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e I UNIVERSITY OF HYDERABAD CAMPUS,- f
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e HYDERABAD :500 046 (T.8.) |
Fralerd ganT @ faw / FOROFFICE USEONLY
REG. NO.
. No.of |Gen/SC/ST/DA
%9 9./ S.No. Dept. | Cat. | rrs [sPLoBC/EWS| SCC
aftpad @ gRT R O 89
To be filled by the parent
GoliRoT @ FNQ BT / Reglstration fOr Class... ..o Photograph
of the child
1. et @7 qur A (T TR H) (Passport size)
Name of child In full (in CapItal IBHOTB)......couvsrrcrissasvissssrsbnss oo
(As in DOB Certificate )
foiT / sex - g9 / Male| ] Al / Female I:I garg o/ Third Gender'j
. &/ Day HP / Month a9 / Year
2. o fafdr @Y ) Date of Birth (in figure)
T@T H/INWOTdS. ..o evnerserrrcaninissensecns S
31320 1 MY / Age as on 31,3.20 ‘af /Years HI/Months f&s1/ Days

3.5 T 7o 998 (Rh HaeX itﬂ%ﬁ)

‘Blood Group of the child (with Rh factor)

e A 3, S g e
' ST OBC

EWS

4. g2 dywarya il / The category to which child belong
@ ot E;l_‘f'\q' & & o=

q Foeldl T B

&= |
BPL  Diff. Abled SG Child KVS .

% et Srafe St /g

If the child belongs to (SC/SL BPL.
then please attach relevant certificate.

Gen. Cat SC I_:__I
TRy /o &, &/ el o & iR/ & vt/

RiaiiT / gpedr P = B ST — A Herd @R |
CISTIOBCIEWSIBPLIDisabiedIS.G.C.) Category,

5, AT & f3avor/ Details of Mother/ Father

HIAT/ Mother

faar/ Father

() AT @S #) / Name (in Capita letters)

(i) YT/ Nationality

(iijy ZTaard / Occupation

o) rafera @ AW, I3 T XA
Name of Office and full address and

telephone number

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

.............................................

.............................................

; (v)t;vfmﬂ?m w9 gRa (wreror wfB)

" Full present residential

address(with Address Prool) | ..o e curvsrssssmisisiimnisiinins

.............................................

£l

‘Mobile numbers
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i) Frerera & smarw @ @ @A | T/ Mother RIS/ Father j
@ & Ry wra—fen / sfvras a [ TR U0 A
HYo—9= A & | Sa FHIv-uF
T T B |
Distance from KV(in km)

Undertaking from arems is acceptable
for distance. Proof of Residence Is

compulsory.

(vii)‘ o 9/ Basic Pay

i sl i

(vii) 31—3—20 % foe 7 a8t 4§
IR Y e

- No.of transfers during last 7 years as on
2412 2N

{IX) Children and grandchildren of serving
and retired UOH employees (Write 1)

|Please refer Part A 3(B) of

Admission guidelines 2020-21

For Central Government (Write 2)
For Central Autonomous bodies/PSUs  (Write 3)
For State Government (Write 4)
For State Government autonomous/PSUs (Write 5)
For all others (including Private employees) (Write 6)
Grandchildren of UOH employees have to produce
Service certificate of the grand parent

e ——— W
Employee Code ( if any ) |

ﬁmmwwﬁmaﬂm/ma%mwﬁﬁmﬁﬁmﬁmﬁl

| certify that the above entries are true to the best of my knowledge.

i / Ry / sifTads @ SR

Signature of Mother / Father / Guardian

By
i

Wgale: ..................... =0 '-'-IT-‘{/ Full Name...

Certified that Shri/Smt......... \ .
is working as Regular Employee in the office / Ministry-of ... e eesries s snsssenseseenennn: He/She is @ Reqular
Employee of Defence Service/C_RPFIBSFINSGISPGICISFICentraI Govt./Autonomous Body/Public Sector
Undertaking fully financed/partially financed by Central Govt. and his/her services are non transferable/ transferable
anywhere in India.

