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qdSI el IEHEH, dTeh a9t
(FEcaqor feem-fadern)

(<2

~

(o]
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133y 1
Paste Student's
recent passport size
photograph here

Patanjali Gurukulam Reene <8 i

A Residential Educational Institute RIS AT

B et ot
ADMISSION FORM

For Office Use Only Date -

Provisional Admission No

Name of Student |
(in block letters)

DD MM YYYY

oot R @ty [ JL [ J[ T [ [ ] sa:[[] af:[ [] &Ra:[]]

Date of Birth (in figures) Age Years Months

TG TATET (QTEET F) ¢ ooreeeeeceeeeeee ettt s et n s aesnassenanansas
Date of Birth (in words)

foiaT/GENDER : &sabl/Boy [ | eTsabl/Girl [ | aTed T e A3g/Blood Group ||
asguar: [ [ [ [T TTTT[TJ6s: [TTTTTT]]

Nationality Religion
Sffer/ast / Caste/Category : Gen[ | sc[ ] sT[ ] oBC[ |

Required by Government of India / Education Department
HEEEEN

e - | | | | | ||| ]|
Father's Name LT L]
|

AT : [ T | ] 10. e s

. BT bl dT : |
Office Address |

. GV JHo : [ ] 13. TcTqzamy Jo:[ |
Telephone No. Mobile No.

. E-mail ID

I

. |
Occupation Annual Income
|

|

|

. ATAT BT &TH
Mother's Name

. RIqAT : | 17. anitfes 3y - |
Occupation AnnualIncome

. PIATAY BT UdT :
Office Address

. G o : | 19. TETgRATY Fo:[ |
Telephone No. Mobile No.

. E-mailID:




. JReTh Bl o1 (feep)
Guardian's Name (Optional)

. AT : 22. aiftfes 3 :
Occupation Annual Income

ot asrar: [ [ [ ] [ [ ]
Office Address | | |

cFereEam @ : [ [ [ [ [ [ [ [ ][] 25 @ do:[ |
Mobile No. Whatsapp No.

. E-mail ID: || |

. Rrarivers &1 zeng uan:

HENEEEEEEEEEEEN
Permanent Address of IIIIIIIIIIIIIII
HEEEEEEEEEEEEN
HNEEEEEEEEEEEN

Father/Guardian

s [ [ [ [ [ [ [ [[]]]29 wcawdo: | |
Mobile No. Whatsapp No.

cwmEREIer:  gEde: [ [ [ [ Joeet: [ [ [ ] ] ]
Address for House No. Street
Correspondence

sez/ata: [ | | | | | | sme=: [
City/Village P.O.
dedfter: | | | | | forem: [ [ [ |

Tehsil District

et wo: | | | [T er: |
PIN No. Country

deferamareAr: [ [ | | | [ [ [ [ | | ] AW |
Mobile No. Whatsapp No.

| fomd B et

Name of the previous |
school attended :

TreETeT &7 uar : |
Address of the School

To18TT BT AT : |
Medium of Instruction

are/ferammer @t arrar forert ag weafeara & [ [ [ [ [ [ [ [ [ [ [ [ ]
Name of Board/Dept. by which recognized

Tresett e |:|:| UﬁUTI?T?Eﬂ'UfI:'/S@T'ﬂ'UfD EBHT%RT?@’STI%IEHEFGT%D:‘

Class last attended Result : passed Detained Class applied for

Teremeft &1 sresare :
Place of Child's Birth




30. o3 3R Fael &1 fawer ot 5 faemerer & gd & uer i ug @1 @

Details of Brother(s) / Sister(s), if any, on the roll of this school, present or past :

Studying / studied in this school

Name Gender Year of

YES | NO S.R. No. Admission

31. s AT, 3rdorar, Hwer H gere :
Anyillness, handicapped, learning difficulty :

Language known :
(Mother tongue First)

FULT A S :

1. e faeanae &1 Zermerea=er g usl Sife f3renférer srerar srewr fmeft werd sifdrsrt grr
yfcrasanerRa & qer forae oree fafer Are-a1w foTsh a1 &1, Uder & HTT ST BT aloT | T= &bl
BTordt 3t et A g Bt sirweft forat et STRraATe[ATR FRIeTedtoT Yaror usl - ST fse e |

2. g & Foft U oTHT o &1 urel bt Rarfer 3 37 “Summative assessment” & @idl eat fe=m sirger |

Please Note : -

1. Transfer Certificate from the previous school indicating date of birth of the child and
countersigned by DEO or any other competent authority should be submitted at the time of
admission. The child’s attendance will be started only from the day when such T.C. is
submitted.

