
सͰैनक ˢूल रीवा (म.Ǚ.) 
कơा 6 एवं 9 मƔ Ǚवेश हेतु आव˔क सूचना 

सǔ 2025-26 कƏ ई-काउंसʹलƊ ग के माŧ यम स ेǙाͱवͲधक Ǚवेश Ǚाũ त 
छाǔ छाǔाओं के मूल दŵ तावजे जमा करने के संबंध मƔ आवų यक ͰनदƓश  

 

 Ͱनŭ नानुसार संलŗ न सूची के अनुसार छाǔ/छाǔाए ंई-काउंसͳलƊ ग के दौरान सͰैनक ŵ कूल रीवा मƔ Ǚवेश हेतु पाǔ पाए 
गए हƘ। सभी छाǔƜ के अͰभभावकƜ को उनके नाम के समơ दͳशƉ त ͯदनांक को उप͹˧त होकर अपने पǔु/पुǔी/पाŰ य के Ǚवशे 
कƏ ǙͰǅया पूणƇ करना है।  
 

Ser 
No 

School No Class 
Application 

No 
Candidate name Gender 

REPORTING DATE : 13 AUG 2025 

1. 5761 Class IX 251810108745 
ARYANVARDHAN SINGH 
MALAWAT Boy 

2. 5762 Class IX 251810129590 VEERBAHADUR SINGH Boy 
3. 5763 Class VI 251810112655 ASHUTOSH SINGH Boy 
4. 5764 Class VI 251810074893 VINAYAK SHARMA Boy 
5. 5765 Class VI 251810026019 DARSH GUPTA Boy 
6. 5766 Class VI 251810134022 SNEHA SINGH Girl 
7. 5767 Class VI 251810042874 HIMANSHU SHARMA Boy 
8. 5768 Class VI 251810194115 SATYAM PAL Boy 
9. 5769 Class VI 251810104409 PRADHYUMAN SONI Boy 
10. 5770 Class VI 251810032659 DEVBRAT YADAV Boy 
11. 5771 Class VI 251810027966 PUSHPRAJ SINGH BADAL Boy 
12. 5772 Class VI 251810036782 PIYUSH KOL Boy 
13. 5773 Class IX 251810050051 ADITYA BRNALIA Boy 
14. 5774 Class VI 251810120247 VIVEK REYANSH Boy 
15. 5775 Class VI 251810013891 ADITYA SINGH RAJAWAT Boy 
16. 5776 Class VI 251810036557 SAKSHAM GUPTA Boy 

17. 

To be Issued after 
submission of Study 
Certificate, Domicile, 
Family Photo, Income 

Certificate 

Class VI 251810031967 AYAN PAL Boy 

18. 
To be Issued after 

submission of Study 
Certificate 

Class VI 251810096762 ARYAN TOMAR Boy 

19. 
To be Issued after 

submission of Income 
Certificate 

Class VI 251810130309 RAVIN Boy 

 
नोट: अͲधक जानकारी के ʹलए 07662-292135, 257109 पर कायƇͰदवस मƔ Ǚातः 09 बजे स ेदोपहर 02 बज ेतक सʧकƇ  करƔ। 

अͲधक जानकारी के ʹलए ͱवɮालय कƏ ईमेल ssrewa@sainikschoolsociety.in पर मेल कर सकते हƘ। 

  



  

टेली/Tele  : 07662-292135, 254803     डाक/ईमेल Ȫारा 
ईमेल / E-mail  : ssrewa@sainikschoolsociety.in    By Email/Dak 
 
सैिनक ̾ कूल / Sainik School  
रीवा म̡ य Ůदेश / Rewa Madhya Pradesh  
िपन / Pin – 486001 
 
एसएसआर/1348/̾ था/Ů.प./2025/                  अग̾ त 2025 
SSR/1348/Estt/Estt/EE/2025/            Aug 2025 
 
Roll No  Candidate Name 

संलư सूची के अनुसार 
As per the list enclosed 

 
सैिनक ˋूल रीवा मŐ सũ 2025-2026 के िलए Ůवेश 

Sainik School Rewa Admission for the session 2025-2026 
 
िŮय अिभभावक, 
Dear Parents, 
 
1. आपको सूिचत करते Šए हषŊ हो रहा है िक आपके पुũ/पुũी/पाʞ को ई काउंसिलंग के माȯम से 
इस ˋूल के कƗा (संलư सूची अनुसार) मŐ Ůवेश हेतु Ůािविधक ŝप से चयिनत िकया गया है।  

We are pleased to inform you that your son/daughter/child has been provisionally 
selected for admission in this school's class (as per the attached list) through e-
counselling. 
 
