MNR DENTAL COLLEGE AND HOSPITAL

(Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Tclangana State, India

Ph: (08455) 230675, 233333, Mobile: 8500056668,

Fax: (08455)230533/230555/230699

E-mail: mardc@mnrindia.org; Website: www.mnrindia.org

Application for Aadharana Scheme

Name of the Student : Sme\ ...............................................................................

Father name:. H A KCL}\,UANV Occupation: &W e

.........................................................................

................

Year of study.!.y\/‘eAr ................. Register NmME..BDS. ]8”37’ ......
Percentage of marks obtained in previous year/ Intermediate:...... ) .. 0. Z: ............................
Attendance percentage of previous year:....... "}g/ B e e ot

Whether provided with any other scholarships: ch/r\'/

Tacknowledge that the given information is true. I kindly appeal to you to review my applicationfor a concession in
hostel fees. 1 want to cmphasize that T am not benefiting from any form of financial assistance for my cducation

cither from governmental or non-governmental organizations.

Sz

Student’s signature Parent’

For office usc only:

The student mects all the necessary critenia to be granted a concession in hostel fees, and as arcsult, the fee
reduction has been approved for the candidate.

Date: !,GI)O&\-
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