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Chaudhary Bansi Lal University

(A State Unirersity established under Govt. of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

/L.

B 2527 1A

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151
University Teaching Department/College Roll 1230467003
No.:
Personal Information
1. Course: B.SC NON MEDICAL
2. Session : 2023-24 3. Old Registration No :
4. Admission Type : Counselling
5. Admission Date(DD/MM/YYYY) : 14/07/2023
6. Admission Receipt Number : 3057 7. Amount : 4686 v
b __r‘,"
8. Student’s Name : NEHA Name(in Hindi) : er ~
9. Father’s Name : SAJJAN Name(in Hindi) : Hoolel
10. Mother’s Name : SHARDA DEVI Name(in Hindi) : IRET &ar
——|
11. Date of Birth (DD/MM/YYYY) : 01/01/2004 12. Gender : Female
13. Nationality : INDIAN '\@
14. Resident of Haryana : Yes 15. Family Id : 8ANP4293
16. Aadhar Card No. : 212156385832 17. Family Income : Below 1.80 Lakhs
18. Category : GEN
Educational Qualification
Examination Passed Board/University Name Board/University Roll No Year of Passing |Marks obtained [Total Marks [% age/CGPA
12th Non-Medical HBSE 3023033292 2023 464 500 92.80000000000001
10th HBSE 1021155933 2021 500 500 100

Student Address Details

Address 255, MANDHANA, BHIWANI BL, BHIWANI, HARYANA, INDIA
Village/City : MANDHANA District BHIWANI

Pincode: 127032 State HARYANA

Mobile No 9671988391 Email Id MS9019331@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student



Chaudhary Bansi Lal University o

THE 2023 MDA
e

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

a

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467001

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 14/07/2023

6. Admission Receipt Number : 2051 7. Amount : 4686

8. Student’s Name : KOMAL SHARMA Name(in Hindi) : PTHCT QAT

9. Father’s Name : HARIOM SHARMA Name(in Hindi) : 3 QAT

10. Mother’s Name : SUMAN SHARMA Name(in Hindi) : qHT AT

11. Date of Birth (DD/MM/YYYY) : 12/05/2005 12. Gender : Female

13. Nationality : INDIAN /{O M Q,/

14. Resident of Haryana : Yes 15. Family Id : 6JBC8548 )

-‘——-_‘-—‘—“‘—————4
16. Aadhar Card No. : 332000477108 17. Family Income : Below 1.80 Lakhs
18. Category : GEN

Educational Qualification

IMarks obtained

Examination Passed Board/University Name Board/University Roll No Year of Passing Total Marks |% age/CGPA
12th Non-Medical CBSE 17611737 2023 349 500 69.8
10th CBSE 17125536 2021 358 500 71.6

Student Address Details

Address 0, RURAL, KAIRU BL, BHIWANI, HARYANA, INDIA

Village/City : KAIRU District BHIWANI

Pincode: 127030 State HARYANA

Mobile No 9053264484 EmailId |[CHAHITSHARMAVASHIST@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student



Chaudhary Bansi Lal University s

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467002

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 14/10/2023

6. Admission Receipt Number : 2730 7. Amount : 4686

8. Student’s Name : CHANCHAL Name(in Hindi) : <rrer

9. Father’s Name : DINESH Name(in Hindi) : feerer

10. Mother’s Name : SUNITA Name(in Hindi) : ﬁ?ﬁ?ﬂ

11. Date of Birth (DD/MM/YYYY) : 31/03/2006 12. Gender : Female

13. Nationality : INDIAN C),\

14. Resident of Haryana : Yes 15. Family Id : 9FXZ9546

16. Aadhar Card No. : 532468194186 17. Family Income : 1.80 to 3 Lakhs

18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks |% age/CGPA

12th Non-Medical HBSE 3023021793 2023 439 500 87.8

10th HBSE 1021139562 2021 500 500 100

Student Address Details

Address KURDAL, LOHARU BL, BHIWANI, HARYANA, INDIA

Village/City : KURDAL District BHIWANI

Pincode: 127201 State HARYANA

Mobile No 9518240895 Email Id SHARMADIRAJ2004@GMAIL.COM

University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director Signature of Student
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Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

L b :

THE 2023 MDA
et

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467005

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 14/07/2023

6. Admission Receipt Number : 5544 7. Amount : 4686

8. Student’s Name : TAMANNA SHARMA IName(in Hindi) : THT AT

9. Father’'s Name : SANJAY KUMAR |Name(in Hindi) : WW

10. Mother’s Name : MEENU DEVI IName(in Hindi) : Fﬁ?-j\é‘&f

11. Date of Birth (DD/MM/YYYY) : 21/08/2005 12. Gender : Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 1XDF1590

16. Aadhar Card No. : 412210655256 17. Family Income : Below 1.80 Lakhs

18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing |Marks obtained [Total Marks [% age/CGPA
12th Non-Medical CBSE 15600352 2023 398 500 79.60000000000001
10th CBSE 11107358 2021 423 500 84.6

Student Address Details

Address H NO -102, HALUWAS BHIWANI, BHIWANI BL, BHIWANI, HARYANA, INDIA
Village/City : HALUWAS District BHIWANI

Pincode: 127021 State HARYANA

Mobile No 7240040953 Email Id SK6247209@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University%mwx

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467007

No.:

Personal Information

1. Course : B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 14/07/2023

6. Admission Receipt Number : 5810 7. Amount : 4686

8. Student’s Name : NEHA SHARMA Name(in Hindi) : T AT

9. Father’s Name : RAJESH SHARMA Name(in Hindi) : Trorer erAT

10. Mother’s Name : SUNITA DEVI Name(in Hindi) : Waﬁ x

11. Date of Birth (DD/MM/YYYY) : 21/02/2006 12. Gender : Female

13. Nationality : INDIAN J] } a

14. Resident of Haryana : Yes 15. Family Id : 9RWA5591

16. Aadhar Card No. : 588103435694 17. Family Income : 1.80 to 3 Lakhs

18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks  |% age/CGPA
12th Non-Medical HBSE 3023019145 2023 408 500 81.6
10th HBSE 1021137000 2021 500 500 100

Student Address Details

Address GALI NO. 03 DHANI MEHTAB DASS, HALUWAS GATE BHIWANI, BHIWANI MC, BHIWANI, HARYANA,
INDIA

Village/City : HALUWAS District BHIWANI

Pincode: 127021 State HARYANA

Mobile No 7035851111 Email Id SHARMANEHA210206 @GMAIL.COM

University Teaching Department/College Contact 01664255118

No.

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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.,f (A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467010

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 14/07/2023

6. Admission Receipt Number : 6425 7. Amount : 4686

8. Student’s Name : ANJALI Name(in Hindi) : 3isifor

9. Father’s Name : AJIT SINGH Name(in Hindi) : 3o g

10. Mother’s Name : KAVITA Name(in Hindi) : CACGI)

11. Date of Birth (DD/MM/YYYY) : 09/03/2005 12. Gender : Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 3JUU7320

16. Aadhar Card No. : 292418140177 17. Family Income : 3 Lakhs and above

18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks |% age/CGPA

12th Non-Medical CBSE 17608457 2022 340 500 68

10th CBSE 17108113 2020 331 500 66.2

Student Address Details

Address 161, NEAR GOVT. SCHOOL, BHIWANI BL, BHIWANI, HARYANA, INDIA DHIRANA KALAN

Village/City : DHIRANA KALAN District BHIWANI

Pincode: 127021 State HARYANA

Mobile No 9685063820 Email Id AJITPOONIA14@GMAIL.COM

University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director Signature of Student



ﬂ}' Chaudhary Bansi Lal University s

:, A (A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
x;‘___}-— T
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151
University Teaching Department/College Roll 1230467011
No.:
Personal Information
1. Course: B.SC NON MEDICAL
2. Session : 2023-24 3. Old Registration No :
4. Admission Type : Counselling
5. Admission Date(DD/MM/YYYY) : 14/07/2023
6. Admission Receipt Number : 7142 7. Amount: 4686
8. Student’s Name : RONAK Name(in Hindi) : NEED
9. Father’s Name : MANO)J Name(in Hindi) : FHreT P
10. Mother’s Name : POONAM DEVI  |Name(in Hindi) : qeTH & ‘:\‘,'. LAY
L hat '. L
11. Date of Birth (DD/MM/YYYY) : 16/09/2007 12. Gender : Female
13. Nationality : INDIAN
14. Resident of Haryana : Yes 15. Family Id : 8IDY7266
16. Aadhar Card No. : 599865004743 17. Family Income : Below 1.80 Lakhs
18. Category : GEN
Educational Qualification
Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks |% age/CGPA
12th Non-Medical HBSE 3023395775 2023 431 500 86.2
10th HBSE 1021612052 2021 483 500 96.6

Student Address Details

Address RAJU PANA, KALINGA, BHIWANI BL, BHIWANI, HARYANA, INDIA
Village/City : KALINGA IDistrict BHIWANI

Pincode: 127114 State HARYANA

Mobile No 7206666737 IEmaiI Id PMANINDER263@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

THE 2023 MDA
et

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467012

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 14/07/2023

6. Admission Receipt Number : 8590 7. Amount : 4686

8. Student’s Name : MUSKAN Name(in Hindi) : HEDIT

9. Father's Name : THATH SINGH Name(in Hindi) : SEAGH

10. Mother’s Name : LATA DEVI Name(in Hindi) : oI ¢ar

11. Date of Birth (DD/MM/YYYY) : 13/06/2005 12. Gender : Female

13. Nationality : INDIAN k&‘f\.

14. Resident of Haryana : Yes 15. Family Id : SRTC2322

16. Aadhar Card No. : 429958293635 17. Family Income : 1.80 to 3 Lakhs

18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing |Marks obtained [Total Marks [% age/CGPA

12th Non-Medical CBSE 17608298 2023 356 500 71.2

10th CBSE 17125437 2021 403 500 80.60000000000001

Student Address Details

Address VPO TIGRANA, BHIWANI, BHIWANI BL, BHIWANI, HARYANA, INDIA
Village/City : TIGRANA District BHIWANI

Pincode: 127021 State HARYANA

Mobile No 8708637501 Email Id MUSKAN.RANA5679@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

g5

\ T3

THE 2023 MDA
e

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467013

No.:

Personal Information

1. Course : B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 14/07/2023

6. Admission Receipt Number : 8992 7. Amount : 4686

8. Student’s Name : NEHA KUMARI Name(in Hindi) : g AR

9. Father's Name : BALWAN SINGH Name(in Hindi) : ECEICGAT

10. Mother’s Name : PARMILA DEVI Name(in Hindi) : ENECIk-C

11. Date of Birth (DD/MM/YYYY) : 04/12/2004 12. Gender: Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 9DJZ2699

16. Aadhar Card No. : 796804101392 17. Family Income : 1.80 to 3 Lakhs

18. Category : BCA

Educational Qualification

IMarks obtained

Examination Passed Board/University Name Board/University Roll No Year of Passing Total Marks  |% age/CGPA
12th Non-Medical HBSE 3023398255 2023 470 500 94
10th HBSE 1021615045 2021 500 500 100

Student Address Details

Address

115, NEAR MAIN CHOWK, CHARKHI DADRI BL, CHARKHI-DADRI, HARYANA, INDIA

Village/City : CHHAPAR District CHARKHI DADRI
Pincode: 127026 State HARYANA

Mobile No 9991776798 Email Id NK827890@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

v‘am

THE 2023 MDA
et

)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467015

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 14/07/2023

6. Admission Receipt Number : 9142 7. Amount : 4686

8. Student’s Name : SHREYA Name(in Hindi) : ar

9. Father’s Name : PANKAJ JANGRA Name(in Hindi) : Uehol STIATST

10. Mother’s Name : RAJESH Name(in Hindi) : ST

11. Date of Birth (DD/MM/YYYY) : 01/01/2004 12. Gender : Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 6IVO0615

16. Aadhar Card No. : 423189397670 17. Family Income : 3 Lakhs and above

18. Category : BCA

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing |Marks obtained [Total Marks [% age/CGPA
12th Non-Medical CBSE 17606800 2022 351 500 70.19999999999999
10th HBSE 1020123118 2020 468 500 93.60000000000001