. Until the documents of the child are completed in all respects he/she shall not be permitted
towrite any Summative Assessment.

DECLARATION (ENTSoTT)

(a) Far Rrenerr & Tt forraAT b1 orcfterifa ue T Jarer foram & den & Asft dqermer forredt @ aifosr &
AFT-AHI U FATC SiTel atet o0 forerat / uRRafeid forerat & uteter deol o1 aael <ar & |

| further state that | have carefully read and understood the General rules of the school and
undertake to abide by all the existing General Rules and those as may be framed and modified by the
school from time to time.

(b) Fer frencr™r & Je=or AT & afordTel Aeaeelt faor qer ferradi @ srchanitr g @ Jagy form &1
I <Al & b 3ot Aeft Ferradl o1 UTeTer dhznomt dert Farerere g1 AaI-Aay W fererfRa Aa=a Afr &

AAATGAR HTATe Bl STAAT HHoT |




I have made careful note of various details regarding the payment of school contributions and rules
thereof. | undertake to abide by them and to make satisfactory arrangements for remittance
of school contribution amount as may be fixed by the school from time to time.

# areeflRaTgd e BT Ud ufcrs dedr & fos 2 3t vd faear 3 S5uv & org otew farfer, fRremerar, e,
31T, U, SIfdATSa, roft 3nfe @t Faft gt 3@ & den 3ad go oft fsuren ol & | & Jargrar & 1 foaft
ot AAT A RIS 3Tdee U H < 915 JAeN IAA/3TAT UTS STt & al A2 Ga/gat i et # arRaer
¥ dfa @ fa= STeen 3rerar Taet ¥ fertet &= Swen, Afe a8 user A & fener & aifae & | 3 97 oft
AAIAT & b 3 fawer 3 ferener™r gy s vz / 3rdie o7&t Jeit sheeft |

I solemnly declare and affirm that the information given above regarding date of birth, school, class,
income, address, domicile, category etc. is true to the best of my knowledge & belief and that nothing
has been concealed therefrom. | understand that at any time if any information furnished by me in this
application form is found wrong, my ward shall be debarred from admission in school or will be
discharged forthwith, if already admitted. | also understand that no correspondence/ representation
will be entertained in this regard by the school.

e T wrer HTAT BT HBIer JieTh Bl HIel
Father's Photo Mother's Photo Guardian’s Photo

Mother's Name

HTGT &b &3arerz / Signature of Mother I3 b sarere / Signature of Guardian

Admission granted to class

ADMISSION GRANTED BY

S.R.No.

feooft (Remark) :

Checked by Administrative Officer Principal




gdoilcr . o swgea: Patanjali Gurukulam
m ferem : 3 37T 1

sicrfler gl 32etomy Y Rt 4 pesidential Educational Institute

V&P U
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gdoilel Bty

grarfla RIBIr Jxeiols

H Joge: Patanjali Gurukulam

A Residential Educational Institute

e | @

Student Health Record

GENERAL INFORMATION

Name Of the STUAENT. .....ooiiii e Gender: Boy / Girl
Date of Birth: ......cccccveeeviiiiiiiiieieeee, Blood Group: ........cc........ Age i,
MOLNEI'S INGIME ...ttt et e e b e e e s
rec"eistt;f;:ﬁ;;t;m Father's Name / Guardian’s Name : ..........ccooiiiiiiiiiiiic e
photograph here. AGATESS .ottt ettt e e e ettt en s ea e en s n e,
Phone No. : Off. ..., ReS. i MOD. i
VACCINATIONS
Immunization Age Recommended Received
Yes No
BCG 0-1 Month
Hepatitis B (HEP-B) At Birth
1 Month
6 Months
DPT 2 Months
3 Months
4 Months
Oral Polio At Birth
1 Month
2 Months
3 Months
4 Months
Measles 9 Months
Chicken Pox After age 1 year
MMR 16 Months
DPT + OPV + HEP-B 18 Months
Typhoid 2 Years
Hepatitis A (2 Doses) 2 Years
Typhoid Every 3 years
Every 5 years
Other vaccines