2. आपको अपने पुũ/पुũी/ के Ůवेश हेतु िदनांक (संलư सूची अनुसार) को िवȨालय मŐ िनɻिलİखत मूल 
दˑावेजो ंके साथ अिनवायŊ ŝप से उपİ˕त होना है :- 

You must present in the school on the date (as per the attached list) for admission 
of your son/daughter/child with the following original documents:- 
  

Ţ.स. 
S.No 

दˑावेज का Ůकार 
Type of document 

िटɔणी 
Remarks 

1 आवेदन Ůपũ सह बायो डाटा 
Application form cum bio-data 

संलư िनधाŊįरत Ůाŝप मŐ 
In the prescribed format 
enclosed. 

2 पįरवार एवं छाũ की समŤ आईडी (म.Ů. 
िनवािसयो ंके िलए, मूल िनवास के पते का)  
Samagra Family ID and Student ID (for 
M.P. Domicile, of the address of the 
Domicile) 

समŤ पोटŊल से िकया गया अȨतन 
िŮȴ 
Updated printout from Samagra 
portal 

3 पूरी फीस देने हेतु अनुबंध पũ (संलư Ůाŝप 
Ţ. 01 के अनुसार) / Contract letter for 
paying full fees (as per attached format 
no. 01) 

₹ 100 के गैर-Ɋाियक मुūांक पर 
नोटरी सिहत / Notarized on non-
judicial stamp of ₹ 100  

4 छाũवृिȅ की पाũता रखने वाले अɷथŎ हेतु 
अनुबंध पũ (संलư Ůाŝप Ţ. 02 के अनुसार) 
/ Contract letter for candidates eligible 
for scholarship (as per attached format 
no. 02) 

₹ 100 के गैर-Ɋाियक मुūांक पर 
नोटरी सिहत / Notarized on non-
judicial stamp of ₹ 100 

(Ţमश: / Continue) 
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Ţ.स. 
S.No 

दˑावेज का Ůकार 
Type of document 

िटɔणी 
Remarks 

5 बंधक पũ (संलư Ůाŝप Ţ. 03 के अनुसार) / 
BOND (as per attached format no. 03) 

₹ 100 के गैर-Ɋाियक मुūांक पर 
नोटरी सिहत / Notarized on non-
judicial stamp of ₹ 100 

6 आमदनी का शपथ पũ (संलư Ůाŝप Ţ. 04 
के अनुसार) 
Affidavit of Income (as per attached 
format No. 04) 

₹ 50 के गैर-Ɋाियक मुūांक पर नोटरी 
सिहत / Notarized on non-judicial 
stamp of ₹ 50 

7 िनवास का शपथ (संलư Ůाŝप Ţ. 05 के 
अनुसार) Affidavit of Residence (as per 
attached Format No. 05) 

₹ 50 के गैर-Ɋाियक मुūांक पर नोटरी 
सिहत / Notarized on non-judicial 
stamp of ₹ 50 

8 जोİखम Ůमाण-पũ (संलư Ůाŝप Ţ. 06 के 
अनुसार) 
Risk Certificate (as per attached 
Format No. 06) 

₹ 50 के गैर-Ɋाियक मुūांक पर नोटरी 
सिहत / Notarized on non-judicial 
stamp of ₹ 50 

9 शुʋ Ůमाण-पũ (संलư Ůाŝप Ţ. 07 के 
अनुसार) / Fee Certificate (as per 
attached Format No. 07) 

₹ 50 के गैर-Ɋाियक मुūांक पर नोटरी 
सिहत / Notarized on non-judicial 
stamp of ₹ 50 

10 रैिगंग का शपथ पũ (संलư Ůाŝप Ţ. 08 के 
अनुसार) / Anti Ragging Affidavit (as per 
attached format no. 08) 

₹ 50 के गैर-Ɋाियक मुūांक पर नोटरी 
सिहत / Notarized on non-judicial 
stamp of ₹ 50 

11 अंतर सैिनक ˋूल ˕ानांतरण हेतु अिभभावक 
का शपथ-पũ (संलư Ůाŝप Ţ. 09 के 
अनुसार) / Affidavit of parent for Inter 
Sainik School transfer (as per attached 
format no. 09) 

₹ 50 के गैर-Ɋाियक मुūांक पर नोटरी 
सिहत / Notarized on non-judicial 
stamp of ₹ 50 

12 ˕ाई एवं पũाचार का पता / Permanent and 
Correspondence Address 

संलư Ůाŝप Ţ. 10 मŐ 
In the enclosed format No. 10 

13 याũा Ůमाण-पũ  
Journey certificate 

संलư Ůाŝप Ţ. 11 मŐ 
In the enclosed format No. 10 

14 पįरवार एवं अिभभावक का िववरण फोटो 
सिहत / Family and guardian details with 
photo 