Student Address Details

Address 259/1, LOHARI JATU ,BHIWANI, BAWANI KHERA BL, BHIWANI, HARYANA, INDIA
Village/City : LOHARI JATTU [District BHIWANI

Pincode: 127032 State HARYANA

Mobile No 8607627550 |Email Id SHREYAAJANGRAAL@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student



: ﬁ-""‘-" 1«'

n@g;,
£ A/

uﬁE-—'d

\ﬁ_.ﬁ
e

e

SR I R EEE ED G

Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

L b :

THE 2023 MDA
et

No.:

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151
University Teaching Department/College Roll 1230467017

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :
4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 14/07/2023

6. Admission Receipt Number : 9448 7. Amount :

8. Student’s Name : LAGAN Name(in Hindi) :

9. Father’s Name :

RINKU TANWAR

Name(in Hindi) :

gﬁ

4686
oldTeT
BEEEN
e

10. Mother’s Name : RADHA Name(in Hindi) :

11. Date of Birth (DD/MM/YYYY) : 05/02/2006 12. Gender : Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 3WPU7456

16. Aadhar Card No. : 938547393842 17. Family Income : Below 1.80 Lakhs
18. Category : BCA

Educational Qualification

IMarks obtained

Examination Passed Board/University Name Board/University Roll No Year of Passing Total Marks  |% age/CGPA
12th Non-Medical HBSE 3023018994 2023 451 500 90.2
10th HBSE 1021136624 2021 500 500 100

Student Address Details

Address HOUSE NO. 229, VDAY NAGAR NEAR PWD REST HOUSE BHIWANI, BHIWANI MC, BHIWANI, HARYANA,
INDIA

Village/City : BHIWANI District BHIWANI

Pincode: 127021 State HARYANA

Mobile No 7404388764 Email Id RUDRASHTANWAR6@GMAIL.COM

University Teaching Department/College Contact |01664255118

No.

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University s

L b

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467019

No.:

Personal Information

1. Course: B.SC NON MEDICAL R

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 14/07/2023

6. Admission Receipt Number : 11679 7. Amount : 4686

8. Student’s Name : SHEETAL Name(in Hindi) : efrerer

9. Father’s Name : SANJAY Name(in Hindi) : T

10. Mother’s Name : KAUSHILYA Name(in Hindi) : ifrear

11. Date of Birth (DD/MM/YYYY) : 17/08/2005 12. Gender : Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 9CCX6784

16. Aadhar Card No. : 646908749189 17. Family Income : 3 Lakhs and above

18. Category : SC

Educational Qualification

IMarks obtained

Examination Passed Board/University Name Board/University Roll No Year of Passing Total Marks  |% age/CGPA
12th Non-Medical CBSE 17612536 2023 396 500 79.2
10th CBSE 17127757 2021 567 600 94.5

Student Address Details

Address 187, BUS STAND, CHARKHI DADRI BL, CHARKHI-DADRI, HARYANA, INDIA
Village/City : DOHKI District CHARKHI DADRI

Pincode: 127309 State HARYANA

Mobile No 9817703565 Email Id SANJAYDAHIYA55555@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal Universityu

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

28

THE 2023 MDA
et

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467021

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 14/07/2023

6. Admission Receipt Number : 12087 7. Amount : 4686

8. Student’s Name : MUSKAN Name(in Hindi) : HERTT

9. Father’s Name : RAMESH CHANDER Name(in Hindi) : TR T

10. Mother’s Name : ANITA DEVI Name(in Hindi) : EICCICC]) %

11. Date of Birth (DD/MM/YYYY) : 19/04/2006 12. Gender : Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 7YNP7999

16. Aadhar Card No. : 412843022953 17. Family Income : 3 Lakhs and above

18. Category : GEN

Educational Qualification

IMarks obtained

Examination Passed Board/University Name Board/University Roll No Year of Passing Total Marks |% age/CGPA
12th Non-Medical HBSE 3023017949 2023 425 500 85
10th HBSE 1021151574 2021 500 500 100

Student Address Details

Address 00, NEAR SARASHWATI SCHOOL, BHIWANI BL, BHIWANI, HARYANA, INDIA
Village/City : MITATHAL District BHIWANI

Pincode: 127031 State HARYANA

Mobile No 9467914646 Email Id RAMESHCHANDERDHARIWAL@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

THE 2023 MDA
et

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467026

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 15/07/2023

6. Admission Receipt Number : 15775 7. Amount : 4686

8. Student’s Name : KHUSHI Name(in Hindi) : Qg?ﬁ

9. Father’s Name : NARENDER SINGH Name(in Hindi) : GRGRRH

10. Mother’s Name : UPASANA SINGH Name(in Hindi) : 3arHaT g

11. Date of Birth (DD/MM/YYYY) : 18/08/2005 12. Gender : Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 6GBZ3364

16. Aadhar Card No. : 535541624091 17. Family Income : 3 Lakhs and above

18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing |Marks obtained [Total Marks [|% age/CGPA
12th Non-Medical CBSE 17611093 2023 417 500 83.39999999999999
10th CBSE 17126066 2021 444 500 38.8

Student Address Details

Address H NO 1 GALI NO 5 BANK COLONY, BHIWANI, BHIWANI MC, BHIWANI, HARYANA, INDIA
Village/City : BHIWANI District BHIWANI

Pincode: 127021 State HARYANA

Mobile No 7895921912 Email Id KS9341962@GMAIL.COM

University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University%mwx

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467027

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 15/07/2023

6. Admission Receipt Number : 16009 7. Amount : 4686

8. Student’s Name : LAXMI Name(in Hindi) : GExall

9. Father’s Name : VLAY KUMAR Name(in Hindi) : faGl?Ii-THW

10. Mother’s Name : RAJ BALA Name(in Hindi) : TS STell

11. Date of Birth (DD/MM/YYYY) : 12/08/2004 12. Gender : Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 1ZX14815 q W

16. Aadhar Card No. : 876569989180 17. Family Income : Below 1.80 Lakhs ST

18. Category : SC

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks  |% age/CGPA

10th HBSE 1021149328 2021 500 500 100

12th Non-Medical HBSE 3023019002 2023 303 500 60.6

Student Address Details

Address KHADI MOHALLA BHIWANI, KHADI MOHALLA, BHIWANI MC, BHIWANI, HARYANA, INDIA
Village/City : BHIWANI District BHIWANI

Pincode: 127021 State HARYANA

Mobile No 8708658401 Email Id KUMARVIAY96437 @GMAIL.COM

University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student



A A

Chaudhary Bansi Lal University s

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467028

No.:

Personal Information

1. Course : B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 15/07/2023

6. Admission Receipt Number : 17857 7. Amount : 4686

8. Student’s Name : MADHU Name(in Hindi) : ?Fﬁ:[

9. Father's Name : ANIL KUMAR Name(in Hindi) : 3iferer $AR

10. Mother’s Name : SUNITA Name(in Hindi) : {ljﬁ?ﬁ

11. Date of Birth (DD/MM/YYYY) : 21/06/2005 12. Gender: Female

13. Nationality : INDIAN ‘

14. Resident of Haryana : Yes 15. Family Id : 9JON6744 “

16. Aadhar Card No. : 939960470384 17. Family Income : Below 1.80 Lakhs

18. Category : BCB

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing |Marks obtained [Total Marks [% age/CGPA
10th HBSE 1021135425 2021 500 500 100
12th Non-Medical HBSE 3023019006 2023 404 500 80.80000000000001

Student Address Details

Address HN 221, GAKALCHAND ARYA GALI VEERVAN PANA, BHIWANI MC, BHIWANI, HARYANA, INDIA
Village/City : BHIWANI IDistrict BHIWANI

Pincode: 127021 State HARYANA

Mobile No 9306240098 |Email Id SAINIMADHU246@GMAIL.COM

University Teaching Department/College Contact No.  |01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University%mmx

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

28

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151
University Teaching Department/College Roll 1230467029
No.:
Personal Information
1. Course: B.SC NON MEDICAL
2. Session : 2023-24 3. Old Registration No :
4. Admission Type : Counselling
5. Admission Date(DD/MM/YYYY) : 15/07/2023
6. Admission Receipt Number : 22129 7. Amount : 4686
8. Student’s Name : ARCHANA Name(in Hindi) : T
9. Father’s Name : RAJESH KUMAR Name(in Hindi) : HET?T%TJTIT ]
\
10. Mother’s Name : NIRMALA DEVI Name(in Hindi) : IGEELCCH D.0.B.15.03.2006
11. Date of Birth (DD/MM/YYYY) : 15/03/2006 12. Gender : Female
13. Nationality : INDIAN "LA C}]
. - UAHChana
14. Resident of Haryana : Yes 15. Family Id : 4CTE9946
16. Aadhar Card No. : 889831376438 17. Family Income : Below 1.80 Lakhs
18. Category : SC

Educational Qualification

IMarks obtained

Examination Passed Board/University Name Board/University Roll No Year of Passing Total Marks  |% age/CGPA
10th HBSE 1021142884 2021 500 500 100
12th Non-Medical HBSE 3023024462 2023 310 500 62

Student Address Details

Address 226A, VPO KAUNT DIST BHIWANI, BHIWANI BL, BHIWANI, HARYANA, INDIA
Village/City : KAUNT [District BHIWANI

Pincode: 127021 State HARYANA

Mobile No 9350088905 [Email 1d AKASHSIROHA8@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

THE 2023 MDA
et

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151
University Teaching Department/College Roll 1230467030
No.:
Personal Information
1. Course: B.SC NON MEDICAL
2. Session : 2023-24 3. Old Registration No :
4. Admission Type : Counselling
5. Admission Date(DD/MM/YYYY) : 15/07/2023
6. Admission Receipt Number : 23274 7. Amount : 4686
8. Student’s Name : SIMRAN Name(in Hindi) : R
9. Father’s Name : RAM KISHAN Name(in Hindi) : ARG
10. Mother’s Name : SHARMILA DEVI Name(in Hindi) : rferm gt
. 3
11. Date of Birth (DD/MM/YYYY) : 03/01/2006 12. Gender : Female o
13. Nationality : INDIAN ch(n
14. Resident of Haryana : Yes 15. Family Id : 3SPS6175 p—
16. Aadhar Card No. : 586256719000 17. Family Income : 1.80 to 3 Lakhs
18. Category : BCB

Educational Qualification

IMarks obtained

Examination Passed Board/University Name Board/University Roll No Year of Passing Total Marks |% age/CGPA
10th HBSE 1021247139 2021 500 500 100
12th Non-Medical HBSE 3023029977 2023 359 500 71.8

Student Address Details

Address 334, VILLAGE DHANI JANGA PO RUPGARH, BHIWANI BL, BHIWANI, HARYANA, INDIA
Village/City : DHANI JANGA District BHIWANI

Pincode: 127021 State HARYANA

Mobile No 8059131233 Email Id SKASHANA88@GMAIL.COM

University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

THE 2023 MDA
et

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467031

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 15/07/2023

6. Admission Receipt Number : 23756 7. Amount : 4686

8. Student’s Name : KASHISH Name(in Hindi) : pfrer

9. Father’s Name : SUNIL SINGH Name(in Hindi) : eier g

10. Mother’s Name : MAUSAM DEVI Name(in Hindi) : Alge &&y

11. Date of Birth (DD/MM/YYYY) : 28/08/2005 12. Gender : Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 2LPV3608

16. Aadhar Card No. : 400114971744 17. Family Income: Below 1.80 Lakhs

18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing |Marks obtained [Total Marks [% age/CGPA
10th CBSE 17126905 2021 422 500 84.39999999999999
12th Non-Medical CBSE 17611648 2023 418 500 83.6

Student Address Details

Address 561, GIRLS HIGH SCHOOL, BAWANI KHERA BL, BHIWANI, HARYANA, INDIA
Village/City : LOHARI JATTU District BHIWANI

Pincode: 127032 State HARYANA

Mobile No 9350369260 Email Id KASHISHTANWARLJ@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Hansi Road, Prem Nagar, Bhiwani

SR I R EEE ED G

Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

REGISTRATION FORM (2023-2024)

