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UNIVERSITY RAJASTHAN COLLEGE, JAIPUR 

(UNIVERSITY OF RAJASTHAN, JAIPUR) 

STUDENT GROUP INSURANCE FORM 

SESSION 2020-21 

           Admission 
 

  

Name of College/Deptt. ................................................................................................ Attested 

Photograph 

             B.A. Part - ......... (PASS / HONOURS)  

  

  

 

Name of Student Father's Name Date of Birth Class Phone/Mobile No. 

     

 

 

Mother's Name Permanent Address :   

 

 

 

Nominee's Name Relation Local Address :   

 

 

 

 

 

 

Signature of Nominee                  Signature of Student 

.............................................................................................................................................................................. 
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'kiFk i= 

eaS-------------------------------------------------------iq= Jh-------------------------------------------------------------------mez -------------o"kZ 

tkfr-------------------------------fuoklh-----------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------'kiFkiwoZd c;ku djrk@djrh gw¡ fd %& 

1- ;g fd eSaus fo’ofo|ky; jktLFkku egkfo|ky; eas d{kk -------------------------------- esa fu;fer Nk= 

ds :i esa l= 2020&21 esa izos'k gsrq vkosnu fd;k gSA 

2- ;g gS fd fo'ofo|ky;@foHkkx@egkfo|ky; }kjk izos'k fn;s tkus ij eSa jSfxax ls lacaf/kr 

fdlh Hkh izdkj dh xfrfof/k esa izR;{k ;k vizR;{k :i ls lfEefyr ugha 

gksÅaxk@gksÅaxh ,oa ,slh fdlh Hkh xfrfof/k esa lg;ksx ugha d:axk@d:axhA 

3- ;g fd v/;;u ds nkSjku eSa jSfxax ls lacaf/kr fdlh Hkh xfrfof/k esa izR;{k ;k vizR;{k :i 

ls fyIr ik;k@ikbZ tkÅ rks fo'ofo|ky;@foHkkx@egkfo|ky; iz'kklu dks esjs fo:) 

vuq'kklukRed dk;Zokgh djus dk vf/kdkj gksxk ftlesa 

fo'ofo|ky;@foHkkx@egkfo|ky; ls fu"dklu ,oa fo'ofo|ky; dh ijh{kk ls oafpr 

djuk Hkh gks ldrk gS ,oa fo'ofo|ky; dks esjh vadrkfydk@izek.k&i= esa jSfxax dh 

xfrfof/k ds ckjs esa fjekdZ vafdr djus dk Hkh vf/kdkj gksxk ftlds fo:) eSa dksbZ 

vkifRr ;k mtz ugha d:axk@d:axhA 

 

gLrk{kj 'kiFk x`fgrk 

lR;kiu 

eSa----------------------------------------------------------------------------mijksDr 'kiFkx`fgrk 'kiFk i= dh en la- 01 ls 

03 dks viuh Lo;a dh tkudkjh ,oa fo'okl ls lgh gksuk rLnhd djrk@djrh gw¡A blesa eSaus 

dksbZ rF; fNik;k ugha gS] bZ'oj esjk lk{kh gSA 

 

gLrk{kj 'kiFk x`fgrk 

 