संलư Ůाŝप Ţ. 12 मŐ 
In the enclosed format No. 12 

15 वतŊमान अȯयन रत शाला / कƗा का 
˕ानांतरण Ůमाण पũ  / Transfer certificate 
of the school / class in which you are 
currently studying 

सƗम Ůािधकारी Ȫारा काउंटर साइन 
िकया Šआ (सीबीएसई बोडŊ हेतु लागू 
नही)ं Countersigned by 
Competent Authority (Not 
applicable for CBSE Board) 

16 ɰड Ťुप įरपŖट 
Blood Group Report 

पैथोलॉजी से Ůमािणत / Pathology 
Certified 

 नोट: सरल Ţमांक 3 से 11 तक के Ůाŝप संलư हœ। कृपया इसे ̾ टा̱ प के साथ संल̑ न कर 
नोटराइ̕ ड कराएं, इ̢ हŐ अलग से टाइप कराने की आव̻ यकता नही ंहै। संलư िकए गए 
समˑ Ůाŝप सभी अिभभावको ंके िलए अिनवायŊ है।  

Note:  The formats from serial number 3 to 11 are enclosed. Please attach the 
same alongwith Stamp Paper and make it notarised, there is no need to 
type separately. All the formats attached are mandatory for all parents. 

(Ţमश: / Continue) 
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3. यिद Ůवेश के पʮात् आप अपने पुũ/पुũी को िकसी भी कारणवश ˋूल से िनकालते हœ तो आपके 
Ȫारा जमा कराई गई शुʋ मŐ िनयमानुसार कटौती कर ली जाएगी। यिद आपके पुũ/पुũी को िकसी भी तरह 
की छाũवृिȅ सरकार Ȫारा दी गई हो, तो वह भी आपको वापस करनी होगी। आप से अनुरोध है िक अपने 
पुũ/पुũी का Ůवेश करवाने से पहले ˋूल मŐ उपलɩ सुिवधाएं जैसे छाũावास/भोजन ʩव˕ा/खेलकूद 
आिद से अवगत हो जायŐ। 
 If after admission you take your son/daughter out of the school for any reason, 
then the fee deposited by you will be deducted as per rules. If your son/daughter has 
been given any kind of scholarship by the government, then you will have to return that 
too. You are requested to be aware of the facilities available in the school like hostel/food 
arrangements/sports etc. before getting your son/daughter admitted. 
 
4. छाũो ंको िवȨालय मŐ अगली कƗा मŐ Ůवेश ŮितवषŊ केȾीय माȯिमक िशƗा मǷल, नई िदʟी 
एवं सैिनक ˋूʤ सोसायटी रƗा मंũालय, नई िदʟी के Ȫारा जारी मापदǷो ं के आधार पर ही िदया 
जाएगा। िनधाŊįरत मापदǷो ंको पूरा न करने पर सैिनक ˋूʤ सोसायटी, रƗा मंũालय, नई िदʟी Ȫारा 
समय-समय पर जारी िदशा िनदőशो ंके अनुसार ŮितवषŊ छाũ/छाũा की छाũवृिȅ की पाũता का परीƗण 
िकया जाएगा। 
 Students will be given admission in the next class of the school on the basis of the 
criteria issued every year by the Central Board of Secondary Education, New Delhi and 
Sainik Schools Society, Ministry of Defence, New Delhi. In case of not fulfilling the 
prescribed criteria, the eligibility of the student for scholarship will be checked every year 
as per the guidelines issued from time to time by Sainik Schools Society, Ministry of 
Defence, New Delhi. 
 
5. सभी छाũ/छाũाओ ं का ŮितवषŊ ˢा˖ परीƗण िकया जाएगा। िनधाŊįरत मापदǷो ं के अनुसार 
अˢ˕ पाए गए छाũो ंको ˋूल से िनकाल िदया जाएगा। आपसे अनुरोध है िक आप अपने पुũ/पुũी को 
छाũावास मŐ उिचत ʩवहार व अनुशासन के पालन के िलए Ůेįरत करŐ । यिद आपके पुũ/पुũी का चाल-
चलन, ʩवहार इस ˋूल के िनयमो ंके िवŝȠ पाई गई तो उसे ˋूल से िनकाल िदया जाएगा। इस अव˕ा 
मŐ आप से छाũवृिȅ की पूरी रािश वापस ली जाएगी। 
 Health check-up of all students will be done every year. Students found unhealthy 
as per the prescribed standards will be expelled from the school. You are requested to 
motivate your son/daughter to follow proper behavior and discipline in the hostel. If the 
conduct and behavior of your son/daughter is found to be against the rules of this school, 
he/she will be expelled from the school. In this case, the entire amount of scholarship will 
be taken back from you. 
 