L b :

THE 2023 MDA
et

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151
University Teaching Department/College Roll 1230467014
No.:
Personal Information
1. Course : B.SC NON MEDICAL
2. Session : 2023-24 3. Old Registration No :
4. Admission Type : Counselling
5. Admission Date(DD/MM/YYYY) : 14/07/2023
6. Admission Receipt Number : 9023 7. Amount : 4686
8. Student’s Name : ISHA KAUSHIK Name(in Hindi) : SUEAIRED
9. Father’'s Name : SANJEEV Name(in Hindi) : eic)
10. Mother’s Name : NEERU Name(in Hindi) : AE
11. Date of Birth (DD/MM/YYYY) : 22/12/2004 12. Gender : Female
13. Nationality : INDIAN
14. Resident of Haryana : Yes 15. Family Id : 2ZNN3886
s
. p—
16. Aadhar Card No. : 714441822137 17. Family Income : 1.80 to 3 Lakhs
18. Category : GEN

Educational Qualification

IMarks obtained

Examination Passed Board/University Name Board/University Roll No Year of Passing Total Marks |% age/CGPA
10th HBSE 1021137268 2021 500 500 100
12th Non-Medical HBSE 3023019898 2023 395 500 79

Student Address Details

Address LAJPAT NAGAR TOSHAM ROAD, BHIWANI, BHIWANI MC, BHIWANI, HARYANA, INDIA
Village/City : BHIWANI District BHIWANI

Pincode: 127021 State HARYANA

Mobile No 9416524722 Email Id SANJEEV9416524722 @GMAIL.COM

University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student




Chaudhary Bansi Lal University s

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151
University Teaching Department/College Roll 1230467018
No.:
Personal Information
1. Course: B.SC NON MEDICAL
2. Session : 2023-24 3. Old Registration No :
4. Admission Type : Counselling
5. Admission Date(DD/MM/YYYY) : 14/07/2023
6. Admission Receipt Number : 9517 7. Amount: 4686
8. Student’s Name : HIMANI Name(in Hindi) : fRAT
9. Father’s Name : MANO]J Name(in Hindi) : HeAroT
10. Mother’s Name : MANJU Name(in Hindi) : GEo 2&%’}’;; 0
11. Date of Birth (DD/MM/YYYY) : 11/06/2005 12. Gender: Female
o
13. Nationality : INDIAN \
o T\
/
14. Resident of Haryana : Yes 15. Family Id : 6WNP1552 ]
16. Aadhar Card No. : 300575013033 17. Family Income : Below 1.80 Lakhs
18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing |Marks obtained [Total Marks [% age/CGPA
10th CBSE 17123873 2021 386 500 77.2
12th Non-Medical CBSE 17611686 2023 398 500 79.60000000000001

Student Address Details

Address 1572, DINOD ROAD, BHIWANI MC, BHIWANI, HARYANA, INDIA
Village/City : DINOD District BHIWANI

Pincode: 127021 State HARYANA

Mobile No 9588169166 Email Id HIMANIRAJPUT659@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director Signature of Student
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Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

S O

THE 2023 MDA
et

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467020

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 14/07/2023

6. Admission Receipt Number : 12065 7. Amount : 4686

8. Student's Name : ANKITA |Name(in Hindi) : 3Hfehdr

9. Father’s Name : JAGDEEP KUMAR Name(in Hindi) : a?'lfrtrgﬁﬂﬂ

10. Mother’s Name : ANJU IName(in Hindi) : 3-13[\

11. Date of Birth (DD/MM/YYYY) : 24/08/2006 12. Gender : Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 5FTZ2238

16. Aadhar Card No. : 361267323785 17. Family Income : Below 1.80 Lakhs

18. Category : SC

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks |% age/CGPA
10th HBSE 1021134101 2021 500 500 100
12th Non-Medical HBSE 3013017614 2023 425 500 85

Student Address Details

Address 561, RURAL, BHIWANI BL, BHIWANI, HARYANA, INDIA
Village/City : PREM NAGAR District BHIWANI

Pincode: 127031 State HARYANA

Mobile No 9468098495 Email Id RANPATSINGH495@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student



a4

Chaudhary Bansi Lal Universityu

W 2027 IMD1A
(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467032

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No : Q

4. Admission Type : Counselling . J

5. Admission Date(DD/MM/YYYY) : 15/07/2023

6. Admission Receipt Number : 24323 7. Amount : 4686

8. Student’s Name : POOJA KUMARI Name(in Hindi) : q‘\GITEIjH'IfT —

9. Father’s Name : JITENDER SINGH Name(in Hindi) : e fig

10. Mother’s Name : PARMOD DEVI Name(in Hindi) : XA ¢dr

11. Date of Birth (DD/MM/YYYY) : 02/11/2005 12. Gender : Female

13. Nationality : INDIAN '

14. Resident of Haryana : Yes 15. Family Id : 3GFD0497 09}/

16. Aadhar Card No. : 340030092160 17. Family Income : 3 Lakhs and above

18. Category : GEN

Educational Qualification

IMarks obtained

Examination Passed Board/University Name Board/University Roll No Year of Passing Total Marks |% age/CGPA
10th CBSE 17126869 2021 451 500 90.2
12th Non-Medical CBSE 17611649 2023 394 500 78.8

Student Address Details

Address VPO JATU LOHARI, TEH BAWANI KHERA, BAWANI KHERA BL, BHIWANI, HARYANA, INDIA
Village/City : JATU LOHARI District BHIWANI

Pincode: 127021 State HARYANA

Mobile No 9306530184 Email Id KT5030370@GMAIL.COM

University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

THE 2023 MDA
et

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151
University Teaching Department/College Roll 1230467033
No.:
Personal Information
1. Course: B.SC NON MEDICAL
2. Session : 2023-24 3. Old Registration No :
4. Admission Type : Counselling
5. Admission Date(DD/MM/YYYY) : 15/07/2023
6. Admission Receipt Number : 25058 7. Amount : 4686
8. Student’s Name : ANJALL Name(in Hindi) : 3istfer geher g
9. Father’s Name : MUKESH SINGH Name(in Hindi) : ﬁﬂ?ﬁrﬁ?
10. Mother’s Name : PUSHPA DEVI Name(in Hindi) : EECITE‘G?T
11. Date of Birth (DD/MM/YYYY) : 14/01/2005 12. Gender : Female
- . e
13. Nationality : INDIAN ﬂ y ) b
14. Resident of Haryana : Yes 15. Family Id : 3NYP4828 ' )
16. Aadhar Card No. : 345999697162 17. Family Income : Below 1.80 Lakhs
18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks  |% age/CGPA
10th HBSE 1021143335 2021 500 500 100
12th Non-Medical HBSE 3023018424 2023 387 500 77.4

Student Address Details

Address RIWARI BHIWANI BL, BHIWANI, HARYANA, INDIA

Village/City : RIWARI District BHIWANI

Pincode: 127027 State HARYANA

Mobile No 8168613597 EmailId  |VIKASHPARMAR062@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious
that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director Signature of Student
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Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

S O

THE 2023 MDA
et

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467035

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 15/07/2023

6. Admission Receipt Number : 25464 7. Amount : 4686

8. Student’s Name : HIMANSHI Name(in Hindi) : TRl

9. Father’s Name : SATYAVEER SINGH Name(in Hindi) : FIdX g

10. Mother’s Name : ASHA DEVI Name(in Hindi) : 3TTRIT &aY

11. Date of Birth (DD/MM/YYYY) : 23/01/2005 12. Gender : Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 7RYR4491

16. Aadhar Card No. : 926958511649 17. Family Income : Below 1.80 Lakhs

18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks |% age/CGPA
10th HBSE 1021143333 2021 500 500 100
12th Non-Medical HBSE 3023018432 2023 384 500 76.8

Student Address Details

Address 20, NEAR IDEA TOWER, BHIWANI BL, BHIWANI, HARYANA, INDIA
Village/City : RIWARI District BHIWANI

Pincode: 127027 State HARYANA

Mobile No 8930299580 Email Id MANISHSHEKHAWAT9@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student




Chaudhary Bansi Lal University o

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 3023018432

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 21/06/2023

6. Admission Receipt Number : 25832 7. Amount : 4686

8. Student’s Name : MUSKAN Name(in Hindi) : HERTT

9. Father’s Name : RAJPAL Name(in Hindi) : RS EIE)

10. Mother’s Name : SUNIL LATA Name(in Hindi) : QF?IT»TFHT

11. Date of Birth (DD/MM/YYYY) : 08/04/2005 12. Gender : Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 2HSP2059

16. Aadhar Card No. : 998200275615 17. Family Income : Below 1.80 Lakhs - —

18. Category : BCB

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing |Marks obtained [Total Marks [% age/CGPA
10th HBSE 1021615954 2021 495 500 99
12th Non-Medical HBSE 3023031727 2023 362 500 72.39999999999999

Student Address Details

Address 280, NEAR HANUMAN MANDIR, BHIWANI BL, BHIWANI, HARYANA, INDIA
Village/City : PAHLADGARH IDistrict BHIWANI

Pincode: 127021 State HARYANA

Mobile No 9813882883 |Emai| Id RAJPALYADAV0894@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

THE 2023 MDA
et

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467038

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 15/07/2023

6. Admission Receipt Number : 074874 7. Amount : 4686

8. Student’s Name : JANSI Name(in Hindi) : ST

9. Father’s Name : SATISH Name(in Hindi) : Tcirer

10. Mother’s Name : NEELAM Name(in Hindi) : T

11. Date of Birth (DD/MM/YYYY) : 11/10/2005 12. Gender : Female

13. Nationality : INDIAN y

14. Resident of Haryana : Yes 15. Family Id : 8XYL3131

16. Aadhar Card No. : 736772704488 17. Family Income : 1.80 to 3 Lakhs

18. Category : BCA

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing |Marks obtained |Total Marks [|% age/CGPA
10th CBSE 17123876 2021 339 500 67.80000000000001
12th Non-Medical CBSE 17611688 2022 368 500 73.6

Student Address Details

Address HNO 12, VPO — NAURANGABAD, BHIWANI BL, BHIWANI, HARYANA, INDIA
Village/City : NAURANGABAD IDistrict BHIWANI

Pincode: 127021 State HARYANA

Mobile No 8607646535 |Emai| Id KLJANGRA23884@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

THE 2023 MDA
et

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467039

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 15/07/2023

6. Admission Receipt Number : 27575 7. Amount : 4686

8. Student’s Name : CHETNA Name(in Hindi) : ERGll

9. Father’s Name : VIJENDER Name(in Hindi) : IEECRS

10. Mother’s Name : ANITA Name(in Hindi) : AT

11. Date of Birth (DD/MM/YYYY) : 14/09/2006 12. Gender: Female

13. Nationality : INDIAN /C h ﬂj/n a

14. Resident of Haryana : Yes 15. Family Id : 8TTB1715

16. Aadhar Card No. : 719510481241 17. Family Income : Below 1.80 Lakhs

18. Category : BCA

Educational Qualification

IMarks obtained

Examination Passed Board/University Name Board/University Roll No Year of Passing Total Marks |% age/CGPA
10th HBSE 1021149187 2021 500 500 100
12th Non-Medical HBSE 3023020731 2023 401 500 80.2

Student Address Details

Address HOUSE NO 78 VPO BALIALIL VPO BALIALI, BAWANI KHERA BL, BHIWANI, HARYANA, INDIA
Village/City : BALIALI District BHIWANI

Pincode: 127032 State HARYANA

Mobile No 9813029707 Email Id CHETNABALIALI@GMAIL.COM

University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal Universityu

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

28

THE 2023 MDA
et

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467043

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 15/07/2023

6. Admission Receipt Number : 31885 7. Amount : 4686

8. Student's Name : ANSHU Name(in Hindi) : 372

9. Father’s Name : PARDEEP Name(in Hindi) : ECIE]

10. Mother’s Name : URMILA Name(in Hindi) : e

11. Date of Birth (DD/MM/YYYY) : 27/10/2005 12. Gender : Female

13. Nationality : INDIAN A’V\bg

14. Resident of Haryana : Yes 15. Family Id : 8BUF0695 ,\4/

16. Aadhar Card No. : 750746984835 17. Family Income : 1.80 to 3 Lakhs

18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks |% age/CGPA
10th HBSE 1021612009 2021 478 500 95.6
12th Non-Medical HBSE 3023395737 2023 397 500 79.4

