(®1H Ho) Form No -......... Phone No. - 0522-2307404
ANTARRASHTRIYA BAUDH SHODH SANSTHAN, LUCKNOW
(Dep_artmen of Culture U.P.)

£

(Gemfa famT, Sowo)
(CONSTITUENT OF BHATKHANDE SANSKRITI VISHWAVIDYALAYA, LUCKNOW)

(s w¥afa fAafderea &1 Ted)

Post Graduate Course (M.A. It Year), TRTHTA® UISTsHhA (THOTO ToIH a'é)
Admission Form (2026-27) a9 BIH (2026-27)

Date/f&HI ...,

1- Session (¥7)
2- Faculty (f&mr)
3- Course (@riyvTet)
4- Subject ()
5- Year/Semester @¥ / ¥8%R)
6- NAME ( in block letter) ST (¥S 3&RT H):
7- Father’s Name (R %7 =I19)
8- Mother’s Name (AT &7 1)
9- Nationality (rsfierar) : Student’s Signature/3Tieif & gwIER
10- Aadhar Card No. @MR &S o)
11- Date of Birth (=1 fif¥)
12- Gender (o)
13- Local Address (%I 1)
14- Permanent Add. (®mit ua)

Verified and Forwarded/RTeaTiid 3R sraiRa
15- WhatsApp No. (€cH3y o)

16- Email (§—3«) :

17- Category (@) (Please Tick) S
I:I I:I I:I I:I Signature of Principal along/ with
GEN OBC SC ST

date and college seal

TEIRR
18- Sub Category : (Susivfi) i T Awfdened ) & 9™
19- Details of Earlier Examination Passed. (qd # Swiivl wem &1 f3awom)
S.N: Class/Course Roll Nc_). Name of Board/University Subject Max. Marks Marks Ol;gtained Percentage
OO | BET/ UTSIAHH STTHAID < / favafeney @ favg Luicd u<Ti
H
1. High School
e
2. Intermediate
3. Graduation
E3IGE
20- NO. Of ENCIOSUIE/HTTTDT B TRRN....coeroereesessssessssssssseesessssesossessssssssseessssesss et ssesssesss:55511 o155 e8585155 5858515851855 e

| hereby declare that the information given herein is correct to best of my knowledge and believe./ & ASEELN TNV HReT i/aﬂ?ﬁ é
& st & 7E Ie R T9 R R & agur wE 7|

Signature of Applicant/anaefi 3 TwmRR