6. Ůवेश के समय आपको िनɻिलİखत कायŊ करने होगें:- 

At the time of admission you will have to do the following:- 
 
(क) ˋूल पįरसर मŐ İ˕त पंजाब नेशनल बœक की शाखा मŐ अपने पुũ/पुũी के नाम एक बचत 
खाता खोलना होगा, िजसमŐ कम से कम ₹ 2,000/- जमा करना होगा। इस खाते का संचालन आपके 
पुũ/पुũी Ȫारा िकया जाएगा तथा इस रािश का Ůयोग वह भिवˈ मŐ आवʴकता अनुसार करेगा। 
इस हेतु आप अपना व पुũ/पुũी का िनवास Ůमाण-पũ, आधार काडŊ एवं पहचान साƙ हेतु 
आवʴक दˑावेज लेकर आएं। 
 You will have to open a savings account in the name of your son/daughter 
in the Punjab National Bank branch located in the school premises, in which at 
least ₹ 2,000/- will have to be deposited. This account will be operated by your 
son/daughter and he/she will use this amount as per his/her requirement in future. 
For this, bring your and your son/daughter's residence certificate, Aadhaar card 
and necessary documents for proof of identity. 

(Ţमश: / Continue) 
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(ख) भौितक Ůवेश के समय आपको अपने साथ जो सामान लाना है उसकी सूची िवȨालय के 
वेबसाइट पर Ůवेश हेतु िदए गए िदशा िनदőशो ंके साथ उपलɩ है। इसकी जाँच ˋूल मŐ भौितक 
Ůवेश के समय की जाएगी।  
 The list of items that you need to bring with you at the time of physical 
admission is available on the school website along with the admission guidelines. 
This will be checked at the time of physical admission to the school. 

 
7. आपसे अनुरोध है िक Ůवेश के समय केवल माता-िपता अथवा एक अिधकृत अिभभावक ही ˋूल 
मŐ आएं। इसके अितįरƅ आने वाले िकसी भी अनािधकृत ʩİƅ को पįरसर मŐ Ůवेश नही ंिदया जाएगा। 
कृपया Ůवेश हेतु िनधाŊįरत Ůाŝप मŐ दˑावेज Ůˑुत करना सुिनिʮत करŐ । Ůवेश के िदन केवल एक ही 
ʩİ  को अȽर आने की अनुमित होगी। कृपया अनावʴक भीड़ एकũ नही ंकरने हेतु िवȨालय को 
सहयोग करŐ ।  
  You are requested to ensure that only parents or an authorized guardian come to 
the school at the time of admission. Apart from this, no unauthorized person will be 
allowed to enter the premises. Please ensure to submit the documents in the prescribed 
format for admission. Only one person will be allowed to enter on the day of admission. 
Please cooperate with the school to avoid unnecessary crowd gathering. 
 
8. जैसा िक आपको ǒात है, इस ˋूल मŐ अंŤेजी माȯम मŐ पढ़ाई होती है। आपसे िनवेदन है 
Ťीˆकालीन/शीतकालीन अवकाश के दौरान जहां तक हो सके अपने पुũ/पुũी को अंŤेजी पढ़ने व बोलने 
पर बल दŐ। 
 As you know, this school is an English medium school. You are requested to 
encourage your son/daughter to read and speak English as much as possible during the 
summer/winter vacations. 
 
9. आपसे िनवेदन है िक आपके पुũ/पुũी के Ůवेश के समय हाउस माːर व छाũावास अधीƗक का 
दूरभाष नंबर व मोबाइल नंबर आवʴक Ůाɑ करŐ । भिवˈ मŐ छाũो ंकी जानकारी इनके माȯम से ही Ůाɑ 
हो सकेगी। 
 You are requested to obtain the telephone number and mobile number of the 
house master and hostel superintendent at the time of admission of your son/daughter. 
In future, information about students will be available only through them. 
  
10. समˑ अिभभावक यह सुिनिʮत करŐ  िक ˕ानांतरण Ůमाण पũ मŐ छाũ/छाũा, माता एवं िपता का 
नाम AISSEE आवेदन पũ के अनुसार ही रहŐ, तथा ̞ ानांतरण Ůमाण पũ िशƗा िवभाग के सƗम Ůािधकारी 
Ȫारा Ůित हˑाƗįरत होना चािहए।  
 All parents must ensure that the name of the student, mother and father in the 
Transfer Certificate must be the same as in the AISSEE application form and the Transfer 
Certificate must be countersigned by the competent authority of the Education 
Department. 
 
