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R
Application for Membership

(To be fifled in by the applicant) =
IName (in DIOCK JEEES). ...ccomcsisvissismmsanssshommmssinsspssusnines st satsmronsusiisnsinsssserssnsarss P Ut SR o U VR
College/Department.............. LT R R e R 4 © O R e RoHINe ...
" Home/Hostel f\ddress .......................................................... S e A b e R o e L
o SISO i D R R R e sesaiatisi:
....................................................................................................................... Phone No.
T e : coee e WisSh to register my name with the WUS. Health Centre
to avail the muhncs offeled b) it. l agreeto ab:de by the rule and regulation framed by the University. [am willing to
pay a sum of Rs. as membership fees for the session.

{(Attach a photo copy of the fee receipt and Photo Copy of Identity Card and Two Passport size photographs.)

[ have already paid Rs. .....cvvivrnicinrinnrsonscrmes at WUS Health Centre Contribution Vide R.No. (__ )
dt ( ) in Hostel. (Attach a copy of the Receipt).

Sienature

Gertified that the particulars given above by the applicant are corvect to the best of my knowledge. 1 recommend him
for registration in the WUS Health Centre.

Rates of Tlealth Centre Contribution

For resident student Rs.240/- per academic session.

for Non-resident students Rs.120/- per academic session.
(For Ph.D./M. Phil students Rs. 240/- per academic session.

Tor Non-resident student

Received Rs. for WUS Health"Centre fee

Vide R.No. dated

Siguature of Cashier/S.0. with stamp - Signature and Scal of the
of the Department/iustitution Head of the Institution/iiesied

(FOR HEALTH CENTRE USE)

Received a sum of Rs. vide Receipt No. y Pagedss ©

Chiefl Medical Officer Section Gliicer