Student Address Details

Address D/O PARDEEP, VILLAGE NEEMRI, BAUND BL, CHARKHI-DADRI, HARYANA, INDIA
Village/City : NEEMRI District BHIWANI

Pincode: 127025 State HARYANA

Mobile No 9306563001 Email Id 98AS45VB@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University\';aczgmx

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467044

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No : i

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 15/07/2023

6. Admission Receipt Number : 32686 7. Amount : 4686

8. Student’s Name : MANSI Name(in Hindi) : ATTET

9. Father’'s Name : AZAD SINGH Name(in Hindi) : 3119Te; g

10. Mother's Name : KAVITA Name(in Hindi) : efaar

11. Date of Birth (DD/MM/YYYY) : 30/06/2006 12. Gender : Female a

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 9TNA0119

16. Aadhar Card No. : 270515290525 17. Family Income : 1.80 to 3 Lakhs :

18. Category : SC

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing |Marks obtained [Total Marks [% age/CGPA

10th HBSE 1021151258 2021 500 500 100

12th Non-Medical HBSE 3023020599 2023 346 500 69.19999999999999

Student Address Details

Address CHANG, VPO CHANG, BHIWANI BL, BHIWANI, HARYANA, INDIA
Village/City : CHANG [District BHIWANI

Pincode: 127027 State HARYANA

Mobile No 9588144595 [Email 1d BHIMSINGH3646 @GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director Signature of Student
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Chaudhary Bansi Lal Universityu

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

28

THE 2023 MDA
et

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467045

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling |

5. Admission Date(DD/MM/YYYY) : 15/07/2023

6. Admission Receipt Number : 33727 7. Amount : 4686

8. Student’s Name : VIDHU Name(in Hindi) : e

9. Father’s Name : DINESH Name(in Hindi) : feerar

10. Mother’s Name : SUSHMA Name(in Hindi) : g AT

11. Date of Birth (DD/MM/YYYY) : 04/03/2005 12. Gender : Female i

13. Nationality : INDIAN J);C } )’il L

14. Resident of Haryana : Yes 15. Family Id : 6TKL7202 —

16. Aadhar Card No. : 569323525056 17. Family Income : Below 1.80 Lakhs

18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks  |% age/CGPA

10th HBSE 1021136719 2021 500 500 100

12th Non-Medical CBSE 17610525 2023 438 500 87.6

Student Address Details

Address H NO SB 119, NEW BHARAT NAGAR BHIWANI, BHIWANI MC, BHIWANI, HARYANA, INDIA
Village/City : BHIWANI District BHIWANI

Pincode: 127021 State HARYANA

Mobile No 9466974510 Email Id GMOHIT510@GMAIL.COM

University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student




| 3/ i
Eg_ /) Chaudh ary Bansi Lal University o
3'-:::5-:? (A Siate University established wnder Govt. of Haryana Act Mo, 25 of 2014
Hansi Road, Prem Nagar, Bhiwani
REGISTRATION FORM (2023-2024)
University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151
University Teaching Department/College Roll 1230467047
No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 15/07/2023

6. Admission Receipt Number : 74612739187 7. Amount : 4686

8. Student’s Name : JAYA Name(in Hindi) : ST

9. Father’s Name : BHURA SINGH Name(in Hindi) : s e
10. Mother’s Name : MANISHA Name(in Hindi) : FHATST
11. Date of Birth (DD/MM/YYYY) : 18/08/2005 12. Gender : Female
13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 7XLI7174
16. Aadhar Card No. : 649444871277 17. Family Income : 1.80 to 3 Lakhs
18. Category : BCB

Educational Qualification

Examination Passed

Board/University Name

Board/University Roll No Year of Passing IMarks obtained Total Marks |% age/CGPA

10th CBSE

17206952 2021 430 500 86

12th Non-Medical CBSE

17692414 2023 428 500 85.6

Student Address Details

Address VPO JAWA, VPO JAWA, JHOJHU BL, CHARKHI-DADRI, HARYANA, INDIA
Village/City : JAWA District CHARKHI DADRI

Pincode: 127310 State HARYANA

Mobile No 9518069964 Email Id YADUVANSHIVIKAS77 @GMAIL.COM
University Teaching Department/College Contact No. 01664255118




DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director Signature of Student
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Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

THE 2023 MDA
et

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151
University Teaching Department/College Roll 1230467050
No.:
Personal Information
1. Course: B.SC NON MEDICAL
2. Session : 2023-24 3. Old Registration No :
4. Admission Type : Counselling
5. Admission Date(DD/MM/YYYY) : 15/07/2023
6. Admission Receipt Number : 36746 7. Amount : 4686
8. Student’s Name : KOMAL Name(in Hindi) : Caesrc)
9. Father’s Name : RAVINDER SINGH  [Name(in Hindi) : e Rig
10. Mother’s Name : RENU Name(in Hindi) : i?j'\
11. Date of Birth (DD/MM/YYYY) : 28/12/2004 12. Gender : Female
13. Nationality : INDIAN ! Qﬂ
14. Resident of Haryana : Yes 15. Family Id : 4GUR8122 '
N
16. Aadhar Card No. : 708024691636 17. Family Income : 3 Lakhs and above
18. Category : GEN

Educational Qualification

IMarks obtained

Examination Passed Board/University Name Board/University Roll No Year of Passing Total Marks |% age/CGPA
10th HBSE 1021612676 2021 500 500 100
12th Non-Medical HBSE 3023396187 2023 430 500 86

Student Address Details

Address 123, SANKROR, BAUND BL, CHARKHI-DADRI, HARYANA, INDIA
Village/City : SANKROR District BHIWANI

Pincode: 127042 State HARYANA

Mobile No 8607695501 Email Id KT8456702@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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,ﬁaﬁd Chaudhary Bansi Lal University o
\:,-f__‘_ (A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
s kg
Hansi Road, Prem Nagar, Bhiwani
University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151
University Teaching Department/College Roll 1230467052
No.:
Personal Information
1. Course: B.SC NON MEDICAL
2. Session : 2023-24 3. Old Registration No :
4. Admission Type : Counselling
5. Admission Date(DD/MM/YYYY) : 15/07/2023
6. Admission Receipt Number : 37224 7. Amount : 4686
8. Student’s Name : GEETA Name(in Hindi) : afrar
9. Father’s Name : SATISH Name(in Hindi) : aclrer
10. Mother’s Name : MEENA KUMARI Name(in Hindi) : ?Ffl?!T?FI'Iff
11. Date of Birth (DD/MM/YYYY) : 09/02/2005 12. Gender : Female )
13. Nationality : INDIAN . ;}G
14. Resident of Haryana : Yes 15. Family Id : 5UTK2582 T\ QQ
16. Aadhar Card No. : 833016234173 17. Family Income : Below 1.80 Lakhs o
18. Category : GEN
Educational Qualification
Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks |% age/CGPA
10th HBSE 1021612770 2021 500 500 100
12th Non-Medical HBSE 3023396243 2023 415 500 83

Student Address Details

Address

27, VILLAGE BOND KHURD, BAUND BL, CHARKHI-DADRI, HARYANA, INDIA

Village/City : BOND KHURD District CHARKHI-DADR],

Pincode: 127025 State HARYANA

Mobile No 8396872120 Email Id JYOTISHARMA83968721@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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&2/, Chaudhary Bansi Lal University s
&“:ui_:; (4 Siate University established under Govt. of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467054

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 15/07/2023

6. Admission Receipt Number : 74624859994 7. Amount : 4686

8. Student’s Name : SANJU Name(in Hindi) : HG[\

9. Father’s Name : RAJESH Name(in Hindi) : TToTer

10. Mother’s Name : KULWANTI Name(in Hindi) : ESELU

11. Date of Birth (DD/MM/YYYY) : 15/03/2006 12. Gender : Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 2EQL7439

16. Aadhar Card No. : 375635572123 17. Family Income : 1.80 to 3 Lakhs

18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks |% age/CGPA
10th HBSE 1021149643 2021 500 500 100
12th Non-Medical HBSE 3023029908 2023 445 500 89

Student Address Details

Address 105, SHIMLIWAS, KAIRU BL, BHIWANI, HARYANA, INDIA
Village/City : SHIMLIWAS IDistrict BHIWANI

Pincode: 127029 State HARYANA

Mobile No 8221862656 |Email Id MALIMOHIT439@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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A= ?; Chaudhary Bansi Lal University

el (A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

THE 2023 MDA
et

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467057

No.:

Personal Information

1. Course : B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 15/07/2023

6. Admission Receipt Number : 7. Amount : 4686

8. Student’s Name : MANISHA Name(in Hindi) : HeATST

9. Father’s Name : MANOJ KUMAR Name(in Hindi) : IIFﬁGTSFH'IT

10. Mother’s Name : ASHA DEVI Name(in Hindi) : 3Ter ¢dT

11. Date of Birth (DD/MM/YYYY) : 04/09/2005 12. Gender: Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 4YLT6868

16. Aadhar Card No. : 931603437550 17. Family Income : Below 1.80 Lakhs

18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing |Marks obtained [Total Marks [|% age/CGPA
10th HBSE 1021150617 2021 490 500 98
12th Non-Medical HBSE 3023015049 2023 393 500 78.60000000000001

Student Address Details

Address BAJINA, RURAL, TOSHAM BL, BHIWANI, HARYANA, INDIA
Village/City : BAJINA District BHIWANI

Pincode: 127111 State HARYANA

Mobile No 7988567502 Email Id JANGRAVIKAS31@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

THE 2023 MDA
et

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151
University Teaching Department/College Roll 1230467058
No.:
Personal Information
1. Course: B.SC NON MEDICAL
2. Session : 2023-24 3. Old Registration No :
4. Admission Type : Counselling
5. Admission Date(DD/MM/YYYY) : 15/07/2023
6. Admission Receipt Number : 74630403850 7. Amount : 4686
8. Student’s Name : RAVINA IName(in Hindi) : AT
9. Father’'s Name : SAJJAN SINGH |Name(in Hindi) : Toorel g
10. Mother’s Name : MAMTA IName(in Hindi) : HAT
11. Date of Birth (DD/MM/YYYY) : 17/03/2006 12. Gender : Female
13. Nationality : INDIAN
0 (\QJ
14. Resident of Haryana : Yes 15. Family Id : 5VJW0995 Q'\J
16. Aadhar Card No. : 249305453582 17. Family Income : Below 1.80 Lakhs
18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks |% age/CGPA
10th HBSE 1021136833 2021 500 500 100
12th Non-Medical HBSE 3023028016 2023 350 500 70

Student Address Details

Address 14, NEAR GOVERNMENT HIGH SCHOOL PALUWAS, BHIWANI BL, BHIWANI, HARYANA, INDIA
Village/City : PALUWAS District BHIWANI

Pincode: 127021 State HARYANA

Mobile No 9541180679 Email Id SINGHSAJJAN13865@GMAIL.GOM

University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Pri

ncipal/Director

Signature of Student
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Chaudhary Bansi Lal Universityu

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

28

THE 2023 MDA
et

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467061

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 15/07/2023

6. Admission Receipt Number : 41202 7. Amount : 4686

8. Student’s Name : KHUSHI Name(in Hindi) : lg'%ﬁ

9. Father’s Name : KAPOOR SINGH Name(in Hindi) : 35‘43'@!’5’

10. Mother’s Name : MANJU Name(in Hindi) : IIEJ'\

11. Date of Birth (DD/MM/YYYY) : 10/01/2005 12. Gender : Female

13. Nationality : INDIAN @\‘UAB: ¢

14. Resident of Haryana : Yes 15. Family Id : 5THT5651 //

16. Aadhar Card No. : 951854254008 17. Family Income : Below 1.80 Lakhs

18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks  |% age/CGPA
10th HBSE 1021133084 2021 500 500 100

12th Non-Medical HBSE 3023016536 2023 444 500 88.8
Student Address Details

Address BAMLA 2, BHIWANI BL, BHIWANI, HARYANA, INDIA

Village/City : BAMLA District BHIWANI

Pincode: 127021 State HARYANA

Mobile No 9467058406 Email Id SATISH127021@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University o

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467066

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 16/07/2023

6. Admission Receipt Number : 43627 7. Amount : 4686

8. Student’s Name : PRIYA Name(in Hindi) : o

9. Father's Name : SHAILENDER KUMAR Name(in Hindi) : JeleT FAR

10. Mother’s Name : BABLI DEVI Name(in Hindi) : EECIRECIN

11. Date of Birth (DD/MM/YYYY) : 20/08/2005 12. Gender: Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 7J1Y8908

16. Aadhar Card No. : 582559667058 17. Family Income : Below 1.80 Lakhs

18. Category : BCA

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks |% age/CGPA
10th HBSE 1021155214 2021 495 500 99
12th Non-Medical CBSE 17609710 2023 342 500 634

Student Address Details

Address

H.NO. 942, D.C. COLONY BHIWANI, BHIWANI MC, BHIWANI, HARYANA, INDIA

Village/City : BHIWANI IDistrict BHIWANI
Pincode: 127021 State HARYANA
Mobile No 8684992494 |Email Id PG903434PG@GMAIL.COM

University Teaching Department/College Contact No.