12. अिभभावको ंसे यह िनवेदन है िक उपरोƅानुसार दˑावेजो ंको सही एवं पूणŊŝप से तैयार कराकर 
िनधाŊįरत ितिथ को Ůातः  9 बजे िवȨालय मŐ उपİ˕त हो।ं  
 Parents are requested to prepare the documents correctly and completely as 
mentioned above and be present at the school on the scheduled date at 9 am. 
 
13. गलत अथवा अपूणŊ दˑावेज Ůˑुत करने पर Ůवेश नही ंिदया जाएगा एवं समय पर न पŠँचने पर 
यह माना जाएगा िक आपका पुũ/पुũी Ůवेश के िलए इǅुक नही ंहै एवं िदया गया Ůािविधक Ůवेश िनरˑ 
कर िदया जायेगा। 

 
(Ţमश: / Continue) 
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 Admission will not be granted on submission of incorrect or incomplete documents 
and if not received on time, it will be presumed that your son / daughter is not interested 
in admission and the technical admission given will be cancelled. 
 
 
भवदीय/Regards 
 
 
          
ŮाचायŊ 
Principal 
सैिनक ˋूल 
Sainik School Rewa 
 
संलư :- उपरोƅानुसार  
Encl :- As stated Above 
  



  

SAINIK SCHOOL REWA  
BIO DATA CUM ADMISSION FORM 

 
 
 
 

AISSEE Roll No & Class : ___________________ Class _______   

AISSEE Application No : ________________________________ 

Marks Obtained & All India Rank :  Marks _____________ AIR _________ 

Name of Cadet as per AISSEE (English)  : ________________________________________________ 

Name of Cadet in Hindi : ________________________________________________ 

Father's Name as per AISSEE : ________________________________________________ 

Mother's Name as per AISSEE : ________________________________________________ 

Social Category : ________________________________________________ 

State of Domicile : ________________________________________________ 

Date of Birth : ________________________________________________ 

Admission Category (as per admission letter) : ___________________________________________ 

APAR ID (from Previous School)  :  ________________________________________________ 

PEN (Permanent Education Number) : 

 __________________________________________________ 

Aadhar Number of Cadets :  ________________________________________________ 

Aadhar Number of Father :  ________________________________________________ 

Aadhar Number of Mother :  ________________________________________________ 

Annual Income of Family & Occupation :  Father's Occupation ___________   & Income Rs _________ 

  Mother's Occupation ___________   & Income Rs ________ 

Blood Group of Cadet  :  _____________ (Please attach test report from pathology) 

School Last attended : ________________________________________________ 

Class studied in 2024-25 :  ________________________________________________ 

Correspondence Address :  ________________________________________________ 

  ________________________________________________

  __________________________________Pin ___________ 

Permanent Address :  ________________________________________________ 

  ________________________________________________

  __________________________________Pin ___________ 

Parents Official Email ID :  Father's __________________________________________ 

  Mother's _________________________________________ 

Parents Official Contact Number :  Father's __________________________________________ 

  Mother's _________________________________________ 

  Emergency no ____________________________________ 

 
Declaration by Parents : I hereby affirm and declare that the statements made in the application are true 
and unexaggerated. I undertake that any misrepresentation or material omission made in this application 
from will render the undersigned liable to immediate rejection of candidature / admission at any stage. 
 

Signature of Parents       Signature of Student 

Passport  
Photograph of 

Cadet 
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इसे ₹ 100 के गैर Æ याियक मþुांक पर नोटरी Ĭारा सÂ यािपत करवा कर जमा करना है । 

 

AGREEMENT FORM TO BE EXECUTED BY THE PARENTS/GUARDIANS OF 
FULL FEE PAYING STUDENT AT SAINIK SCHOOL REWA 

 

THIS AGREEMENT is made this _______ day of ______________ 2025 between 

______________________________ of _____________________________________________ 

(hereinafter called the Guarantor, which expression shall unless excluded by the context of the 

meaning thereof the deemed to include his hairs, executors, administrator, and legal 

representatives) of the one part and the Board of Governors, Sainik Schools Society (hereinafter) 

called the ‘Governors’ which expression shall unless excluded by the context or the meaning 

thereof be deemed to include the Principal of the Sainik School, Rewa of the other part.  
 

WHEREAS  ______________________ son/Daughter of _______________________ 

(hereinafter called the student) is the son/ward of the guarantor and has at the request of the 

guarantor been selected for admission to the Sainik School, Rewa (MP) inter alia, on the terms 

and conditions hereinafter appearing for the purpose of receiving education in a Sainik School. 
 