BOOSTER DOSES:

Name of the Doctor

Signature of the Doctor
with seal



HEALTH HISTORY

(To be filled by the Parents)

1. Did the child suffer from any specific ailment in the past ? If yes, specify.

TO BE CERTIFIED BY A
QUALIFIED & REGISTERED MEDICAL PRACTITIONER

Date of physical examination : ..........cccccoecvveereenns Height: ... cms Weight ..., Kgs
BP. o Pulse:...cccooeiiiinnnen. AVZES] o] [0 I R SquINt: .
Conjunctiva: ......ccccevvvvvvneninnenn. Cornea: ......cccceeeeieeeennns Ear:L....oooooviiiiiniiiiiene, [

(D= g1 r= U Y=Y = SRS

Clinical Examination Normal Recommendation
Head / Neck

Abdomen

Surgery

Serious lliness

Nails
Skin

Please Tick () any one whichever is applicable:

Fit to participate in age specific physical activity. :
Fit to Participate in age specific physical activity with precaution. :
Should not participate in competitive sports. :

Name of the Doctor Signature of the Doctor
with seal



Consent by Father/Mother/Legal Guardian of Student for APAAR ID
Generation

| (Father/Mothername)..........coooviiiiiiiii e as the (Father/Mother/Legal
guardian).........cccoeiiiiiiinnnn. of (Student Name)...........ccoeiiiiiiiiiiiiiinnnen. with my
Identity Proof as (Adhaar card)and Identity Proof Number (Adhaar No.)
...................................... voluntarily give my consent to share his/her Aadhaar
Number and demographic information issued by UIDAI with Ministry of Education for the
sole purpose of creation of APAAR ID and opening of DIGILOCKER account of my child
for the following intents and purposes.

| understand that my APAAR ID may be used and shared for limited purposes as may be
notified by Ministry of Education from time-to-time for educational and related activities.
Further | am also aware that my personal identifiable information (Name, Address, Age,
Date of Birth, Gender and Photograph) may be made available to entities engaged in
various educational activities such as UDISE+ database, scholarships, maintenance
academic records, other stakeholders like Educational Institutions and recruitment
agencies.

| authorise Ministry of Education to use my Aadhaar number for performing Aadhaar based
authentication with UIDAI as per provision of the Aadhaar (Targeted Delivery of Financial
and Other Subsidies, Benefits, and Services) Act, 2016 for the aforesaid purpose. |
understand that UIDAI will share my e-KYC details, or response of “Yes” with Ministry of
Education upon successful authentication.

| understand that the information shared by me shall be kept Confidential and shall not be
divulged to any third party except as may be required by law.

| understand that | can withdraw my consent for all or any of the purposes at any time by
and on withdrawal of my consent, the processing of my shared information will stop,
however, any personal data already been processed shall remain unaffected on such

withdrawal of consent.

Place of Physical Consent - Haridwar

Date of Physical Consent -

Parent’s Name & Signature



UAATeT ToeheTH, ENER

BEATATH-ITTY G ok &W%-—g

1. 3 Ol 7ot W ©, 37 A WU YA Fidod € Foh W SAE I Rl HeT shy wfar ue ufemrt s @ ST gul
T T UGl § HEAT hl HATQT o YfSEAAT Rl SHTH T o1 Hehed oidl § AR H 3 Teriedl o AT Hifad sHagr
HE |

2. H, STTETE/ Teperd i (Heifd 3T qitar i st ooy qor §ug groft SIfE afe et afed s av
T2 T QUi o1 ST |

3. H, BEEE/ TEHeH TET H JISTEe I T SANT TT hIg geidgli-eh QT 21.3T. 3ATTS ST 781 S |

4. H, ST/ TEHTH TIET H %h1s SAEAT (FAT TSI Y ST, T THT, € SSTH1 AT T8 e |

5. T, Torerery # SersT oI SR HTQT-TUar A1 1= g WY 02 TSI 1 AT J BIeT AT § Sharet 3w61 ohi et shi AgHfd
BTt T, 1S e araelt/ ot TTf 3 et 5 e ST SATereaeRdT S W H e TN Shie-et T SR e a8
off T T Uk IR o STRIaw 01 & |

