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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA,

                                  4th ‘T’ Block, Jayanagar, Bangalore 560 041. Ph. 26961908,26961942
ELIGIBILITY PROFORMA

          Name of the Tournament……………………………………..Section Men/Women.

Name of the Manager………………………………….………..…His/Her/Status……………………
Name of the College……………………………………………………………………………………………………….Whether Inter Zonal also…………………………………….Yes/No.                                                        Contact No…………………………………………………………





YEAR……………………………………..…………...
	Sl.

No
	Full Name
	Father's Name
	Mother’s Name
	College in Which Studying
	Date of Birth
	Date & Year of Passing qualifying exam for first admission to a College/University.
	Present Class
	Name of the Course
	Duration of the Course
	Date & Year of First Admission
	Number

of years

of

Previous

Participa

tion
	  Remarks

	
	
	
	
	
	
	Name of Exam
	Date & Year
	
	
	
	Univer
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	Present Course
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	     14
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4
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13


	
	
	
	
	
	
	
	
	
	
	
	
	
	


Certified that the above particulars are true as per records of the college.
Certified that the above players are not employed on full time basis.

MIGRATION CASES:

Certified that players(s) listed at S.No. (s)……………………………………………………………………..……above is/are migration cases. He/She/They  has/have been admitted to the colleges 
as bonafide, full time & duly enrolled student(s) for following in full time University Courses/Class of not less than academic year's duration for which examination are also conducted by the 
University.

Date………………………………….
Seal of the College.



Signature of the Physical Director. 




Signature of the Principal
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