NOW IT IS HEREBY AGREED BY AND between the parties hereto as follows: - 
 

That in consideration of the student being admitted by the Governors to the Sainik School 

for the purpose of the aforesaid education at the request of the guarantor, he the guarantor, 

covenants with Governors that the student will attend the Sainik School regularly and will observe 

and comply with all the rules and regulations thereof for the prescribed period and that he, the 

guarantor, shall pay to Governors, for training for entry to the Regular Armed Forces and that 

he, the guarantor shall pay to the Governors regularly and promptly and whenever called upon 

to do so all the fees as prescribed for education in Sainik School. 
 

That the Governors will not be liable for any damages/charges on account of injuries 

which may be sustained by the student any time during his stay in the School while taking part 

in sports or other extra curricular activities of the School or on account of any other reason 

directly or indirectly related to his stay as a student in the School. All expenses that may be 

incurred in the treatment of such injuries will be borne by the Parent/Guardian as provided in the 

rules of the said School. 

 

And that if there is any dispute as to the effect or meaning of these presents or in any 

way touching or arising out of these of presents, the same shall be referred to the sole arbitration 

of the Board of Governors, Sainik Schools, whose decision shall be final. 

(Date of admission) 

(Name of father/Mother) 

(Name of student) 

(Address) 

(Name of Father) 

(Month of admission) 
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IN WITNESS WHERE OF______________________________________________ has set 

his hand PRINCIPAL, SAINIK SCHOOL, REWA by order and direction of the Board of Governors 

has set his hand the day the year first above written. 

 
 
 
 
Signature of Father/Mother 
Name ____________________________ 
Relation with Student _______________ 
 

Principal  
Sainik School, Rewa (MP) 
for and on behalf of the Board of Governors 
Sainik Schools Society 

 
Signature Attested 
 
 
 
Signature & Seal of  
Gazzetted Officer 

 

NOTES: 

(a) The agreement form is to be duly stamped. The necessary stamped paper for ₹ 100/- 

or of such values as prescribed for this purpose is to be purchased by the guarantor 

from the Local Revenue Officer. 

(b) Government Servant of Gazzetted status who should sign together with his seal of 

Office in token of having witnessed the signature of the guarantor 

(c) The space provided for the date in the Ist para of the Agreement Form should not be 

filled in by the guarantor. This will be filled in on the date on which the agreement will 

be signed by the Principal, Sainik School. 
  

(Name of Father/Mother) 
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AGREEMENT FORM TO BE EXECUTED BY THE PARENTS/GUARDIANS OF 
STUDENTS, OTHER THAN FULL FEE PAYING, AT SAINIK SCHOOL REWA 

 
THIS AGREEMENT is made this ___________ day of ________________ 2025 between 

___________________________ of _______________________________________________ 

(hereinafter called the Guarantor, which expression shall unless excluded by the context of the 

meaning thereof the deemed to include his heirs, executors, administrator, and legal 

representatives) of the one part and the Board of Governors, Sainik Schools Society (hereinafter) 

called the ‘Governors’ which expression shall unless excluded by the context or the meaning 

thereof be deemed to include the Principal of the Sainik School, Rewa of the other part.  

 
WHEREAS ________________________ son/daughter of _________________________ 

(hereinafter called the student) is the son/ward of the guarantor and has at the request of the 

guarantor been selected for admission to the Sainik School, Rewa (MP) inter alia, on the terms 

and conditions hereinafter appearing for the purpose of receiving education with a view to making 

the Regular Armed Forces, his profession in life, if considered by the appropriate to authority to 

be suitable and if there is any vacancy and if he be selected. 

 
NOW IT IS HEREBY AGREED BY AND between the parties hereto as follows: - 

 
That in consideration of the student being admitted by the Governors to the Sainik School 

for the purpose of the aforesaid education at the request of the guarantor, covenants with 

Governors that the student will attend the Sainik School regularly and will observe and comply 

with all the rules and regulations thereof for the prescribed period or until he is declared fir for 

admission to any Institution as may from time to time prescribed by the Governors, for training 

for entry to the Regular Armed Forces and that he, the guarantor shall pay to the Governors 

regularly and promptly and whenever called upon to do so all the fees as prescribed, if he is not 

in receipt of any scholarship. 

 
That if for any reasons not beyond the control of either the student or the guarantor the 

student fails to pursue his studies at the said School before appearing for selection for entry to 

any institution as may from time to time be prescribed by the Governors for training for entry to 

the Regular Armed Forces or fails to appear for the said selection or in the event of his not 

succeeding in the said selection, fails to reappear for selection, till such time as his age permits 

him to do so, according to the rules and regulations. 

