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THINKING BEYOND YOUR EXPECTATIONS..






	Name of Course 
	ENROLMENT FORM 

	
	To be filled in by the candidate neatly and legibly in his/her own handwriting.

	I request that I may be enrolled as a student of RajitLal Institute of Technology & Health Sciences. I am giving below my particulars.  

	Name in full (in block letters) in English
	  

	Father’s Name             
	  

	Class in which seeking admission
	  

	Name of qualifying examination passed 
	  

	Year of passing the above examination 
	  

	Name of the University /Board from which passed 
	  

	Whether passed as a regular/Ex-student/a private candidate 
	  

	Name of the college from which last passed 
	  

	Date of Birth (As per High School/senior secondary certificate) 
	  

	Permanent Postal Address (in full)            
	  
 

 

	Village: 
	Post: 
	Taluk: 
	Country: 

	  
	  
	  
	  

	City/District: 
	Pin: 
	State: 
	Phone 

	  
	  
	  
	  

	Original Documents (Certificate/mark sheet/Degree) 
(a)                   Mark sheet of last qualifying exam passed for verification of minimum eligibility 
(b)                   High school (SSLC) certificate
 

	Are you employed (if, yes Designation and office address):    
 

 

	  
  
Place: 
Date: 
	Affix  
Your recent  
COLOUR PHOTOGRAPH HERE 
	            
  
  
Signature of candidate 

	 

 

 

 

 

 

 

 

 

 

 

 

Following are Enclosures: 

	1. 
	  

	2. 
	  

	3. 
	  

	4. 
	  

	5. 
	  

	6.
	 

	7.
	 

	Notes: 
● Candidates must enclose attested photo copies of mark sheets. 
● Heads of the institutions are requested to please verify the date of birth from original certificate and mark sheet copies before forwarding them to the University office.
 ● Submit letter of eligibility issued by the University (If required under rules)   

	UNDER TAKING BY THE CANDIDATE 

	I                                                                       S/o \ D/o                                                           hereby solemnly affirm that I shall pay all Fees promptly and all the details furnished by me is correct to the best of my knowledge and belief. 
 

  Dated:                                                                                                              Signature of Candidate 

	FOR OFFICE USE ONLY 

	

	 

Certified that the above statements (all information given in this from by the candidate) are correct. 
  

	  
Signature of forwarding officer 
 
  
Dated: 
	  
Signature of forwarding office 
RAJITLAL INSTITUTE OF TECHNOLOGY & HEALTH SCIENCES
 

  
Seal: 

	FOR UNIVERSITY USE ONLY 

	  
The Student is enrolled in ---------------------------course with Enrolment No:--------------------
 

 

 

 

 

 

 

 

Controller


