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MEDICAL ANTECEDENTS

UNDERTAKING
We, SHIT ..o (Father) & Smt. (Mother),

the parents of Master/Miss ...... a selected .................c.co Do hereby
declare that our ward doesn’t suffer from any of the medical ailments listed below.

1. Head Injuries

Puo-Intermittent

CHD-Congenital Heart Disease

AA-Acute appendicitis

Epliepsy-Convulsions (Injury,Fever)

Blood Disorders (Sickel cell Anemeia, Haemophillia)
Communicable Diseases (TB, Hepatitis A & B)

Skin Disease.

PN LN

We further declare that our ward Master /Miss
................................................................ Doesn’t have any previous medical history
which required/still requires prolonged or intermittent periods of medical confinement
either in a hospital/nursing home or in our house.

Certified that the information furnished above is true to the best of our knowledge.
Any willful suppression or false information on the medical antecedents revealed later,
would make the admission of our ward invalid and liable for actions as deemed fit by the

Vidyalaya and Navodaya Vidyalaya Samiti

PLACE FATHER'’S SIGN.
DATE NAME
MOTHER’S SIGN
NAME
ADDRESS:
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A2 YHTIT-UA Medical Fitness Certificate

2| Rz

3.

01 | BIRI/BHIT Bl <A Name of Candidate

02 | AT bT o Mother’s Name

03 | fuam @1 & Father’s Name

o fafer - 3Bl H | Date of Birth in figure

o @l H | 1nwords

05 | 3ETS Height

06 | #R Weight

07 |3a2 Abdomen

08 | el Chest

09 | 3T Eyes

10 | PId Ear

11 | 9TcTl Throat

12 | fETetel dex Locomotor System

13 | @I 3ra=Rm State of Vaccination

14 | «qdl Skin

15 | R JU Blood Group

16 SREF Sir Remarks — of  Medical Recommended for Admission

ford 1 Officer
Not Recommended for Admission
Recommended to C.M.O. For Verification
of age.
Passport
Size Signature of Medical Officer
Photograph With Rubber Stamp
Dully attested
by
Medical Officer

CounterSignature of Principal
J.N.V. Karap, Distt . Kanker
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ATHIOT GATOT T
TATOTE fhaIT AT 8 6 AAREY FATRT oot sieessesesenaenes
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#H 3rye fpam & 3R 98 e afg & Rerg 2 o 6

BT et & aefior &5 F Red B

BRI AeT

RURAL CERTIFICATE
(To be issued by the Revenue Officer of concerned Block)

This is to certify that Master/Kumari

Son/daughter of Shri studied classes .............. S e
& ..oonil in (Name of the School) of
Block and the school 1is located in the Village

which belongs to Rural Area of District - Kanker [C.G.]

(Signature of the Revenue
Officer)
Block
District

Office Seal
Dated



(1)
RESIDENCE CERTIFICATE

(To be furnished by the Parent of the qualified Children at the time of Admission to
J.N.V.Karap, Distt. Kanker (C.G.))

As per Jawahar Navodaya Vidyalaya Karap, Distt. Kanker (C.G.) letter No
Dated ................... My ward Master/Kum. .........ccccccooviiiiinniiiinnnes has

qualified the entrance exam for admission to Class-............ at Jawahar Navodaya
Vidyalaya Karap, Distt. Kanker (C.G.) during the Session ......................
I am residing alongwith my ward mentioned above at following address -
Village
Town
District
State
Pin Code
Certified that the above information furnished by me is true and no fact has been
concealed.
Signature of Parents
Full Name
Address

CERTIFICATE
(To be filled up the District Authorities and issued under the signature of S.D.M./Tehsildar

to the parents of the child selected for admission to Class-VI in J.N.V. Karap Distt
Kanker(C.G.) through JNVST-20...........

This is to certify that the above information furnished by Shri/Smt.
...................................................... Father/Mother of Master/Kum. .......cccccceeirievievierienieniseeieeeene
a candidate selected for admission to Class-........... in Jawahar Navodaya Vidyalaya Karap,
Distt. Kanker (C.G.) has been verified from the records and is found to be correct. The area

where residence is located falls under (Rural/Urban) area of District Kanker (C.G.)

Signature
S.D.M./Tehsildar
With office stamp
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GENERAL PROFILE SHALA DARPAN

ENROLLMENT DETAILS

MIDDLE

FULL NAME FIRST NAME NAME LAST NAME

Date of Birth (mm/dd/yyyy)*

| Gender* | | MALE | | FEMALE | | TRANSGENDER

| AREA CATEGORY | | RURAL | | URBAN |

| SOCIAL CATEGORY | ST/SC/OBC/GEN

| RELIGION |

| MOTHER TONGUE |

| NATIONALITY |

| BPL | | veEs | | NO

| ADHAR NUMBER |

IS CHILD WITH THE
SPECIAL NEEDS

Contact

Parent / Guardian Mobile
Number EMAIL ID

CURRENT ADDRESS

ADDRESS LINE 1

ADDRESS LINE 2

STATE

DISTRICT

PIN CODE

Distance From Home To JNV
(KM)*

PERMANENT ADDRESS

ADDRESS LINE 1

ADDRESS LINE 2

STATE

DISTRICT

PIN CODE

Distance From Home To JNV
(KM)*

FAMILY DETAILS
Father's Details



MIDDLE
FULL NAME FIRST NAME NAME LAST NAME
‘ Aadhar Number ‘ ‘
Is Qualified™ YES NO
Annual Income (Rs)
10 THE 10TH | 12TH
GRADUATION | POST GRADUATION
QUALIFICATION LEVEL BELOW PASS | PASS
‘ Occupation ‘ ‘
Contact Mobile Number Landline Number
Mobile Number*
Email Id
Mother's Details
MIDDLE
FULL NAME FIRST NAME NAME LAST NAME
Aadhar Number
Is Qualified™ YES NO
Annual Income (Rs)
10 THE 10TH | 12TH POST
QUALIFICATION LEVEL BELOW PASS | PASS GRADUATION GRADUATION
Contact Mobile Number Landline Number
Mobile Number*
Email Id
Sibling Details
Does Student Have Sibling * YES/NO
Number of
If Yes Brothers Number of Sisters
Sibling is part of JNV || YES NO
If Yes
Select Region
Select JNV
Enter JNV UID
GUARDIAN DETAILS
Applicable / Not Applicable
Full Name
if Yes Moblie
Number

ADDRESS LINE 1

ADDRESS LINE 2

STATE




DISTRICT

PIN CODE
LOCAL GUARDIAN DETAILS
Not Applicalbe
Full Name
if Yes Moblie
Number

ADDRESS LINE 1

ADDRESS LINE 2

STATE

DISTRICT

PIN CODE

ENROLLMENT (Enrollment Details)

‘ Class™

‘ Date of Admssion

Paying Vidyalaya Vikash
Nidhi

YES

NO

Whether StaffWard

YES

NO

PARENT EMPLOYEE ID

Admission Process

Through Admission
Test

Staff Ward

HOUSE (House
Details)

House Name*

Dormitory Alloted

YES

Bed Number

ACADEMIC(Academic Re

ference)

Previous Information Before
Coming To JNV

CLASS

Registration Number

Class

CLASS |

School Name

Board

Year of Passing

Special Achievements
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