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	National Institute of Open Schooling

 (An autonomous organization under Ministry of HRD, Govt. of India)
A-24-25,  Institutional Area, Sector-62, NOIDA – 201309, UP


Part-I

(PROFORMA TO BE FILLED IN BLOCK LETTERS ONLY)
1. Name



:
______________________________

2. Father’s/Husband’ Name
:
______________________________
3. Designation


:
______________________________
4. Residential Address with
:
______________________________
Pin Code No.



______________________________






______________________________






______________________________
5. Date of Birth


:
______________________________
6. Telephone No. (Office)
:
______________________________
7. Telephone No. (Resi.)

:
______________________________
8. Mobile Phone No.

:
______________________________
9. Blood Group


:
______________________________
Signature of the official/officer

Specimen signature (Please use Black Ink only)

1. ____________________________
2. ____________________________




(Recommendations of the officers concerned)
Part-II
1. Particulars have been verified from the records and found the same in order.

2. Particulars is/are modified above and initialed. I/Card may be prepared/issued accordingly.

Signature/seal of the officer concerned

Pres. Section

DSR/FPL/22092003
Referred in Rule 12.6 or 

NOS Society Medical Benefit Rules