 
For the time being in force or having been declared successful at the said selection does 

not proceed to one of the said institutions to which he may be directed to proceed for being 

trained for entry into the Regular Armed Forces or having joined the said institutions fails to 

(Date of admission) 

(Name of Father/Mother) 

(Name of student) 

(Address) 

(Fathers' Name) 

(Month of admission) 
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complete the training there at for the entry into the Regular Armed Forces or fails to join the 

Regular Armed Forces after completing the training at the said Institution, then and if any such 

case the guarantor shall forth-with pay to the Governors in cash the sum the student has received 

from the School and/or and State Government/Central Government the value of the Scholarships 

he has received for the period the student was in the said School. 

 
That if after admission any of the following viz, proof of Domicile, certificate of age and 

statement of income supplied by the guarantor, is found to be false in any way or not in order 

the guarantor shall forthwith pay to the Governors in cash the sum the student has received from 

the School and/or the State Government/Central Government (the value of the scholarships he 

received) for the period the student was at the said School. 

 
That if after admission, the student is found to be medically unfit in any way at the tine 

which might, according to the opinion of the appropriate medical authority, render him unfit for 

his future entry to the Regular Armed Forces, the student will be withdrawn at once, but it would 

be open to the guarantor to retain at the School on payment of the full fee prescribed by the 

Governors from the date student is found medically unfit. 

 
That the Governors will not liable for any damage/charges on account of injuries which 

may be sustained by the student at any time during the stay in the School or while taking part 

in sports or other extra-curricular activities, in the School or NCC activities, Camp and Adventure, 

Educational Tours, Excursions, Hikes, Cycle Hikes, Swimming organized by the School and other 

courses, which the boy may be sent by the School or during journey from School to home & back 

or during booking out or during administration of anesthesia or surgical operations which may 

be carried out by way of treatment. All expenses that may be incurred treatment of such injuries 

will be borne by the parent/guardian as provided in rules of the said School. 

 
That in the event of any question, dispute or difference arising under this agreement 

(except as to any matters the decision of which is specially provided for by this agreement) the 

same shall be referred to the sole arbitration of an Officer appointed by the Secretary, Ministry 

of Law, Govt of India, New Delhi. It will be no objection that the arbitrator is a Government 

servant that he has to deal with matters to which the contract related. The award of the arbitrator 

shall be final and binding on the parties to the contract. In the event of the arbitrator retiring or 

being unable to act for any reason, it shall be lawful for the Secretary to nominate another 

arbitrator Under Act, 1940 and the rules framed there under and any statutory modification 

thereto etc shall apply to the arbitration prescribed under this clause. 

 
(Contd….P/3) 



  

3 
 
IN WITNESS WHERE ___________________________________________________ has 

set his hand and PRINCIPAL, SAINIK SCHOOL, REWA by order and direction of the Board of 

Governors has set his hand the day the year first above written. 

 
 
 
Signature of Mother/Father 
Name ____________________________ 
Relation with Student _______________ 
 

Principal  
Sainik School, Rewa (MP) 
for and on behalf of the Board of Governors 
Sainik Schools Society 

 
Signature Attested 
 
 
 
Signature  & Seal of  
Gazzetted Officer 
 
 
NOTES: 

(a) The agreement form is to be duly stamped. The necessary stamped paper is to be 

purchased by the guarantor from the Local Revenue Officer. 

(b) Government Servant of Gazetted status who should sign together with his seal of 

Office in token of having witnessed the signature of the guarantor.   

(c) The space provided for the Ist para of the Agreement Form should not be filled in by 

the Guarantor this will be filled on the date on which the agreement will be signed by 

the Principal, Sainik School, Rewa. 

  

(Name of Mother/Father) 
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BOND TO BE EXECUTED BY PARENTS/GUARDIANS OF 

MADHYA PRADESH STATES SCHOLARSHIP STUDENT/OTHER STATE AT SAINIK 
SCHOOL, REWA 

 
Know all men by these parents that we (1) _______________________ aged _____ son 

/ daughter of (2) Shri __________________________ (here-in-after called the bounden) Vill & 

PO ___________________________________________________ District ____________ and 

(3) Shri _________________________________ Son/Daughter of (4) Shri _________________ 

_______________ and parent/guardian of (5) __________________________________ Vill & 

PO ____________________________________________________ District ____________ and 

(6) Shri __________________________ S/o  ___________________________ Town/Vill & PO 

____________________________________________________ District _______________  and 

(7) Shri ____________________________ S/o _________________________ Town/Vill & PO 

_________________________________________________ District ___________ (hereinafter 

called the Sureties do hereby bind ourselves, our heirs, executors and administrators jointly and 

severally to pay to the Government of Madhya Pradesh (hereinafter called the “Government”) on 

demand the total amount enjoyed in form of scholarship. 
 

