st At & Ferw wewal, gl v ggarh & v smdvdiiew gsfieor wis
IACS REGISTRATION FORM FOR ALL CATEGORIES OF STAFF, STUDENTS & ASSOCIATES
gfas faavor Professional Details

FIAR/BTT F ST HT ATH
Name of the member of staff/student:

Affix
recent
Passport-
sized
Photograph

Foft (FRIFR-TRR/STH/3RO)
Category (Faculty/Non-faculty/Student/RA):

s &1 9R (Turi/aarat/afacer/Afatae)

Type of Employment (Permanent/Tenured/Contractual/Casual):

geotH Designation:

fa#meT Department:
Rarféar 31fRY/Fey/adaete (AT, 9 3R fsmeT)

Reporting Officer/Mentor/Supervisor (Name, Designation and Dept):

HafFas fdaRor Personal Details

FIAR Jg0T A AfT Date of Joining:

S=# fafYr Date of Birth:

TErE™T 9dr Residential Address:

TURY 9dr Permanent Address:

ef$ 39 Blood Group: .. Y57 @& PAN No.

oar/aTan/31fAATas &1 A1 Father's/Mother’'s/Guardian’s Name:

gfa/deaAT &1 AT Name of Spouse:

[ ] # néveiew & e et 3 R F1 aToe e qUr SR TN & Ao Renfdelt & g
Te] 3TeROT TH T UTolel el Td HAT-HAT W AT IREE G@RT T fohT 7T 3eroT aH 7 aroiel idel
FI TIT &l §'| | undertake to abide by the admissible rules and regulations of IACS and comply with the
conduct rule as applicable under the prevalent GOI guidelines and as decided by the Governing Council

from time to time.

(R=Tih & @ATY gEaeR Signature with date) (fe=Tih & @TY gFaeR Signature with date)

FATO foFar STar & 6 e ety we §
aTameTaT/3ehTS /ahe/ 3TeTeTaT

Certified that the above information is true
Head of the Department/Unit/Centre/Section

Fad FEATET T3 & fow FOR OFFICE USE ONLY
st |fea gsiIor H&AT Registration No. with Date:
AT IR BT TR (Retesat e &1 amr v9 granr wfika faf)

Issued by (Name and Signature with date of the issuing Official):




