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Apnlication for Aadharana Scheme

Study UG / pC: .....9-!{..............vear ...J.$

Name orthe stuaenr: ....J[yrpp.t.l... S.;oJ.k.. contact No ..6.30. tr.f :t..0f.1....

Father'sName: ."d:Sla$irnl.J,iontact No .9[klhg.l0.l.e..... occupation: .8up.ns*:............

Mother'sName:{.I..[&n#*.,.. contactNo....-:Je;:::I.......occupation: .$,qng.ua]*....

Annual income of family: ...f l*kh.. l.**

Percentage of marks obtained in Previous year/ Intermediate

Attendance Percentage of Previous Academic Year: ffi...o/o

Whether provided with any other scholarships: YeVNo

Stu
&A.ah"
dent's signature

o/o

I acknowledge that the given information is true. I kindly appeal to you to review my application

for a concession in Hostel Fees/Transportation Fees /Others. I want to emphasize that I am not

benefiting from any form of financial assistance for my education either fiom govemmental or

non-govemmental organizations.

n[*^-,lL
Parent's signature

For ollice use only:

The student meets all the necessary criteria to be granted a concession in Hostel Fees/

Transportation Fees/Others (Mention Details) ' ll,lo.oot,7)
fee reduction has been Aoorlved,V /Rejected for the Student.
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Admission Numbe.: ....16.9..9.....I
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MNR MEDICAL COLLEGE & HOSPITAL

MNR Nagar, Fasalwadi, Sangareddy - 502 294 Sangareddy Dist. Telangana-

Ph: + 850fi) 55552 (G455) 230523,2306,27,2ffi24Eax No. (08455) - 230555, 23$33
e-mail : mnr:mc@mnrindia.org; webeite : www. mnrindia.org

Anolication for Aadharana Scheme

Name ofthe Student Contact No

Father's Name Contact No ..... ...... Occupation

Mother's Name Contact No Occupation

rF

f.'::TErr,tra.rtrl-.rl

Annual income of family:

Study UC / PG: .. . . ..... ... ...... . .. . ..Year Admission Num

Percentage of marks obtained in Previous yearl Intermediate : .... .... .%

Attendance Percentage of Previous Academic Y eac ,.....,Yo

Whether provided with any other scholarships: YeVNo

I acknowledge that the given information is true. I kindly appeal to you to review my application

for a concession in Hostel Fees/Transportation Fees /Others. I want to emphasize that I am not

benefiting from any form of financial assistance for my education either from govemmental or

non-govemmental organizations.

Parent's signature

tr'or ollice use only:

The student meets all the necessary criteria to be granted a concession in Hostel FeeV

Transportation Fees/Others (Mention Details)

fee reduction has been Approved /Rejected for the Student.
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Date:

Student's signature
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