; ' S
DECLARATION BY PARENTS | GUARDIAN

r

jvities.
ici .1 all school activl
itis compulsory for studentsto participatein
o Jknowthatitisc

that 1
o1 d other expenses
ture of the Enrollment fees, Tution Fees, an
. | know the struc

[P

HENTE AHA -5
rd and I agree to pay GOVERNMENT OF MAHARASHTRA FORM-5
wa i &
ducation of my son / daughter /2 DEPARTMENT OF HEALTH @
shall have to pay towards € g L Wis MUNIC]PATEO‘;E?RAm NILANGA
; . Tution fees
them on time: . +the structure of above mention fees, o .
hat there will be changes in the ble increases in these from tme+y BIRTH CERTIFICATE
o ]know tha : time and reasona _ child.
ther expenses fromuIme i xpenses as apphcable formy T Teg AU ARG, 1969 TUT e 12/17 FO FEWIE F=H 000 g ARvil 9, 2000 & HEH 8/13 =4 04T e FE. (ISSUED
ando x Jllthese, fees and other exp ly for their| [RSECTION 12117 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE MAHARASHTRA REGISTRATION OF BIRTHS &
: reetopad ’ horities not on HS RULES 2000)
timeand1ag! . the school autho e
' onsible O . 1. Any objectionable
dents are resp : our outside. ANY
. 1 know. that stu hool butalso for their general behaviour
+in the scho0
conductint

l.Il.C u 111 t e Stu e[lt‘s ISI[llsSal [0“1 t e SCllO() 'y EEN TA

{ICIPAL CORPORATION NILANGA OF TAHSIL/BLOCK NILANGA OF DISTRICT LATUR OF STATE/UNION TERRITORY MAHARASHTRA, INDIA.
T / NAME: JYOTI SHAMRAO FULSUNDAR / 4Tdll €T Fegad
. les of the
daughter / ward .nd 1 shall abide by the Tt
son/ daug
are that my
« ]hereby decl

1C
’ OF

JOYATI HOSPITAL NILANGA/SHTr &ffeues foreem
qur W9 / NAME OF MOTHER: )
i @ TIHAILA SHAMRAO FULSUNDAR / i@ alord Tegat
school is fre 3
fthe rules and regulation of the school, the
ther
i -each of any O
commita br

/4 o A9 / NAME OF FATHER:

SHAMRAQ NARAYAN FULSUNDAR / TR SIIGU Hegal q
’ a thﬁTEl T FHAE / MOTHER'S AADHAAR NO:
- 's dismissal from
e : e students
K including th .
; .on as it sees fit,
:ciplinary action
talke discipli

XXXXXXXX3003

FMUTT ATF / FATHER'S AADHAAR NO:
school.

XXXXKKNKA269
WTETEAT TATEATIET S5~ Se=] UaT / ADDRESS OF PARENTS AT THE TIME OF 3 -9fSefi=T &g =T Ual/ PERMANENT ADDRESS OF PARENTS
BIRTH OF THE CHILD:
d HASALGAN, AUSA, LATUR, HASALGAN, AUSA, LATUR,
WAHARASHTRA MAHARASHTRA
e paid willnotbe refunde
« Feesoncep s FETERATO, FF, A,
. ¢informationisg ven. TERTE
lication may be rejected ifincorrec
Applicd

&Y Ezu.ﬁiﬂ,w‘
HETE

it saNis [ REGISTRATION NUMBER:
936

Higull fa=i®w / DATE OF REGISTRATION:
T / REMARKS (IF ANY):

31-10-2009
Guardian's Signature' "

T Fumd WSS / ISSUING AUTHORITY

her's Signature Father's Signature
Mother's

B

B

TawareT &=+ / DATE OF ISSUE
£12-2023

FOR OFFICE USE ONLY

=T
REGISTRAR (BIRTH & DEATH)
T fereem

MUNICIPAL CORPORATION NILANGA

d (ranted b
Admission Granted / Not Granted .

12-2023 12:38:13
General Register NO- 1\65 \ " _ T
Date of Admission  * - g St x5S
Class - e

"THIS IS A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORITY"
" THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES".
i g
Remarks if any T

" WedE T ST HEQHT Gee Fieedrdt @ B "/ ENSURE REGISTRATION OF EVERY BIRTII AND DEATH "

LN

S | fucgﬂ Master