0166 425 5118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University s

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467067

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 16/07/2023

6. Admission Receipt Number : 45991 7. Amount : 4686

8. Student’s Name : HARSHITA Name(in Hindi) : RAGH

9. Father’s Name : SALENDER TANWAR Name(in Hindi) : TR dal

10. Mother’s Name : REENA TANWAR Name(in Hindi) : RGIGEEY

11. Date of Birth (DD/MM/YYYY) : 18/04/2005 12. Gender: Female

13. Nationality : INDIAN ‘ )

14. Resident of Haryana : Yes 15. Family Id : SHET4299

16. Aadhar Card No. : 985900035319 17. Family Income : 1.80 to 3 Lakhs

18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing |Marks obtained |Total Marks [|% age/CGPA
10th HBSE 1021136721 2021 500 500 100
12th Non-Medical CBSE 17610526 2023 404 500 80.80000000000001

Student Address Details

Address

NEHRU ROAD TAIYAN PANA BHIWANI, BHIWANI, BHIWANI MC, BHIWANI, HARYANA, INDIA

Village/City : BHIWANI District BHIWANI
Pincode: 127021 State HARYANA
Mobile No 7206930918 Email Id SALENDERJITANWER@GMAIL.COM

University Teaching Department/College Contact No.

0166 425 5118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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@ Chaudhary Bansi Lal University s

\:,-’I_.‘_ (A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

e

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467070

No.:

Personal Information

1. Course: B.SC NON MEDICAL .

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling ‘

5. Admission Date(DD/MM/YYYY) : 16/07/2023

6. Admission Receipt Number : 48511 7. Amount : 4686 |

8. Student’s Name : NISHAM Name(in Hindi) : IGHUE:] I .

9. Father's Name : PREM SINGH Name(in Hindi) : o i

10. Mother’s Name : MURTI DEVI Name(in Hindi) : ﬂﬁé{d’f '

L —— ;‘ ——— rd

11. Date of Birth (DD/MM/YYYY) : 23/11/2005 12. Gender : Female

13. Nationality : INDIAN A4 1 o

14. Resident of Haryana : Yes 15. Family Id : 7IGE8695

16. Aadhar Card No. : 728763799541 17. Family Income : 3 Lakhs and above

18. Category : BCA

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks |% age/CGPA

10th HBSE 1021156890 2021 500 500 100

12th Non-Medical HBSE 3023033708 2023 348 500 69.6

Student Address Details

Address 1153, DHANANA, BHIWANI BL, BHIWANI, HARYANA, INDIA

Village/City : DHANANA District BHIWANI

Pincode: 127031 State HARYANA

Mobile No 9991824154 Email Id PREMSAWAMI99918 @ GMAIL.COM

University Teaching Department/College Contact No. 0166 425 5118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious
that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director Signature of Student
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- (A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)
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THE 2023 MDA
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University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151
University Teaching Department/College Roll 1230467071
No.:
Personal Information
1. Course: B.SC NON MEDICAL
2. Session : 2023-24 3. Old Registration No :
4. Admission Type : Counselling
5. Admission Date(DD/MM/YYYY) : 16/07/2023
6. Admission Receipt Number : 48870 7. Amount : 4686
8. Student’s Name : SUMIT Name(in Hindi) : GIEC)
9. Father’s Name : RAVIKANT Name(in Hindi) : NEEIG]
10. Mother’s Name : MANJU Name(in Hindi) : o]
11. Date of Birth (DD/MM/YYYY) : 24/06/2005 12. Gender: Female i
[ g
13. Nationality : INDIAN . ] -
SUM! +
14. Resident of Haryana : Yes 15. Family Id : 4HRO9315 -
16. Aadhar Card No. : 850325201936 17. Family Income : 3 Lakhs and above
18. Category : BCB
Educational Qualification
Examination Passed Board/University Name Board/University Roll No Year of Passing |Marks obtained [Total Marks |% age/CGPA
10th HBSE 1021154349 2021 500 500 100
12th Non-Medical HBSE 3023031870 2023 393 500 78.60000000000001

Student Address Details

Address \VPO BIRAN, DISTT AND TEH BHIWANI, BHIWANI BL, BHIWANI, HARYANA, INDIA
Village/City : BIRAN District BHIWANI

Pincode: 127111 State HARYANA

Mobile No 9996507070 Email Id YADAVANKU768 @GMAIL.COM
University Teaching Department/College Contact No. 0166 425 5118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University\';aczgmx

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151
University Teaching Department/College Roll 1230467076
No.:
Personal Information
1. Course: B.SC NON MEDICAL
2. Session : 2023-24 3. Old Registration No :
4. Admission Type : Counselling
5. Admission Date(DD/MM/YYYY) : 17/07/2023
6. Admission Receipt Number : 062038 7. Amount : 4686
8. Student’s Name : GARIMA Name(in Hindi) : TREAT
9. Father’s Name : SUKHDEV Name(in Hindi) : RikeEC
10. Mother’s Name : POONAM DEVI Name(in Hindi) : W?\Tﬂ
11. Date of Birth (DD/MM/YYYY) : 16/09/2005 12. Gender : Female
.
13. Nationality : INDIAN r -~ nd
LA
L + O -
14. Resident of Haryana : Yes 15. Family Id : 3HLO1594 o VV,_,/”;
16. Aadhar Card No. : 227511192177 17. Family Income : 3 Lakhs and above
18. Category : BCA
Educational Qualification
Examination Passed Board/University Name Board/University Roll No Year of Passing |Marks obtained [Total Marks [% age/CGPA
10th HBSE 1021149657 2021 500 500 100
12th Non-Medical CBSE 440790075 2023 285 500 56.99999999999999

Student Address Details

Address DHANGARS8S5, MAIN GALI, KAIRU BL, BHIWANI, HARYANA, INDIA
Village/City : DHANGAR District BHIWANI

Pincode: 127030 State HARYANA

Mobile No 7027040033 Email Id SUKHDEV13560@GMAIL.COM
University Teaching Department/College Contact No. 0166 425 5118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious
that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director Signature of Student
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(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467077

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 17/07/2023

6. Admission Receipt Number : 54782 7. Amount : 4686

8. Student’s Name : SAKSHI Name(in Hindi) : maft

9. Father’s Name : RAJESH Name(in Hindi) : Trorer

10. Mother’s Name : BABITA Name(in Hindi) : EIEGH

11. Date of Birth (DD/MM/YYYY) : 19/06/2004 12. Gender: Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 6VPN7637

16. Aadhar Card No. : 707621070889 17. Family Income : 3 Lakhs and above

18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks |% age/CGPA
10th HBSE 1021155213 2021 475 500 95
12th Non-Medical HBSE 3023023382 2023 350 500 70

Student Address Details

Address

KHARKARI FATAK LAJPAT NAGAR, BHIWANI, BHIWANI MC, BHIWANI, HARYANA, INDIA

Village/City : BHIWANI District BHIWANI
Pincode: 127021 State HARYANA
Mobile No 8307877104 Email Id MYHIMANISHARMA@GMAIL.COM

University Teaching Department/College Contact No.

0166 425 5118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University

THE 2023 MDA
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(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

No.:

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151
University Teaching Department/College Roll 1230467073

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 16/07/2023

6. Admission Receipt Number : 51799 7. Amount : 4686

8. Student’s Name : KIRTI Name(in Hindi) : CAIG]

9. Father’'s Name : JAGDISH PARSHAD Name(in Hindi) : STITETST URRATE,
10. Mother’s Name : RAJNI Name(in Hindi) : TSTaiT

11. Date of Birth (DD/MM/YYYY) : 17/07/2004 12. Gender : Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 4HYK0001
16. Aadhar Card No. : 493887255394 17. Family Income : 1.80 to 3 Lakhs
18. Category : BCB

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing |Marks obtained |Total Marks |% age/CGPA
10th HBSE 1021137251 2021 500 500 100
12th Non-Medical HBSE 3023018951 2023 298 500 59.599999999999994

Student Address Details

Address

62, HANUMAN GATE PIPLI WALI JOHRI BHIWANI, BHIWANI MC, BHIWANI, HARYANA, INDIA

Village/City : BHIWANI District BHIWANI
Pincode: 127021 State HARYANA
Mobile No 9050056785 Email Id NITESHSAINIO491@GMAIL.COM

University Teaching Department/College Contact No.

0166 425 5118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

THE 2023 MDA
et

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151
University Teaching Department/College Roll 1230467075
No.:
Personal Information
1. Course: B.SC NON MEDICAL
2. Session : 2023-24 3. Old Registration No :
4. Admission Type : Counselling
5. Admission Date(DD/MM/YYYY) : 17/07/2023
6. Admission Receipt Number : 53380 7. Amount : 4686
8. Student’s Name : POOJA KUMARI Name(in Hindi) : q,\wgmﬁr
9. Father’s Name : SATVIR Name(in Hindi) : RSEIEY
10. Mother’s Name : RANJEETA Name(in Hindi) : ST
11. Date of Birth (DD/MM/YYYY) : 30/08/2003 12. Gender : Female
13. Nationality : INDIAN
o :
14. Resident of Haryana : Yes 15. Family Id : 9EYIS691 O q
16. Aadhar Card No. : 641046218474 17. Family Income : 3 Lakhs and above
h_-‘
18. Category : SC

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks |% age/CGPA
10th HBSE 1020274003 2020 405 500 81
12th Non-Medical HBSE 3022125302 2022 370 500 74

Student Address Details

Address

455,SUI RURAL, BAWANI KHERA BL, BHIWANI, HARYANA, INDIA

Village/City : Sul District BHIWANI
Pincode: 127031 State HARYANA
Mobile No 9812588407 Email Id PAWANBAUDDH.22IN@GMAIL.COM

University Teaching Department/College Contact No.