6. Torarmery afeat 3 GiHeR & SEar qeh SIS ATaiTd sl T TeaR 8 AR qeh ek WTT H Tdiand s, 36 f=m
T STATA 7 L ATl TR 3o FHrRIaTe! G sl

7. gfe 1S B AR 01 © 03 o =i 3 a7 shl sher o Iufterd 7 &1 urdr & a1 a0 v a9 | Igeh! 3ukafd 90% & 0
BT 2 A1 3 JATE JTRIF Ue, FHevE IT SEHTETE © ShreH, a1 gde § gitaterd 7 g1 feam s |

8. &, WiF 08:00 STt o S1E SEATET o6 Feiiia qiter & St T&l ST T SEe)/ Teped TREt 8 «Tet S § 76
BT TART FETIh 2! Tfiehd ST O Aied FeAT S qoft  SHErErd/ Tega § 8 el fafi= giepiaer,
SATEATIcHeh SRS 9 2HaT/ e S SAT(G § FBTgees Wit <fm |
9. H, T & T T=SdT Taeh W@ W, et g Ragsh, ST 311E T8 7 STt o e o fordt et s
& STOL | AT Y ST/ TEGod qiEt ot Tresdl i U e T | foretelt SR O T STeaseRdTE g
ST ST |

10. STATATE/ &N o FFI0T TRER 31 Gradl, FeraRl qeiT Ui 3 T ST HU hdsd ol 3Eehl § quiaan e W@d 8
/3T SIS gaTed i oot o & STef |

11. 89, 38 % # ferRaa weerm ot et st sweftif ug form 81 # Frmrecd # forfiad femt s waiaret st quia:
T ST | SYLUTH 3T QUi : T 7 3l TS ST/ TEGAH Tel-2 g shl Tt STRTETH Shridre! Softehrl
& |

LE 1T 1 £ PR TEATE

HTAT/TTAT T TATH: weeeeeeeeeeeeesnsesssesssnsens FEATER




TR 7 g 98d Y=dIS | 3% Jd MeIaR Ya U Aied aTad & T ofH & QU TN | |

IRq 9 M YU SRUEY Suesy 181 § |

o ATIID YIT  yuA SR
=T gl /-5l T8l —BRUT
1. UdY U7 (Admission form)
2. SfYHES I (Guardian's form)
3 RITTARUT JHTT O e foram fRiem iR 4 geanaid
T.C. (Original)

signed by DEO

Uz 9 &7 3icp U (Last year report card) @I'CITEIﬁ)

5. S UHIUT UF (ST Ufd)  (Birth Certificate (Photo
Copy)

6. AMYR Hls @AT Ud ) (Aadhar Card
(Photo Copy)

7. BT BT BIel AH(Y) (Student Photo) (4)
o &t Glﬁ@ﬁ + icl () (Father I.D. (any two) +
Photo (2)

9. AT &t 311%@ + Il () Mother 1.D. (any two) +
Photo (2)

10. SfHHTGH I 311%??[ + Blel (R) Guardian's I.D.(any
two) + Photo (2)

11. qIRaR® Wiel (Family Photo (Group Photo)

12. AfSHd e BTF BT (Medical fitness (student)

13. T TR (10) (Stamp paper (Rs 10)

14. T TR (100) (Stamp paper (Rs 100)

H fayr feamar § o 37 Tul &1 o REfa=isr AT oo e fasmerd
T O HR G | T qHST § [ TR G &1 WA TC &I Jd Ufd, S U101 U5 941 KU 1e &t
Ui 37 1 fAf B S g3 W1 SR auT S9! IufRfa off 39 fafy J &€ vy grft | afe &
I UUH S| 3 H 3 Tl dl AR G o1 YaS Wk & T S |

ATar / O & gwer SYYITH & TEITER



MUY g7

PAR/PHRT IR IGIACGIE R GG

(STRGr) TR&® (Guarantor) Pi AT W

goaifel TepaH AT & ford gafad fosar o 81 31 faenlf ot 3= e 3 wwra fawr
& foTE Odoifel e o STRIGUS & 199 3 Td IR Wb d Hicthdbe URIET T 3= Sl




