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B.Tech/B.Des : Medical Registration Form 

Date of Registration
…………………………..…



Program: …….…………………
Department: …………………………   

Name: ………………………..…………………………………………………….

Parent/Guardian Name: …………………………………………………….
Date of Birth: ………………………
Blood Group: ……………….

Personal Identification Mark ………………………………………………………………………………….

Pre-existing Medical Conditions/Diseases (if any, please specify clearly) 

…………….…………………………………………………………………………………………………………………………..

Do you belong to PwD category?................... (YES/NO). If YES, please provide the details:
	Sl.No.
	Particulars
	Percentage of disability (%)

	1
	Visual Impairment
	

	2
	Speech/Hearing Impairment
	

	3
	Locomotors Impairment
	

	4
	Mental Disabilities
	

	5
	Other Disabilities
	


Emergency Contact Details:
	Name of Person
	Phone Number
	Relationship with the student

	
	
	

	
	
	



Signature of Parent / Guardian with date           
    Signature of Student with date









Affix Passport size photo here