0166 425 5118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)
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THE 2023 MDA
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University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467068

No.:

Personal Information

1. Course: B.SC NON MEDICAL —

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 16/07/2023

6. Admission Receipt Number : 47997 7. Amount : 4686

8. Student’s Name : POOJA Name(in Hindi) : T

9. Father’s Name : RAJESH Name(in Hindi) : ToTer

10. Mother’s Name : SANTOSH Name(in Hindi) : LGNS

11. Date of Birth (DD/MM/YYYY) : 23/07/2004 12. Gender : Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 6CWV6940

16. Aadhar Card No. : 540097484258 17. Family Income : Below 1.80 Lakhs

18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing |Marks obtained [Total Marks |% age/CGPA
10th HBSE 1020130751 2020 477 500 95.39999999999999
12th Non-Medical HBSE 3022023178 2022 403 500 80.60000000000001

Student Address Details

Address 674/1, BHIWANI, BHIWANI MC, BHIWANI, HARYANA, INDIA
Village/City : BHIWANI District BHIWANI

Pincode: 127021 State HARYANA

Mobile No 9350144092 Email Id PS5170250@GMAIL.COM
University Teaching Department/College Contact No. 0166 425 5118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

THE 2023 MDA
et

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467078

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 17/07/2023

6. Admission Receipt Number : 55198 7. Amount : 4686

8. Student’s Name : TANNU Name(in Hindi) : o]

9. Father’s Name : MANOJ KUMAR Name(in Hindi) : Hﬂ’l\_rrifﬂﬂ

10. Mother’s Name : SANTOSH Name(in Hindi) : GG

11. Date of Birth (DD/MM/YYYY) : 02/02/2004 12. Gender : Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 61710926 = SRR T

16. Aadhar Card No. : 212768528777 17. Family Income : Below 1.80 Lakhs s 2 =Y

18. Category : BCB

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing |Marks obtained [Total Marks [% age/CGPA
10th HBSE 1020610968 2020 407 500 81.39999999999999
12th Non-Medical HBSE 3022027100 2022 427 500 85.39999999999999

Student Address Details

Address NANDGAON, NANDGAON, BHIWANI BL, BHIWANI, HARYANA, INDIA
Village/City : NANDGAON District BHIWANI

Pincode: 127021 State HARYANA

Mobile No 9671524151 Email Id |AMANYADAVAMANYADAV405@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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REGISTRATION FORM (2023-2024)

Chaudhary Bansi Lal University s

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467080

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 17/07/2023

6. Admission Receipt Number : 60617 7. Amount : 4686

8. Student’s Name : ISHA Name(in Hindi) : S

9. Father’s Name : MANO)J Name(in Hindi) : GEic

10. Mother’s Name : MONIKA Name(in Hindi) : e

11. Date of Birth (DD/MM/YYYY) : 11/12/2005 12. Gender: Female

13. Nationality : INDIAN s Okl E:-*

14. Resident of Haryana : Yes 15. Family Id : 3MMF2179 iR

e ————

16. Aadhar Card No. : 923585547986 17. Family Income : 1.80 to 3 Lakhs

18. Category : BCB

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks |% age/CGPA

10th HBSE 1021150273 2021 500 500 100

12th Non-Medical HBSE 3023018838 2023 348 500 69.6

Student Address Details

Address VPO AJITPUR, BHIWANI, BHIWANI BL, BHIWANI, HARYANA, INDIA
Village/City : AJITPUR District BHIWANI

Pincode: 127021 State HARYANA

Mobile No 7988331102 Email Id ISHARANI07988331102@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal Universityu

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

28

THE 2023 MDA
et

University Teaching Department/College Name

Hindu College of Education, Loharu (Bhiwani) |University Teaching Department/College Code |CBLU-131

University Teaching Department/College Roll No.:

1230467082

Personal Information

1. Course : B.SC NON MEDICAL
2. Session : 2023-24 3. Old Registration No : \ 7
4. Admission Type : Counselling g g ]
i ;
5. Admission Date(DD/MM/YYYY) : 17/07/2023 ' . L]
6. Admission Receipt Number : 62746 7. Amount : 4686
8. Student’s Name : KAVITA Name(in Hindi) : EACGI
9. Father’s Name : SUNIL KUMAR Name(in Hindi) : ?j,?-ﬁﬂw
10. Mother’s Name : SUNITA DEVI Name(in Hindi) : ﬁ?ﬁ?ﬂa‘cﬁ
11. Date of Birth (DD/MM/YYYY) : 05/08/2004 12. Gender : Female
13. Nationality : INDIAN
Kauvita
14. Resident of Haryana : Yes 15. Family Id : 1SYU3357
16. Aadhar Card No. : 652568188727 17. Family Income : Below 1.80 Lakhs
18. Category : SC
Educational Qualification
Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks |% age/CGPA
10th HBSE 1021621568 2021 480 500 96
12th Non-Medical HBSE 3023403476 2023 379 500 75.8

Student Address Details

Address 149,GOLPURA RURAL, BHIWANI BL, BHIWANI, HARYANA, INDIA
Village/City : GOLPURA IDistrict BHIWANI

Pincode: 127030 State HARYANA

Mobile No 9817328188 |Email Id JASSICHHUKER@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

L b :

THE 2023 MDA
et

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467084

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 17/07/2023

6. Admission Receipt Number : 67055 7. Amount: 4686

8. Student’s Name : MUSKAAN Name(in Hindi) : HEDIT

9. Father’s Name : VINOD Name(in Hindi) : ICGIC

10. Mother’s Name : SHEELA Name(in Hindi) : e

11. Date of Birth (DD/MM/YYYY) : 15/11/2005 12. Gender : Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 5BGC0797

16. Aadhar Card No. : 977955867274 17. Family Income : Below 1.80 Lakhs

18. Category : SC

Educational Qualification

IMarks obtained

Examination Passed Board/University Name Board/University Roll No Year of Passing Total Marks |% age/CGPA
10th HBSE 1021142887 2021 500 500 100
12th Non-Medical HBSE 3023024472 2023 312 500 62.4

Student Address Details

Address 00,, BHIWANI BL, BHIWANI, HARYANA, INDIA

Village/City : BHIWANI IDistrict BHIWANI

Pincode: 127021 State HARYANA

Mobile No 9812058201 |Emai| Id DIVYABHIWANI1@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student




Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
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THE 2023 MDA
e

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

No.:

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151
University Teaching Department/College Roll 1230467085

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 17/07/2023

6. Admission Receipt Number : 67412 7. Amount : 4686

8. Student’s Name : NIKITA Name(in Hindi) : [GIESI

9. Father’s Name : ASHOK KUMAR Name(in Hindi) : H%W?;THIT
10. Mother’s Name : SUMAN SHARMA Name(in Hindi) : GHA AT
11. Date of Birth (DD/MM/YYYY) : 30/06/2004 12. Gender: Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 8JGT7544
16. Aadhar Card No. : 323972209369 17. Family Income : 3 Lakhs and above
18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks |% age/CGPA
10th CBSE 17125776 2021 434 500 86.8
12th Non-Medical CBSE 17608282 2023 364 500 72.8

Student Address Details

Address

1111, HIMINAN PANA BAPORA, BHIWANI BL, BHIWANI, HARYANA, INDIA

Village/City : BAPORA District BHIWANI

Pincode: 127111 State HARYANA

Mobile No 8222078555 Email Id ASHOKBAPORA1978 @GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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THE 2023 MDA
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(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467093

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 18/07/2023

6. Admission Receipt Number : 75676 7. Amount: 4686

8. Student’s Name : VANDANA Name(in Hindi) : EEGIl

9. Father's Name : AJIT Name(in Hindi) : ot

10. Mother’s Name : PINKI Name(in Hindi) : Toehr

11. Date of Birth (DD/MM/YYYY) : 20/07/2006 12. Gender : Female

13. Nationality : INDIAN l\/ LC] ™

14. Resident of Haryana : Yes 15. Family Id : 3JGO8772 O M o——

16. Aadhar Card No. : 481929311040 17. Family Income : Below 1.80 Lakhs

18. Category : GEN

Educational Qualification

IMarks obtained

Examination Passed Board/University Name Board/University Roll No Year of Passing Total Marks |% age/CGPA
10th CBSE 17169054 2021 405 500 81
12th Non-Medical CBSE 17655564 2023 353 500 70.6

Student Address Details

Address

VPO TALU, BHIWANI, BHIWANI BL, BHIWANI, HARYANA, INDIA

Village/City : TALU District BHIWANI
Pincode: 127041 State HARYANA
Mobile No 7015923587 Email Id AJITMAAN503@GMAIL.COM

University Teaching Department/College Contact No.

0166 425 5118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University

THE 2023 MDA
et

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

L%

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151
University Teaching Department/College Roll 1230467095
No.:
Personal Information
1. Course : B.SC NON MEDICAL
2. Session : 2023-24 3. Old Registration No :
4. Admission Type : Counselling
5. Admission Date(DD/MM/YYYY) : 18/07/2023
6. Admission Receipt Number : 84089 7. Amount : 4686
8. Student’s Name : SHAGUN Name(in Hindi) : AT
9. Father’s Name : SATENDER Name(in Hindi) : TG
10. Mother’s Name : VANDANA Name(in Hindi) : EEGIl
11. Date of Birth (DD/MM/YYYY) : 23/02/2007 12. Gender : Female
13. Nationality : INDIAN
. . . . p—
14. Resident of Haryana : Yes 15. Family Id : 2EEX2755 -
16. Aadhar Card No. : 620180924097 17. Family Income : Below 1.80 Lakhs
18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks  |% age/CGPA
10th HBSE 1021480211 2021 500 500 100
12th Non-Medical HBSE 3023296065 2023 382 500 76.4

Student Address Details

Address

AMRU PANA, KALINGA, BHIWANI BL, BHIWANI, HARYANA, INDIA

Village/City : KALINGA District BHIWANI
Pincode: 127114 State HARYANA
Mobile No 7056969173 Email Id PARMARADARSHOO@GMAIL.COM

University Teaching Department/College Contact No.

0166 425 5118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University%mmx

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467097

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 18/07/2023

6. Admission Receipt Number : 87375 7. Amount : 4686

8. Student’s Name : MADHU Name(in Hindi) : Y

9. Father’s Name : PRITAM SINGH  |Name(in Hindi) : e g

10. Mother’s Name : SUSHILA Name(in Hindi) : g%ﬁ?ﬂ I

11. Date of Birth (DD/MM/YYYY) : 20/11/2005 12. Gender: Female

13. Nationality : INDIAN f a d }7 q

14. Resident of Haryana : Yes 15. Family Id : 3GV09533

16. Aadhar Card No. : 283087371042 17. Family Income : 3 Lakhs and above

18. Category : SC

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks |% age/CGPA
10th HBSE 1021142882 2021 500 500 100
12th Non-Medical HBSE 3023024470 2023 305 500 61

Student Address Details

Address 113,KAUNT RURAL, BHIWANI BL, BHIWANI, HARYANA, INDIA
Village/City : KAUNT District BHIWANI

Pincode: 127021 State HARYANA

Mobile No 7015114781 Email Id CHARANMADHU413@GMAIL.COM
University Teaching Department/College Contact No. 0166 425 5118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director Signature of Student
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Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

L b :

THE 2023 MDA
et

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467098

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 18/07/2023

6. Admission Receipt Number : 88577 7. Amount : 4686

8. Student’s Name : SAPNA Name(in Hindi) : AT

9. Father’s Name : KULDEEP Name(in Hindi) : SR

10. Mother’s Name : KAVITA Name(in Hindi) : CACGI

11. Date of Birth (DD/MM/YYYY) : 20/01/2006 12. Gender : Female

13. Nationality : INDIAN . )

opNA

14. Resident of Haryana : Yes 15. Family Id : 1HGT9366 Y

16. Aadhar Card No. : 739486455919 17. Family Income : 1.80 to 3 Lakhs

18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing |Marks obtained [Total Marks [% age/CGPA

10th HBSE 1021136315 2021 476 500 95.19999999999999
12th Non-Medical HBSE 3023016590 2023 377 500 75.4

Student Address Details

Address BAMLA, BHIWANI BL, BHIWANI, HARYANA, INDIA

Village/City : BAMLA District BHIWANI

Pincode: 127021 State HARYANA

Mobile No 9467890176 Email Id KS4666347 @GMAIL.COM
University Teaching Department/College Contact No. 0166 425 5118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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THE 2023 MDA
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(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467101

No.:

Personal Information

1. Course : B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 22/07/2023

6. Admission Receipt Number : 97868 7. Amount : 4686

8. Student’s Name : BHAWANA Name(in Hindi) : HTIAT

9. Father’s Name : SUNIL SHARMA Name(in Hindi) : Qi?ﬁﬂ rAT

10. Mother’s Name : RITU Name(in Hindi) : G

11. Date of Birth (DD/MM/YYYY) : 16/08/2005 12. Gender : Female ’

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 4UDQ3920 ge\awﬂ

16. Aadhar Card No. : 682039066741 17. Family Income : Below 1.80 Lakhs

18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks  |% age/CGPA
10th HBSE 1021141612 2021 498 500 99.6
12th Non-Medical HBSE 3023023361 2023 321 500 64.2