1t Rren a1 Fuiia Hem (Riva: Wd g dfes gy #) 39 faw anp gt a8 &
JTREM! (Guarantor) W“—W 2! e, o v SR fafties ufafAfdr off ghmi

fAaRfOMBT (prospectus) O feu ot fodl & ye-wifld e 9u9g #R Bl 7 e
T/ AT DI 3T [eHaH H FaxT fea XgT
g1 Haea a1 § & & o1 1 i ot Ueiyah /a9 o/ Pl fafdy wfafAfd Swiad
STam/aTaPT & fhd Hf THR & IRING, Jufa deedt &fa vd gden s for faemea
IRIR & 3R 1 faemery uReR & a1eR 5t oft U & faeenTd srded H YT ad &
R (Syul yRa ¥ fordt diRRe U Afga), afee Ram, T.dt . (v.c.c), Oa-ga
QeffOrep Tiafafy a1 TeHrh Rerfore frareil a1 fooxdt +f YR &t g (WRd a1 fadwr &
O, Yd 3R BT H) SR ot +ft gar srfedt & g1t 8 < 39 dey H faemeg &

fA5g PIs <1aT T8l BT

T TG § U9 YeHd § 1o Jfe Q4T el SURIad STaeh/aTcd! &1 el & HRUT gfed

gt § I fordt +ft vpR @t 13 erfagfel udifer TTega srar 3 frddt HHaRt 9 o
TS TG GRT TG dl SR Td 7 g1 37! g [FHaR! gl

AT/ A HTIS /STH! BT T4

AT/ Ay S HTa S /A & g&er (e afga)

Udr.-

L1111 P HIET 2:m oo
(SIS C 3] IR C
L1 PR L1 PR
L3L5 | R 1315 | R
L= 1 LT= 1 S



MUY A

PAR/PHRT AR IGIAEGIEIRICEY

(SR IWE&H (Guarantor) BT UIFAT WR
gduifd RHaH SIS § Uaw & fau wufa fea o @1 gl faendf &t 3=
e 7 D@ e & fou udefa Tegpaq IIWATS &
fom 9 od SRR o iéfhde wiar a1 o= o o Rien a8 Fuika wam
(Rva: Wpd I IRe T= #) b fow arp el w @) SRerh
(Guarantor) JeHITIR U@ fAwres, o v ofiR fafdes ufafafyr off grmi

fraffed v ©R eifiurae/ARee® Bt Jeald o

1. 98 & SHEE o Udeld Pead § Wa¥ o W1 8, 9 ITb  AHUIGH/
ST gRT faeraaiegad gRT 99 T Ao 3 e ud Riem gonet 3 39d
Il DI YA-Hifd T R T g 9@ IR F AR Udela Tepad H e
TEU P & fU HeHd ¢

2. g8 for sE/aE duarrgay ¥ Fafid U 4 IufRyd /W w6 9 g
ud e &1 Ui R gU Tl e T80 B

3. U8 & Sumdysityeas a8 gRfdd o3 f& 98 Fafa «u ¥ faere gob

Td JA UBR S JeanT AR S f g g sar srfdd (UPDATE) @t oA,
I YYIER faerey & @rd & S S|

4. 8 o5 Uo= I, FF uuAl & (Serrond sy vEv-uE, faeed IR
yaor-gs, foendf weoum) siyar oM @iz uud W f fammdfeifirvreesy
arayRasHES gR1 Rere & fow s fran SR 390 afe fedt off ueR @
B TAd/Re UGl Ul S € O SEeE & IR ¥ qRd Feiid ax
faar SR iR ISP WH 3 TR 9 & ¢ fear S



5. I8 fb U0 & uyra afe faandf fooddt +ff g fodlt 0 d weg & =@
Y O™ UM oIl §, S fb fpadt g Rifvcis grT Sue! I | fRiem ggur
P D AR TR TH W dhid BF B [deay ¥ Feild wR fGar smami
gg ff guen 9N f fdl ofufa & af &8 MR ®ife ot e o=
RT SE/BHEN & S H Ul Sl g 3rudr B, fYHIah/SHG! & gRT U™ &
g fourdt Tt 8, T IeR! v ¥ o R faendf @1 vow R e fomn
SR

