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NOTIFICATION


The principals of all the affiliated colleges are hereby informed based on the orders of the Hon’ble High Court to submit a copy of the Format of the Admission Register in the prescribed format as follows
Name of the College: --------------------------------------------------------------------------

Course: ------------------------------------------------------------

Academic Year:  ------------------------------------------------
	Sl. No
	Name of the Student along with photograph
	DOB
	Sex
	Father Name / Husband’s name 
	Mother’s Name
	Nationality
	Permanent address 
	Contact No.
	Date of Admission
	Fees Paid
	Receipt No.
	Signature of the student

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


And obtain an acknowledgement for the same from the University with in 05/11/2015
Any other students other than the online or e-mail with in 31/10/2015 or in the format of the Admission Register will NOT be approved and Principal will be held responsible for the consequences.  
         








REGISTRAR


























































































































































































































































































gÁfÃªï UÁA¢ü DgÉÆÃUÀå «eÕÁ£ÀUÀ¼À «±Àé«zÁå®AiÀÄ, PÀ£ÁðlPÀ,


4£ÉÃ  ¨ÁèPï, dAiÀÄ£ÀUÀgÀ, ¨ÉAUÀ¼ÀÆgÀÄ - 560 041


Rajiv Gandhi University of Health Sciences, Karnataka


4th ‘T’ Block, Jayanagar, Bangalore – 560 041
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