Student Address Details

Address 955, TIGRANA, BAWANI KHERA MC, BHIWANI, HARYANA, INDIA
Village/City : TIGRANA District BHIWANI

Pincode: 127031 State HARYANA

Mobile No 8930326690 Email Id ARYANSHARMA97283@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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@ Chaudhary Bansi Lal University s

\:,-’I_.‘_ (A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

e

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467132

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 21/08/2023

6. Admission Receipt Number : 176140 7. Amount : 5986

8. Student’s Name : KHUSHI Name(in Hindi) : ,lg?ﬁ

9. Father’s Name : RAMNIWAS Name(in Hindi) : A A

10. Mother’s Name : SAVITA Name(in Hindi) : GIECH

11. Date of Birth (DD/MM/YYYY) : 27/06/2007 12. Gender : Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 3ZKF4120 /)

16. Aadhar Card No. : 735970630762 17. Family Income : Below 1.80 Lakhs

18. Category : SC

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks  |% age/CGPA

10th HBSE 1021136840 2021 483 500 96.6

12th Non-Medical HBSE 3023018929 2023 358 500 71.6

Student Address Details

Address 54 FEET ROAD, VIDYA NAGAR, BHIWANI MC, BHIWANI, HARYANA, INDIA

Village/City : BHIWANI [District BHIWANI

Pincode: 127021 State HARYANA

Mobile No 9053906286 |Emai| Id SAVITA7320@GMAIL.COM

University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious
that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director Signature of Student
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Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

(ST,
3 v ¥

\ T3

THE 2023 MDA
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University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467134

No.:

Personal Information

1. Course : B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 21/08/2023

6. Admission Receipt Number : 177565 7. Amount : 5986

8. Student’s Name : KAVYANJALI Name(in Hindi) : CAE I

9. Father's Name : AJIT SINGH Name(in Hindi) : 31fara &g

10. Mother’s Name : SARITA Name(in Hindi) : afiar

11. Date of Birth (DD/MM/YYYY) : 22/10/2005 12. Gender : Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 9NUV0499

16. Aadhar Card No. : 948501845521 17. Family Income : 3 Lakhs and above

18. Category : BCA

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing |Marks obtained |[Total Marks [% age/CGPA

10th CBSE 17124977 2021 563 600 93.83333333333333
12th Non-Medical CBSE 17607270 2023 413 500 82.6

Student Address Details

Address 252, BHIWANI, BHIWANI MC, BHIWANI, HARYANA, INDIA
Village/City : BHIWANI District BHIWANI

Pincode: 127021 State HARYANA

Mobile No 9812968667 Email Id AJITSINGH981296 @GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Princip

al/Director

Signature of Student
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Chaudhary Bansi Lal University%mwx

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

28

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467133
No.:
Personal Information
1. Course: B.SC NON MEDICAL ;
2. Session : 2023-24 3. Old Registration No : |
4. Admission Type : Counselling
5. Admission Date(DD/MM/YYYY) : 21/08/2023
6. Admission Receipt Number : 283954 7. Amount : 5986
8. Student’s Name : PAYAL |Name(in Hindi) : qrIer |

]
9. Father’s Name : SATAYANARAIN Name(in Hindi) : HcIARTIOT
10. Mother’s Name : SUMITRA DEVI [Name(in Hindi) : gfaam e ENSS—
11. Date of Birth (DD/MM/YYYY) : 06/05/2005 12. Gender : Female
13. Nationality : INDIAN
14. Resident of Haryana : Yes 15. Family Id : 1SDH4084 Jf b

g/
16. Aadhar Card No. : 827501082424 17. Family Income : 3 Lakhs and above T
-—

18. Category : GEN
Educational Qualification
Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks |% age/CGPA
10th HBSE 1021133531 2021 500 500 100
12th Non-Medical HBSE 3023019198 2023 324 500 64.8
Student Address Details
Address BAPORA BHIWANI
Village/City : BAPORA District BHIWANI
Pincode: 127111 State HARYANA
Mobile No 8059718806 Email Id S.MASTERJI123@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University%mwx

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

28

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467104

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 22/07/2023

6. Admission Receipt Number : 100406 7. Amount : 4686 . ,

8. Student’s Name : KIRAN SHARMA |Name(in Hindi) : foROT QAT

9. Father’s Name : MANOJ Name(in Hindi) : AT

10. Mother’s Name : RITU IName(in Hindi) : g

11. Date of Birth (DD/MM/YYYY) : 01/08/2005 12. Gender : Female KJO,W.@ n SPLCLNHW

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 5VOK7877

16. Aadhar Card No. : 750322725876 17. Family Income : 1.80 to 3 Lakhs

18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks |% age/CGPA
10th HBSE 1021141613 2021 492 500 98.4
12th Non-Medical HBSE 3023023374 2023 317 500 63.4

Student Address Details

Address

VPO — TIGRANA, WARD NO. 09, BHIWANI BL, BHIWANI, HARYANA, INDIA

Village/City : TIGRANA District BHIWANI

Pincode: 127031 State HARYANA

Mobile No 9468383930 Email Id ATTRIO07AMAN@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student



Hansi Road, Prem Nagar, Bhiwani

Chaudhary Bansi Lal University s

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467105

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 23/07/2023

6. Admission Receipt Number : 106030 7. Amount : 4686

8. Student’s Name : KHUSHBU Name(in Hindi) : REKIE

9. Father’s Name : HANSRAJ Name(in Hindi) : EERTST

10. Mother’s Name : VEENA DEVI Name(in Hindi) : dror g I

11. Date of Birth (DD/MM/YYYY) : 09/03/2005 12. Gender : Female

13. Nationality : INDIAN t l Lu

14. Resident of Haryana : Yes 15. Family Id : 5UZA3217 _— 2

16. Aadhar Card No. : 951744511112 17. Family Income : 3 Lakhs and above

18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks |% age/CGPA

10th HBSE 1021152723 2021 500 500 100

12th Non-Medical CBSE 17611008 2023 303 500 60.6

Student Address Details

Address 54, RURAL SARSA GHOGRA, BHIWANI BL, BHIWANIL, HARYANA, INDIA

Village/City : SARSA GHOGRA District BHIWANI

Pincode: 127021 State HARYANA

Mobile No 9813029810 Email Id HANSRAJS9810@GMAIL.COM

University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University%mwx

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

28

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151
University Teaching Department/College Roll 1230467106
No.:
Personal Information
1. Course: B.SC NON MEDICAL
2. Session : 2023-24 3. Old Registration No :
4. Admission Type : Counselling
5. Admission Date(DD/MM/YYYY) : 26/07/2023
6. Admission Receipt Number : 839541 7. Amount : 4786
8. Student’s Name : KASHISH RANGA Name(in Hindi) : stahrw \ By
KASHISE RANGA
9. Father’s Name : KRISHAN KUMAR Name(in Hindi) : IE‘I_WUTE?JTIT poB 12 -08-2005
-2019
10. Mother’s Name : SHYAM KOUR Name(in Hindi) : QATH BT DO
11. Date of Birth (DD/MM/YYYY) : 12/08/2005 12. Gender : Female
13. Nationality : INDIAN
°
Vo s
14. Resident of Haryana : Yes 15. Family Id : 9XXN8801 SL‘MJ‘
16. Aadhar Card No. : 683992328153 17. Family Income : Below 1.80 Lakhs .
18. Category : SC

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks |% age/CGPA
10th HBSE 1021151961 2021 500 500 100
12th Non-Medical HBSE 3023018906 2023 416 500 83.2

Student Address Details

Address 764, RURAL BAPORA, BHIWANI BL, BHIWANIL HARYANA, INDIA
Village/City : BAPORA District BHIWANI

Pincode: 127111 State HARYANA

Mobile No 9466673851 Email Id RANGAJIBAPODA@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University o
(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151
University Teaching Department/College Roll 1230467107
No.:
Personal Information
1. Course: B.SC NON MEDICAL
= il e
2. Session : 2023-24 3. Old Registration No : ‘
4. Admission Type : Counselling
5. Admission Date(DD/MM/YYYY) : 26/07/2023
6. Admission Receipt Number : 111746 7. Amount : 4786
8. Student’s Name : TAMNNA Name(in Hindi) : AHeoT
9. Father’s Name : INDERJEET Name(in Hindi) : Sl
10. Mother’s Name : ALKA Name(in Hindi) : EEEL
11. Date of Birth (DD/MM/YYYY) : 11/05/2006 12. Gender: Female
13. Nationality : INDIAN
14. Resident of Haryana : Yes 15. Family Id : 5GQR3835 J\E\l ln i
16. Aadhar Card No. : 556666136686 17. Family Income : 1.80 to 3 Lakhs
18. Category : BCA
Educational Qualification
Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks |% age/CGPA
10th HBSE 1021620052 2021 500 500 100
12th Non-Medical HBSE 3023402481 2023 302 500 60.4
Student Address Details
Address PENTAWAS KHURD, NEAR CHOWK, CHARKHI DADRI BL, CHARKHI-DADRI, HARYANA, INDIA
Village/City : PENTAWAS KHURD District CHARKHI DADRI
Pincode: 127306 State HARYANA
Mobile No 9017410025 Email Id PK6758504@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious
that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director Signature of Student
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Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

L%

THE 2023 MDA
et

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467108

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 26/07/2023

6. Admission Receipt Number : 111786 7. Amount : 4786

8. Student’s Name : SANDHYA Name(in Hindi) : TeT

9. Father’s Name : JAIPAL Name(in Hindi) : STIUTl

10. Mother’s Name : NIRMALA Name(in Hindi) : GLEI

11. Date of Birth (DD/MM/YYYY) : 11/12/2005 12. Gender : Female

13. Nationality : INDIAN h Q

14. Resident of Haryana : Yes 15. Family Id : 2DDK0108 &,\a u

16. Aadhar Card No. : 887823068465 17. Family Income : Below 1.80 Lakhs

18. Category : BCB

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks |% age/CGPA
10th HBSE 1021139091 2021 500 500 100
12th Non-Medical HBSE 3023019938 2023 381 500 76.2

Student Address Details

Address DINOD WARD NO 1, BHIWANI BL, BHIWANI, HARYANA, INDIA
Village/City : DINOD District BHIWANI

Pincode: 127111 State HARYANA

Mobile No 8708744575 Email Id MINTUMINTUYADAV02 @GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

(ST,
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THE 2023 MDA
e

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467112

No.:

Personal Information

1. Course : B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 26/07/2023

6. Admission Receipt Number : 116973 7. Amount : 4786

8. Student’s Name : HIMANSHI Name(in Hindi) : IRIE

9. Father’s Name : HARINDER Name(in Hindi) : gReT

10. Mother’s Name : SANGEETADEVI  |Name(in Hindi) : GRIGIEC]

11. Date of Birth (DD/MM/YYYY) : 31/08/2005 12. Gender : Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 9HSQ5535

16. Aadhar Card No. : 579826315305 17. Family Income : Below 1.80 Lakhs

18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing |Marks obtained [Total Marks [% age/CGPA
10th HBSE 1021134785 2021 500 500 100
12th Non-Medical HBSE 3023030304 2023 346 500 69.19999999999999

Student Address Details

Address 944, TIGRANA RURAL, BHIWANI BL, BHIWANI, HARYANA, INDIA
Village/City : TIGRANA District BHIWANI

Pincode: 127031 State HARYANA

Mobile No 9728331528 Email Id HARINDERTANWARO03@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University s

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467115

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 28/07/2023

6. Admission Receipt Number : 134620 7. Amount : 3682

8. Student’s Name : GEETA Name(in Hindi) : afrar

9. Father’s Name : SAJJAN KUMAR Name(in Hindi) : Hoolel AR

10. Mother’s Name : SUDESH Name(in Hindi) : g‘&?r

11. Date of Birth (DD/MM/YYYY) : 25/08/2005 12. Gender : Female

13. Nationality : INDIAN &

14. Resident of Haryana : Yes 15. Family Id : 200C6751 . Q_X

(R

16. Aadhar Card No. : 450277553537 17. Family Income : 1.80 to 3 Lakhs \‘J

18. Category : BCA

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing IMarks obtained Total Marks |% age/CGPA

10th HBSE

1021143330 2021 500 500

100

12th Non-Medical HBSE

3023018431 2023 370 500

74

Student Address Details

Address

2631RIWARI, NEAR BUS STAND, BHIWANI BL, BHIWANI, HARYANA, INDIA

Village/City : RIWARI District BHIWANI
Pincode: 127027 State HARYANA
Mobile No 8607462314 Email Id HV410333@GMAIL.COM

University Teaching Department/College Contact No.

