
10 Department Office

Hre—wedT aTuAT {GaRe] W WY 8 3R BN, Gal SN 8 O Sgd alded uH TRt AR SR |

(Student Signature with Date)
For Office use only

Report of Aceount/Finance Section

1. Amount(in Figure)Rs......ccoovvvves (INWOPKS). v e s s Fee Depasifing Date.....c.coovvceinn, ReCEDtNO.. v
2. Amount{in Figure)Rs..........ccc.... {INWOTKS). oot e s s Fee Depositing Date....cc.onnine Recaipt NOowiecnn,
3. Amount{in FigurelRs.......c..co.nn. (IN WOPKS)... oo s s s Fee Depositing Date.........oco e, ReCEipt N0,

(Signature of Cashier with Seal)



Bank Challan Form

Category ... Bank's Copy Category ururrernnra-

Bank of Baroda, Mohaan Read, Lucknow

Account's Copy

Bank Challan Form
Bank of Baroda, Mohaan Road, Lucknow

Category weerenn Deptt.'s Copy

Bank Challan Form

Bank of Baroda, Mohaan Road, Lucknow

Category ..wew--..... Depositor's Copy

Bank Challan Form

Bank of Baroda, Mohaan Road, Lucknow

Name of the Afc credited :-
Dr. Shakuntala Misra National
Rehabilitation University, Lucknow
$B Account No. 36510100000003

NAME vt cee e e s e eneeneaes
Father's Name © ..veriinnnns

FBEB RS, vrvirsririsssim e em e necsemmteeaaane sen e o een .

Class & weeeeeeees Date 1 eeeemeemrraen Class : o

Name @ .evees

Father's Name : ...........

Name of the A/c credited :-
Dr. Shakuntala Misra National
Rehabilitation University, Lucknow
SB Account No. 36510100000003

Date: cveveene

Name of the A/c credited :-
Dr. Shakuntala Misra National
Rehabilitation University, Lucknow
SB Account No. 36510160000003

Class 7 e Date v

A T 51 1< USSR

Father's Name 1 .o eeeeee

FEB RS. toiiienevrevemceeieeeceeteeeea e e enamaeseemeeean

{855 7 cevrrrrrmenernner Date: ..

Father's Name - ....

Fee Rs. ...

Name of the A/c credited -
Dr. Shakuntala Misra National
Rehabilitation University, Lucknow
SB Account No. 36510100000003

N A T et rnr s e

Fee Details

Fee Details

Fee DPetails

Fee Details

1 |Convecation Fee

Convocation Fee

Convocation fFee

Convocation Fee

p) Other Fee

QOther Fee

QOther Fee

|98,

;oA W N e

ot

Total

Total

Total

AMOount in WOTrdS: v veeeeeercreaeaeeemeenne

Signature of  Checked by  Sig. of Receiver
Depositor with bank seal

Amount in words: ....

Sig. of Receiver

with bank seal
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Amount In Words: s

Signature of  Checked by  Sig. of Receiver
Depositor with bank seal

TP T R LT PR R T  p ]
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Amount In Words: .o e

Signatwre of  Checked by Sig. of Recelver
Depositor with bank seal




