DISCUSSYCOACE NGRS

M : 81-8400-8500 M'SS'ON FORM

1.Full Name the Student

N e

2.Father's Name /Mother Name

4.Date of Birth (DD/MM/YY) 5.Sex
........ YR A M1 F
6.Contact No Father's No Mother's No
el
7.Complete Address

8.Aaadhar Number

PP PP P

9.Educational Qualification

10.How did you know about Disuss coaching

| Friend ‘ News ‘ Pumplate ‘ Just dial ‘ Google ‘ Website ‘ Board ‘ youtube ] Social site | Teacher
| T

i friend name i

DECLARATIONS:-

The above mentioned information are correct. | shall learn as per the syllabus, batch and timing. i shall obey all rules
and discipline and shall not ask for refund of fees in any circumstances. parking of my vehicle and other items will be
my own responsibility . the D.C.C has right to cancel my admission at any time.

Date:- ......... [eeieeiinne Y ST Signature of Applicant ........ccccceererenne.

FOR OFFICE USE
Admission No......ccccceeuereanee COUISC.euurrennnrennereennernnnenenne Time............ Duration............. Admission date....../........ Y A

Recept amt.total................. PaYeieriennnns Due....ccccceueees ] 1= T

Installment | 1% 2 3 4t
Month
Amount
Date

Total fees