0166 425 5118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal Universityu

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

28

THE 2023 MDA
et

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151
University Teaching Department/College Roll 1230467116
No.:
Personal Information
1. Course: B.SC NON MEDICAL
2. Session : 2023-24 3. Old Registration No :
4. Admission Type : Counselling
5. Admission Date(DD/MM/YYYY) : 28/07/2023
6. Admission Receipt Number : 135830 7. Amount : 4786
8. Student’s Name : PRIYANKA Name(in Hindi) : IEREDS
9. Father’'s Name : MANOJ KUMAR Name(in Hindi) : m—hsrgmﬂ
10. Mother’s Name : SUMAN DEVI Name(in Hindi) : gmraa“r
11. Date of Birth (DD/MM/YYYY) : 27/08/2006 12. Gender : Female
13. Nationality : INDIAN .
p g d an }< q
14. Resident of Haryana : Yes 15. Family Id : 4ELC3760
16. Aadhar Card No. : 308608586027 17. Family Income : 1.80 to 3 Lakhs
18. Category : SC Deprived

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing |Marks obtained [Total Marks [% age/CGPA
10th HBSE 1021143920 2021 500 500 100
12th Non-Medical HBSE 3023021644 2023 362 500 72.39999999999999

Student Address Details

Address 503, KURAL, LOHARU BL, BHIWANI, HARYANA, INDIA
Village/City : KURAL District BHIWANI

Pincode: 127021 State HARYANA

Mobile No 8053243156 Email Id KAJOLKAYAT@GMAIL.COM

University Teaching Department/College Contact No.

0166 425 5118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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28

Chaudhary Bansi Lal University%mwx

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151
University Teaching Department/College Roll 1230467118
No.:
Personal Information
1. Course: B.SC NON MEDICAL
2. Session : 2023-24 3. Old Registration No :
4. Admission Type : Counselling
5. Admission Date(DD/MM/YYYY) : 28/07/2023
6. Admission Receipt Number : 136141 7. Amount : 4786 ( — F
8. Student’s Name : KANIKA Name(in Hindi) : CaEcal
9. Father's Name : SUKHDEV SINGH  |Name(in Hindi) : qued A b
10. Mother’s Name : MUKESH DEVI Name(in Hindi) : R &
11. Date of Birth (DD/MM/YYYY) : 13/04/2005 12. Gender : Female
*
13. Nationality : INDIAN aju
14. Resident of Haryana : Yes 15. Family Id : 4EBS7707 \
16. Aadhar Card No. : 580960647300 17. Family Income : Below 1.80 Lakhs
18. Category : GEN

Educational Qualification

IMarks obtained

Examination Passed Board/University Name Board/University Roll No Year of Passing Total Marks |% age/CGPA
10th HBSE 1021141600 2021 500 500 100
12th Non-Medical HBSE 3023023369 2023 359 500 71.8

Student Address Details

Address VIDYA NAGAR, BHIWANI, BHIWANI, BHIWANI MC, BHIWANI, HARYANA, INDIA
Village/City : BHIWANI |District BHIWANI

Pincode: 127021 State HARYANA

Mobile No 9050029205 |Email Id SUKHDEVLAMBA@GMAIL.COM
University Teaching Department/College Contact No. 0166 425 5118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University
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THE 2023 MDA
et

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467120

No.:

Personal Information

1. Course : B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 28/07/2023

6. Admission Receipt Number : 138937 7. Amount : 4786

8. Student’s Name : BABITA Name(in Hindi) : EEIGI

9. Father’s Name : PAWAN KUMAR Name(in Hindi) : T HAT

10. Mother’s Name : SEEMA Name(in Hindi) : AT

11. Date of Birth (DD/MM/YYYY) : 07/06/2005 12. Gender : Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 7NLX0871

16. Aadhar Card No. : 978583162000 17. Family Income : Below 1.80 Lakhs

18. Category : GEN

Educational Qualification

IMarks obtained

Examination Passed Board/University Name Board/University Roll No Year of Passing Total Marks  |% age/CGPA
10th HBSE 1021621571 2021 500 500 100
12th Medical HBSE 3023403467 2023 378 500 75.6

Student Address Details

Address

53, VPO LOHANI BHIWANI, KAIRU BL, BHIWANI, HARYANA, INDIA

Village/City : LOHANI IDistrict BHIWANI
Pincode: 127021 State HARYANA
Mobile No 9050615504 |Emai| Id PK4519297 @GMAIL.COM

University Teaching Department/College Contact No.

0166 425 5118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

THE 2023 MDA
et

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467121

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 28/07/2023

6. Admission Receipt Number : 139094 7. Amount : 4786

8. Student’s Name : KHUSHI IName(in Hindi) : q%ﬁ

9. Father’s Name : MR.NAROTAM |Name(in Hindi) : AT TR

10. Mother’s Name : MANJU SHARMA  |Name(in Hindi) : Fo] 2T

11. Date of Birth (DD/MM/YYYY) : 29/01/2006 12. Gender: Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 7NGK2172

16. Aadhar Card No. : 205937285595 17. Family Income : 3 Lakhs and above

18. Category : GEN

Educational Qualification

IMarks obtained

Examination Passed Board/University Name Board/University Roll No Year of Passing Total Marks  |% age/CGPA
10th CBSE 17123516 2021 327 500 65.4
12th Non-Medical CBSE 17608770 2023 354 500 70.8

Student Address Details

Address 121, SANWER, BAUND BL, CHARKHI-DADRI, HARYANA, INDIA
Village/City : SANWER District BHIWANI

Pincode: 127042 State HARYANA

Mobile No 9646644927 Email Id IAMMOHIT2007 @GMAIL.COM
University Teaching Department/College Contact No. 0166 425 5118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious
that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director Signature of Student
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Chaudhary Bansi Lal University%mwx

28

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014
Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467114

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 26/07/2023

6. Admission Receipt Number : 118426 7. Amount : 4786

8. Student’s Name : PRIYANKA Name(in Hindi) : ERE

9. Father’s Name : SATISH Name(in Hindi) : Tcirer

10. Mother’s Name : PARMILA Name(in Hindi) : R AT

11. Date of Birth (DD/MM/YYYY) : 28/10/2003 12. Gender : Female

13. Nationality : INDIAN

14. Resident of Haryana : Yes 15. Family Id : 3GEV9719

16. Aadhar Card No. : 938563338704 17. Family Income : Below 1.80 Lakhs

18. Category : GEN

Educational Qualification

IMarks obtained

Examination Passed Board/University Name Board/University Roll No Year of Passing Total Marks  |% age/CGPA
10th HBSE 1020125491 2020 462 500 924
12th Non-Medical CBSE 17608053 2022 391 500 78.2

Student Address Details

Address

H NO 178 VPO DHANANA, BHIWANI, BHIWANI BL, BHIWANI, HARYANA, INDIA

Village/City : DHANANA District BHIWANI
Pincode: 127031 State HARYANA
Mobile No 8529066403 Email Id PRIYANKASHARMA839785@GMAIL.COM

University Teaching Department/College Contact No.

0166 425 5118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University o

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

No.:

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151
University Teaching Department/College Roll 1230467122

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 28/07/2023

6. Admission Receipt Number : 75495881291 7. Amount : 4786

8. Student’s Name : BHUMIKA Name(in Hindi) : H@W

9. Father’s Name : VIJAY SINGH Name(in Hindi) : IEEEATRS

10. Mother’s Name : RENU Name(in Hindi) : iG

11. Date of Birth (DD/MM/YYYY) : 19/04/2006 12. Gender : Female

13. Nationality : INDIAN /2 MZ(@L
14. Resident of Haryana : Yes 15. Family Id : 9RQN3800 /
16. Aadhar Card No. : 461956106977 17. Family Income : Below 1.80 Lakhs

18. Category : GEN

Educational Qualification

IMarks obtained

Examination Passed Board/University Name Board/University Roll No Year of Passing Total Marks  |% age/CGPA
10th HBSE 1021281614 2021 500 500 100
12th Non-Medical HBSE 3023271167 2023 374 500 74.8

Student Address Details

Address VPO BABROLI DISTRICT REWARI, BABROLI, JATUSANA BL, REWARI, HARYANA, INDIA
Village/City : BABROLI IDistrict REWARI

Pincode: 123401 State HARYANA

Mobile No 9817602265 |Email Id DHILLONBHUMI468 @ GMAIL.COM

University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

Lm
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THE 2023 MDA
et

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467128

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 01/08/2023

6. Admission Receipt Number : 150111 7. Amount : 4886

8. Student’s Name : MUSKAN SINDHU Name(in Hindi) : Wﬁi_{

9. Father's Name : VIRENDER KUMAR  |Name(in Hindi) : eI FAR

10. Mother’s Name : MANISHA Name(in Hindi) : FHATST

11. Date of Birth (DD/MM/YYYY) : 02/06/2005 12. Gender : Female

13. Nationality : INDIAN ! k a n

14. Resident of Haryana : Yes 15. Family Id : 1KOI17084 /

16. Aadhar Card No. : 798232912175 17. Family Income : 3 Lakhs and above

18. Category : GEN

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing |Marks obtained [Total Marks [% age/CGPA
10th HBSE 1021277939 2021 500 500 100
12th Non-Medical HBSE 3023015577 2023 398 500 79.60000000000001

Student Address Details

Address 1, JUI KALAN, KAIRU BL, BHIWANI, HARYANA, INDIA
Village/City : JUI District BHIWANI

Pincode: 127030 State HARYANA

Mobile No 9812268388 Email Id VK535343@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student
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Chaudhary Bansi Lal University

(A State Undrersity established under Govi of Haryana Act MNo. 25 of 2014

Hansi Road, Prem Nagar, Bhiwani

REGISTRATION FORM (2023-2024)

THE 2023 MDA
et

University Teaching Department/College Name |Rajiv Gandhi Govt. College for Women, University Teaching Department/College CBLU-
Bhiwani Code 151

University Teaching Department/College Roll 1230467131

No.:

Personal Information

1. Course: B.SC NON MEDICAL

2. Session : 2023-24 3. Old Registration No :

4. Admission Type : Counselling

5. Admission Date(DD/MM/YYYY) : 08/08/2023

6. Admission Receipt Number : 165982 7. Amount : 5586

8. Student’s Name : POOJA Name(in Hindi) : ESU

9. Father’s Name : RAM AWATAR Name(in Hindi) : TH 3Tdd

10. Mother’s Name : BHATERI Name(in Hindi) : TR

11. Date of Birth (DD/MM/YYYY) : 02/04/2004 12. Gender : Female

13. Nationality : INDIAN ]

14. Resident of Haryana : Yes 15. Family Id : 4AC0O2148 PO OJ b

16. Aadhar Card No. : 263885894451 17. Family Income : 3 Lakhs and above

18. Category : BCA

Educational Qualification

Examination Passed Board/University Name Board/University Roll No Year of Passing |Marks obtained [Total Marks [% age/CGPA

10th CBSE 17126571 2021 376 500 75.2

12th Non-Medical CBSE 17610457 2023 352 500 70.39999999999999

Student Address Details

Address VPO DANGAR, DANGAR, KAIRU BL, BHIWANI, HARYANA, INDIA
Village/City : DANGAR District BHIWANI

Pincode: 127030 State HARYANA

Mobile No 8168564008 Email Id POOJAJANGRA98137@GMAIL.COM
University Teaching Department/College Contact No. 01664255118

DECLARATION :I declare that the information furnished in this form is correct to the best of my knowledge and belief. I am conscious

that if any Information is found incorrect, my registration is liable to be cancelled.

Signature of Principal/Director

Signature of Student







