
 

 

 

 

 

 

  

     Academic Session : 20____ - 20____  /   Medium  Eng.          ASS.       PHOTO 

 

1. Full Name of the Candidate                 ………………………………………………………………………………………………………..                                                                

(In block letters)     

2. Contact of the Candidate                     ………………………………………………………………………………………………………… 

    

3. Father’s Name                                        ………………………………………………………………………………………………………… 

    

4. Contact No. of Father                           ………………………………………………………………………………………………………… 

    

5. Mother’s Name                                      ………………………………………………………………………………………………………… 

    

6. Contact No. of Mother                         ………………………………………………………………………………………………………… 

    

7. Permanent Address                              ………………………………………………………………………………………………………… 

                     

P.O………………………………….P.S………………………………….Dist…………………………………State……………………………… 

    

8. Religion  ……………………………………….   Nationality  ……………………………………  Caste ……………………………………    

   

  

9. Date of Birth                                            ……………………………………………………………………………………………………….. 

    

10. Re-Admission Sought for                     ………………………………………………………………………………………………………… 

    

11. Types of Disability                                 ………………………………………………………………………………………………………… 

    

12. Extra information to be known if any  ……………………………………………………………………………………………………… 

 

 

Counter Signature of the father/guardian                                                                           Signature of the Candidate 

 

 

Registration No   ………………………………… 

Roll No              ……………………………………                                                                                       Director cum Principal 

  
PURVOTTAR INSTITUTE FOR PERSONS WITH DISABILITIES (PIPWD) 

 

 
 

পূৰ্ব ব্ োত্তৰ ইনষ্টিটিউট ফৰ পোৰচনচ উইথ ষ্টিৰ্বেষ্টিষ্টিটিে (ষ্টপপুদ) 
Estd.2017                                                                                                         Affiliated to Gauhati University (Code:492) 

Address : NH-37,Tetelia (Near Somnath Temple),Guwahati-33,Assam                          

Phone : 9435146610, 9435010012 | Email : pipwd17@gmail.com 

H.S / BDE  FORM  



 

  

 

                          

 

 

 

 

 

 

 

 

 

 


