NO. oo For Office use only
Registration Fee Received vide

Registration NO. ........cccccveverivernennnnn,

R.No. ...cooeve. DU,

SIgNature .....ooeiiii

Birla Balika Vidyapeeth, Pilani (Rajasthan)

(Girls Public School)

REGISTRATION FORM

1. Candidates name in Full (BIOCK IETEIS) ......cooiiiiiiiiiiiieiceee e
2. & AdMISSION SOUGNE L0 CIASS ....eeviiiieiiecie ettt e sre e
b. Group Preference (only for class XI) 1. Science 2. Commerce 3. Humanities

3. Date of Birth (In WOrdS) ......cccooiiiiininiiieiee e, (in fiQuUres) .o.ccoevvevveiecieceeee
A, FALNEITS INGITIE ...ttt b et b e bt e st et et et nbe e bt beeneenes
TN |V, 01 T R A=V OSSP
6. a. Lastschool attended ...........cccooeiiiiniiinicee

b. Medium Of INSEIUCLION .....ccovveiieieeereee e
7. Nationality .......ccccovevviieiieieee e, Whether belongs to SC/ST .....ccocveveiveieie e
8. Parent’s/ Guardian’s Name (in full) & Profession ...

Br IMTAUT oo MOD. e

12. a. Forclasses IV to IX & XI Registration fee — Rs 800/-

is paid by Bank Draft NO. .......c.ccoceviviiiiiiiieiencce Dated .....cccvviiieieee
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drawn in favour of PRINCIPAL, Birla Balika Vidyapeeth, Pilani
on UCO Bank, State Bank of India or State Bank of Bikaner & Jaipur, Pilani.

I Certify that the above information is correct.
Signature and Name of Parent/ Guardian (in full)

NOTE:

Incomplete form will not be accepted.

For class XI group preference is to be mentioned at para 2 (b).

Enclose Photocopy of Age Certificate & half yearly/ annual mark sheet.

For provisional admission to class XI, half yearly & pre board results to be attached.
Medical certificate is to be submitted along with the form.

SAEIE A

*hhkhkkhkhkhkkhkhkhkkhkhkhkkhkhkhkkhkhhkkikkhhkkhkhhkkhkihkkhihkkhihkhihkiik khhkkkhkhkkkhkhkkkhkhkhkkhkihhkkhkihkkhkihhkkihkkkihkkkihkhkihkhkiihhkkiiikk

Tear Here

ADMIT CARD FOR TEST

Office use only (To be filled by guardian/ candidate)
Form No. ........... Name of Student .......c.ccceeeviveviviieieere e,
Registration NO. ..........coooviiiiinennes Father’s Name ... Passport
Admission sought to class ..........cccccevvriverinennn. size photo
Receipt NO. ............... D] P
Sign of the candidate .........c.ccccoocvviiiiveieiienenn,
RS, oo Cashier
Pilani Patna Kolkata Delhi Lucknow
Dateof Test ....ovvviiiiiiiiiee
PRINCIPAL

Birla Balika Vidyapeeth, Pilani
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MEDICAL CERTIFICATE
Certified that .........ccovevieece e is free from any constitutional and hereditary
disease on infirmity. I further certify that the child is not subject to any deformity or mental defects or such

troubles as insomnia or sleep walking, fits or convulsions, lung trouble, consumption, epilepsy, asthma,
tonsillitis and bed- wetting.

(Any major surgical operation and any allergy to certain medicines may please be indicated.)

Date: Signature

Place: Seal

(To be signed by a registered medical practitioner not lower than M.B.B.S.)
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