6. I8 & Ao/ oo IRINF SE/BET &1 fedr ot geR & &fd, die, gded
anfe & fog iR =€t g1 faeme & 87 & SRM 9, o Tfafafiar ar
fbdl Nt @ difsa g1 R fafear sfg & 8 910 99k YR & 0 &1 a8
SHEFYfYgE gRT 8 far SR g faeem 9 sk Rifeer 87 & g 3w-
g @) omer sHHdyefiyes o € gt

7. g8 o faendf &t ufa &1 FRlgon vde s av & 9 & O" |
foar S afe faemaaAegay uReH & €@ | faendf sgfua ufa T8 Ran
Ut faamff &1 smeRur @ fafafial damwe T8 W@ @ e eeay gr1dl
O aTelt B B GHT a1 S Il 8, 39 GaH # fawrey uvmee &1 fvig 8
ifad 3 A= g

8. ug & ofe faendf faenem ufver I fouem v ) fom fafea/gafgafa 9
ST g Sfal METAT § d faenem ydedmyHermyEETal Bt 39 ey § B8
foreRt 78T gt Uit gemst & dey & fauray vRI aTde/arfere &1 faemed
T A ST gl a8 vl SR ud o B & fedl 9 [Refs B @d
forn ST S fb sifew 9 @ ghm|

9. gfe faemey e & wd & famnlf faenan) oHaq ¥ gUR UekH &Y
FAT & R It SufUfA F oy Tgurdhor @t Rrem aifda gkt § aur faene
¥ fom fordht Wipa sfadmr & 15 fad ogufyd 8l © A S9@T AW faemed &t
TG Tt ¥ g’ S gHhdT g

10. I8 & SfHHIIH/SHMATER o HH i 3MUA S1d%/aifeT & fou faereay &
3IDHI G 3Mded SN dl MUUES & AfadTd *U I fdaed e U
AP/ SifereT BT & T g yaT foeddft o bl PR UF & Ty Ul 3R I
DT BN WY T foerme ydes grT RSl fear s

1. T8 & afe foendf e owden & orgxiiof a1 ® sryar wen & e qof
AMYR W Bledl 3 df 39 NS Gyl sEgRige onfe o o= &) S 9 aifdm
e g faeTery e gRT feran T g sif<m 9 | g |




12. g8 & foare @ arfelRier (Prospectus) &1 faendf 3 sifiuas qofa: are
H| IgH fafufa e wd od o9 g R Ifd gt e, o R
gferd g0 I fds Wier 6 M g1 Faat & siftyuras a1 faendf & gr
T 3yaT Ioigd fpd oM R faene gsieq grR1 foran man fofg sif<m g w1 gl

13. afe faemeff Fow g RS &) g1 HaT § Td 39 HRU BIs AT g
faemery UR 3ryar aTeR bedt g o fAure &1 &g o < =gY gl

14. g8 & SHAQYSMIYES U4 SIadh/alde] & 98 AdeR 8q JE=d Fadi

P 3@dled ®e gl FgHl &1 Al W ISR @1 Swigd SE/SEN g
SIS/ A gRT far a1 @ wuHRR/vyETEEl Qe gy grT form wan

ot aif<m 3 A= g

15.]0ae @ R ¥ foodl uF @ udlen fd fomr g8 Ssifuas/SEEdr $t

fSTeRt grft f& 9 faarfomeT (Prospectus) # gftfg faemem ggam fAfY (tlﬁﬂ)

YTAH Jetft TSR & iR «RIR &1 Ffyd Twomefd § S s-id| afe o

Qﬂﬁﬁw@m%ﬁwﬁﬁﬁmw%mn@nﬁmwm
|

16. I8 % T UHR & 4! BT YITaH forgd b o St 3R 370 8 39 Y

P g8 A HHTTH/STHMH gRIT fdar S|

17. 8 fob SHMC/SHHTES A TRUGCH/UdR Goliaul Ufthal &1 SAYd® Ug 9 9o
forarg |

18. g fob SHMY/HHITS T8 TIVON Bl & fob T STl BIH/RISRETH Bid |
3P GRS TS TSR F61 d I3 |

19. U8 & SHMG 2ifHas & fafea g f feat ot fafes srfargt &1 dafieR Fad
BRER =g & 81 81|

Jreimor &) IufRUT F IRied IR fHar T I8 Uy U SWIad i
MR A 7 gxaela fear TRl




Tarud

& Ug YA SR/t § b SWR Hel T8 91d B4 guf FU 9§ ug vd wHg @
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