IMPORTANT POINTS TO NOTE WHILE FILLING UP & SUPPORT]NG DOCUMENTS REQUIRED: -

1)  All columns must be filled up and no column should be left blank.
2) Application must be filled up in candidate’s own handwriting.

The following supporting documents should be submitted along with the applicaf?zpn:
1) Certificates and markshect showing marks secured from Madhyamik (10" std.) and onwards.
2) Income of parents certified by the revenue authorities.
3) Two recent color passport size photographs (non-attested) of applicant
4) Proof of admission to the course and the tuition fee paid/payable per annum duly certified by the institution authority,
5)  Copy of the SBI Pass book of applicant ’

Last date of form submission is 31st August 2019

» L. PEXSUNAL UK LALLD:
Full Name (Block Letters): - A\I EED ANW R RRARD Affix a passport
size color photograph
Male /Female: - H A | = (non-attested)

O 2 01 ] S——
: SBI a/c no. of the candidate: 3 5‘3 9 ’:f.q 59 C_F 3\6— (

Permanent Address: - \““_ C‘S‘DPALPUK, P'O"‘ SﬂHBBHJPUﬂ,
P-S - BAISHNAR NAGAR, DIST. MALDA, pLN-72224

Feadires: oM CLITIR wNATERND . MEDICAL ColLEGE
NMie N HOCTEL, 59 A)v, BENIYpwKLE RoA) KOL- FouD

Contact details: v

Sl No. .~ Contact No. Name and Relationship

(. | 9619330997 | SAYEED ANWALBABY (Me)

Do | B4R (el AN ) ENED)

E-mail ID (if any): - Mobile Ne.: - q 6?? 230? 37_

b il
QJDU 26'27€8m COM Whats App No.: q ‘ 7’g 3 3 08 27




- Annexure A:

To,
The Secretary,

. To whom it may concern that
1, hereby declare that, SANEED A NWhH ﬂ- BAPBVis a bonafide student of
» OTTA VA TLON AL | EPDCA Hinstitution) and s pursuing _and Pyél. MBBS 201¢-(9
B i vih srream), - 2PL-EVIE

ering his/her family economic condition, it would be a great help if MUKTI helps this needy student to

er future in a better way.



EDUCATION DETAILS:

Class Name of the Institution

Madhyamik | MO2AM P d S SRB HrO i
<efpool (H-Y)

Year of passing o/, Marks obtained

>

Course Name:

" scholarshi and amount in Rs.

ipﬂcperYw

Institution Name:

Year of completion (must specify 20 2 2

month & year
1If the candidate received any

HS.(1042) |@ MoNGeAM HMAM f‘“.l—”_

Under SRRRE S s i
Graduate

2014 at

Post-Graduate

3. CURRENT EDUCATION DETAILS:

Institution Address:

Name of the Entrance test with NEET. -
RANK No:(if licable

Year Appeared: - ao _1 ?
Duration of the course: =L <-
Year of Admissio;: v s B =

MEDreINE

E L
Department: M P)f?)s

' ehLcoTTR NATIONAL ME DLCAL <O
4, GORACAAND €ORD, wolL— 4 60014

LANK = 9324] (ALD), SThT

scholarship/ or any other

| Govt. scheme. If yes, please

with name, nature of
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i) Admission and Institution fee: RsJCI'%T.C‘ l"

i) Books: Rs...ceeeees .4 m "

: jii) Hostel (if applicable): Rst/— U)ey | Q”YD
Es i) Private tuition fec: mMOMf"
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FAMILY DETAILS:

Full Name Age Occupation Education Source of Annual Income
funding (if
studying)
NOWSAD ALt (50 |FARMER (10+'l) 36000
Mother ANULAEZA TOLS E : N 25 S
b A6 y
2t B2 . WLFE L aei
Brother(s) -
MEHEBVE Is £TROENT
JAREDD
Sister(s)
NoLEZD N ‘ QTUPENT
L PRAVEEN

» What is your future aim?

Futwe afw 'S A paeceve 4 ffwwgu«?ﬂ.qﬂ:ﬂ_

ply
554(4} ﬂ_LHwyf.

> DECLARATION BY THE APPLICANT: -

I,hu'ebydeclateﬂmallmcaboveinﬁxmaﬁon ﬁnmishedbymismlnme,mydhuwim“lﬂﬂlhm :

right to terminate my sponsorship. I declare that my character and behavior will be exemplary and 1 shall maintain high
scholastic standards and values, thereby setting an example for others. 1 will inform MUKT] of 2'l changes in the course of my
sponsorship. I will also attend any kind of seminar/ workshop/ meeting as will be informed Lo e Failing to do 3o will result in

cancellation of my sponsorship. é A
W hway Baba
S

Place: KL‘S}(KO‘}“ - ignature of the applicant:

Date: Q»g/b T/ lc? ’

» DECLARATION BY PARENT/GUARDIAN: -

I, hereby declare that the above information furnished by my ward is true and there is no factual efror. I am fully responsible
for the accuracy of the information furnished in the application. In case of any discrepancy, I agree to refund the money
received as sponsorship to MUKTL Tam also fully aware of the conditions pertaining to continuity of sponsorship.

Pl ﬁfFﬁ Lrh’ﬁ § m m iﬁﬁ /%Sl}ér%ft\xje oﬁgem/Guardian:
Date: 19_[ 57 , [?




Questionnaire (Please tick carefully, any wrong answer will cause your application will stand canceled) :
; YES NO
1. Are you female? ; \7—‘ - ‘O S
2. Do you stay in a village? ; i e E

- 5. Are your parents (father and mother) alive?
‘ : i | o :
!
N '

R R e T
6. Are you studying in government institution?

7 Do you give tuitions to other students? i

I@hﬂ you Physically Handicapped?

-

3 ’uu involved in any co-curricular activities? o 2 5
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mg sponsorship from any other sources/ availing govt. funding?
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