
Name of the Department: -……………………………………………………………………...
Name of the Class with Session: -……………………………………………………………….

	Sr. No.
	Name of Student
	Fathers Name
	D.O.B. (E.g. DD.MM.YYYY)
	Roll No.
	Mobile Number 
	Email Id
	Is the student a hosteler? (Yes/No)
	Hostel Name
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