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Hostel Form

Passport size

photograph
Name of Students:-
(In capital letter) (First Name) (Middle Name) (Last Name)
Gender-Male /Female Blood group:
Date of Birth Identification Mark:
Course Batch/Year
Student Contact no. Email ID:

Father Name

Father contact no Email ID:

Mother Name

Mother contact no Email

Resident Address:

pin

Telephone (STD) Code:

Name & Address of Local Guardian:




Pin

Telephone No. Email ID

e Are you in good health and free from any physical medical complaints and mental
diseases of infirmity or medical complaints? : YES/NO

e Have you suffered any of the critical or general or physical disease /illness in past/
if yes, give full detail:

e Have you ever suffered any skin disease or allergic problem? YES/NO.
If yes, give full detail:

Passport size

Passport size Passport size hotoeraph of
photograph of photograph of :anl sree
Father Mother i

(if any)

Specimen signature
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——
PARENT’S UNDERTAKING
I F/O/M/O
roll No. pursuing course
semester at NIFT Jodhpur, do understand and hereby declare as under:

1. That, my ward will not indulge in any indiscipline activities inside or outside
the campus.

2. That, if he/she is found /caught indulging in any act of indiscipline inside or
outside the hostel, he/she shall be liable to further disciplinary proceeding
as per the rules of NIFT.

3. That, if he/she stays out of hostel/campus beyond permitted time, they are
liable to be debarred from the hostel, and the institute will not be responsible
for any unforeseen consequences.

4. That, I will not share the credential of my mail id with my ward, and if I will do
so I will be solely responsible for the lapse in communication.

Signature Signature Signature of
of Father of Mother Local Guardian
(If any)



