LOSS OF IDENTITY CARD MUST
BE REPORTED FORTHWITH.
DUPLICATE CARD WILL BE
ISSUUED ON PAYMENT OF RS. 5/-

NOTE:

L] -'.j.« .._.
1. Refarmatory <

tealdiant Seoniany
Date oflssuLQ—a/“JQ-‘?——- ..... FC.For PG m\-;e:z.;, in

[. Name (Capital) SHHMPANlAITY
2. Faher's/Husband’s Name . (MOBTINDA,
IAATTY

3. Permancent Address l%MﬁTNUNﬁI
MeTA. PARA .BATANAGAR. KOL-T00140
Rly. Station {\J{-JN&!I. .................................

4. Present Residential Address KISMATNDN" '

Mera BrA RatAnAGAR. KO L= 100140, o

5. Date of Birth lQ-HZJZOCUQ .....................

0. a) Subject of Study Wlm%pw .........

b) Date of Admission 2?9209—9—-
c¢) Session 2922—"2

d) Year : f@?nd
2} Roll No. v, 38 .........................

.
o
26, Kel-27

Arts, Commercs, Social
Weliare 4 Bysiness Managemem
Taleniia Univarsity