‘ : Eapicp B ERRER
| Round Office Seal i
(M, ug 3R wrafeg ¥ AeY wfea)
O / ﬁla da Signature of the Head of the Office
- f&=id/ Date — . With Name, Deslgnation and Office stamp
| Braferm o of war vd gAY WS ‘ ‘
| complete address and Telephone No. of Office . ] ==

¥aT WHIV-9H /SERVICE CERTIFICATE

( $EN WPR / Central Govt.)

AT FRaT ST & f A/ 8 v
Wﬁ/mﬂ#ﬁaﬁaﬂmﬂ%mﬁmﬂvﬁ%ﬁuﬂ%/ﬁuﬁm&gﬁmm/mﬁm

P IUHA WT
T T,/ T EON. /NS T, / BRI TR W el / SHefa Wt &
ggaﬁiﬁmﬁa‘ﬁ’wﬁ fro—uRad, o Frafi eHerd € aur ST T s § /
wwﬁaﬁfnﬁ'wﬁmﬁﬂﬁ [ :
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R4T YAV /SERVICE CERTIFICATE

( TS9 TSR/ State Govt.)
I e Wi @ b s/ sy ‘

SrTeE /Haerd ¥ Frafe e @ v Y ke € maﬁ%mmmmvﬁ% /Tﬁ'ﬂwﬁ
Hel N RERRNY § |

Certified that Shri/Smt
the office/ Ministry of

I transferable anywhere in State.

PHATTY S B TRIEN
Round Office Seal (™, uT 3R FEfew # Aex |@lea)
®IH /Place : Signature of the Head of tha Office
=i/ Date With Name, Designation and Office stamp
ST BTl T T gy HeE

Complete address and Telephone No. of Office

is Permanently Working in
and his/her services are non fransferable

IRV H&AT YA — U5 / CERTIFICATE OF NUMBER OF TRANSFERS

¥

(5) (¥ / eTm)
( riter), T g9 Wl BxaT / SO & oo 9@ e
(313. 2016 aa?)' ¥ @ ©F ¥ T W | N

(spra o= % )

weiaRer g e faaRer e faar mar €
1, (Name) (rank/ designation)
of _ _ (office), do hereby certify that during the past 7 vears (up to
31.03.20° )l have been transferred ‘ times (in figures & in words) from one station to

another, the details of which are given as under :-

&% / Date BETT Bl
o4, | P/ gfie I &/ A [oormw vy |oormwvy |- STl R e
S.No.| Office/Unit Place - [Rank/Designation|3 / From| @& /To Period of stay Order No & Date

—_

6.

7.

# S/ S € o 9dY SuRiea O el UIg Y O AT aean i fenery ¥ e @ g orid & s
I know that, if the above-mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya

A/ @ e
SIGN{TURE OF PARENT
Date Name:
ate: g

- -——*"f'
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wftiewe  / Countersignature

# () (@ / 1gm)
( Frier), wae g wli #edt / aedt & 5 Swe
e & Frdem — el W Wi forar T § T |9d) urar T §

I (name) (rank/designation)
of ‘ (unit/department) hereby certify that the particulars given in above

have been authenticated by the records held in the office and found correct.

FATT AT D EREN

Round Office Seal (™, 15 &R Frafag @1 AeY 9ieaq)
VI /Place Signature of the Head of the Office
&I/ Date \ (With Name, Designation and Office stamp)
FHIATET FT QU7 9T Gd GRAT ST
Complete address and Telephone No. of Office/
fewfr / Note-

TS WM R S&< 1 3@ F9 W F9 BF A9 &l A1ty

Minimum period of posting/stay at a place should be ' six months.

AT — Prei g YA—9= / DIED IN HARNESS CERTIFICATE

(e BT @R B FHIRA B KA/ Only for Central Govt Employees)

st/ st T @Y /PN E
(@rafera / frmm) # frafia wu & Sard & /o R I7&1 EEEH Farse B 3@ F RAis
BB AT T | e )
Certified that Master/Miss ' is the son/daughter of
Late Sh./Smt , who was regular employee of
(Ofﬂce!De;i‘a}'tment) and he/she died in harness (while in service) on (date).
T I T TRIER
Round Office Seal ' : (%, 92 3R Frafer A Aex wlka)
T / Place Signature of the Head of the Office
&7/ Date With Name, Designation and Office stamp
Fraferg o1 quf gar 0 GO |t :

Complete address and Telephone No. of Office
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