
APPLICATION FOR RGUHS ACADEMIC ASSURANCE SCHEME 

 
Affix Passport Size 

Photograph attested 

by the Principal with 

Seal 

APPLICATION FORM No.  ....................................

( To be filled by RGUHS)   

Faculty: ............................................................... 

(under which the student admitted) 

 

 

 

 

 

 

 

1 Name in Full (CAPITAL LETTERS) 
(as per SSLC / SSC mark sheet) 

 

2 Gender  

3 Death certificate of the parent 
(Enclose the Copy) 

 

4 Father Name  

5 Mother Name  

6 Name of the College and Address 
 
 
 
 

 

Admission Details of the student 
a) Course to which student is admitted 

 

b) Year  

c) Government seat in Govt. college (Yes/No) 
(If yes, enclose the copy) 

 

 d) Government seat in private college  (Yes/No) 
(If yes, enclose the copy) 

 

7 

e) Student paid fee  

8 Tuition fee paid to the college  

9 Received any other scholarship             (Yes/No) 
(If Yes Mention the amount) 

 

10 Correspondence address in BLOCK LETTERS 
(Aadhaar Card) 

 

11 Contact number 
 

 

12 Email address  

 Details of the Bank account of the student  
(Enclose the Pass Book 1st Page) 

 

SB A/C Number.  

Name of the Bank  

Branch Name  

13 

IFSC Code  

P T O 



I hereby certify that the information disclosed by me is true to the best of my/our knowledge and in case if any of 

the particulars furnished by me is found to be false, I am liable for any action proposed to be taken by the RGUHS. 

I agree to abide by all the termsand conditions of the RGUHS scheme. 

 

 

Name and Signature of the student 

 

 

 

     Recommendations by the Head of the Institution where student is studying  
I, here by certify that the above information furnished by the student is verified and found 
 to be correct as per college records. 
 
 
 

 
Name and Signature of the Principal/Head of the institution with office seal 

 
Contact Number: 
 

Emailid: 

Note:- Applications shall be sent by Registered Post with acknowledgement due to  Registrar, Rajiv Gandhi 

University of Health Sciences, Jayanagar 4th ‘T’ Block, Bangalore – 560041 

DOCUMENTS TO BE ENCLOSED 

(Self attested photocopy) 

1 Death Certificate from chief Registrar of Birth & Death/competent authority. 
2 Study cum bonafied certificate 
3 Aadhaar Enrolment ID (Student, Mother, & Father) 
4 Domicile Certificate issued by the competent authority 

 

5 Allotment letter of KEA 

6 Receipt of the Tuition fee paid to the college 
7 Receipt /Bank statement of any other scholarship received. 
8 Photocopy of the front sheet Bank Pass Book (1st page xerox copy) 
9 An Affidavit in Rs. 20/-stamp paper with notary. 

 

Note: - Applicable for only Karnataka students. 

 

 

 

 

   



Rs 20                 
Stamp paper 

 

AFFIDAVIT  

      

I, Sri/Kum -------------------------------------------S/o, D/o----------------------------------

bearing Register no -----------------------------------Residing at-----------------------------

------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------- is the student of ----------

-----------------------------------college affiliated to RGUHS. 

I solemnly affirm and state that Smt/Sri -----------------------------------------------is 

the breadwinner and supporter for my academic education and we are not able to 

pay the college tuition fees due to the demise of Late-------------------------------------- 

 In case it is found that the furnished information is false or wrong I am 

ready to face any action taken by the Authority, including refund of tuition fees 

received by me from the RGUHS.  I have agreed to face criminal action against me 

by  RGUHS. 

 The above information furnished is true and correct to the best of my 

knowledge and information. 

 

Date:         Signature of candidate  

Place 

    

 


