OFFICE OF THE DEAN, SCHOOL OF CHEMICAL SCIENCES & TECHNOLOGY
DR. HARI SINGH GOUR VISHWAVIDYALAYA, SAGAR"

Ref No.DCST./B.Sc./1.C./2019 - 20/5 Dated -
IDENTITY CARDS FORMAT

aLL INFormATION GIVEN IN CAPITAL LETTERS

Registration No. — Ticket size |
photograph
Name - attached

with pin
Father's name Shri —

Mother's name Mrs.-

Class - B.Sc.

Semester -

Subjects - 1 CHEMISTRY 2 3
A/C No. —

School - CHEMICAL SCIENCES & TECHNOLOGY (CST)
Blood Group —

Adress / Hostel / Delegacy

Parent contact No. /Student Mob.No.1. 2

Kindly issue me an Identity Card for the Session 2019 -20.1 promise that |
will abide by all the rules and.regulations of the University and will not involved in
any in disciplinary activity and will not miss use the Identity card.

(Prof.Farid Khan) Student Signature

Encl: Photocopy of Blood Group Report.

Note - Blood Group, University Hospital (Free) 31 check
HNATHY SUD] Photocopy encl. BT 3Tf-ard 2 |