Signed and dated this ____ day of ___________ 2025. WHEREAS the bounded had been 

granted admission in the Sainik School (Madhya Pradesh) at REWA. 

 And WHEREAS the bounden had been granted a scholarship subject to the condition 

that :- 

(i) The bounden shall strictly confirm to the rules for the award of scholarship for 

studies in the Sainik School issued under Govt rules and instructions issued from 

time to time (hereinafter referred to as Rules and Regulations). 

(ii) The bounden shall not discontinue the courses, except reasons beyond his control 

and beyond the control of the parent/guardian and with the written permission 

of the Principal of the School. 

(iii) The bounden shall conform to and observe all the rules and conditions regarding 

the study, discipline and conduct as may be prescribed by the authorities of the 

School from time to time. 

(iv) The bounden shall after successfully completing the course of study at the Sainik 

School (Madhya Pradesh) within the prescribed period, join the National Defence 

Academy. 

 

Now the condition of the above written obligation in the event of the bounden not 

conforming to or observing the rules and instructions and conditions regarding the studies of  

(Name of student) 

(Name of father/Mother) 

(Name of student) 

(Name of surety-1 ) 

(Name of surety-2 ) 

(Name of Father) 

(Address) 
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discontinuing the course without the prior permission in writing of the Principal/getting continued 

adverse report of his conduct or failing to join the National Defence Academy on the completion 

of his studies at School, the bounden the said parent/guardian and the sureties shall forthwith 

pay the Government, the total amount of the scholarship actually received by the bounden and 

the amount calculated at one tenth of aggregate value of the scholarship rounded to the next 

decimal digit as a damage and upon payment of such sum the above written obligations shall be 

avoided and of on effect otherwise this shall be and remain in full force and effect. Provided that 

the bounden the parent/guardian and sureties do hereby agree that sum found due to the Govt. 

under by virtue of these presents, may be received jointly and severally from them and their 

properties, movable and immovable as if such dues were arrears of land Revenue Recovery Act 

for the time being in force in such other manner as the Government may deem fit. 

 

The liability to the Parent/Guardian and the surety under this bond is co-extensive with 

that of the bounden and shall not be effected by the Government giving time or any other 

indulgence to the bounden or by the Government varying any of the terms and conditions herein 

contained. 

IN WITNESS THEREOF THE BOND 

(8) Shri/Ku _____________________ Parent/Guardian (9) Shri  __________________________ 

on her/his own behalf of the bond and the sureties (10) _____________________________ and 

(11) Shri ___________________________ have/has upto set their hands the day of year first 

above written. 

 
Signed by Shri/Ku ________________________________   ____________________  
 
 
Signed by _______________________________________   ____________________ 

(Name of father/Mother in the presence of witness)    (Signature)  
 

Signed by _______________________________________   ____________________ 
(Name & address of Ist surety in presence of witness)    (Signature)  

 
Signed by _______________________________________   ____________________ 

(Name & address of IInd surety in presence of witness)   (Signature)  
 
in presence of witness. 
 

1. _________________________________________    ____________________ 
(Name and address of the witness 1)      (Signature)  
 

2. ___________________________________________ ____________________ 
(Name and address of the witness 2)      (Signature)  

 
 
 
 

(Name of student) (Name of father/Mother) 

(Name of surety-1) 

(Name of surety-2 ) 

(Name of bounded Girl/Boy ) (Signature ) 



  

NOTE:  ckW.M i= ¼izk:i 3½ esa [kkyh LFkkuksa ij fpUgkafdr vadksa ds LFkku ij fuEukuqlkj tkudkjh 

Hkjh tk;  

fjDr LFkku ¼1½ esa &  Nk= dk uke  

fjDr LFkku ¼2½ esa &  firk dk uke 

fjDr LFkku ¼3½ esa &  ekrk@firk@vfHkHkkod dk uke 

fjDr LFkku ¼4½ esa &  ekrk@firk@vfHkHkkod ds firk dk uke  

fjDr LFkku ¼5½ esa &  Nk= dk uke  

fjDr LFkku ¼6½ esa &  izFke tekurnkj dk uke 

fjDr LFkku ¼7½ esa &  f}rh; tekurnkj dk uke 

fjDr LFkku ¼8½ esa &  Nk= dk uke  

fjDr LFkku ¼9½ esa &  ekrk@firk@vfHkHkkod dk uke 

fjDr LFkku ¼10½ esa & izFke tekurnkj dk uke 

fjDr LFkku ¼11½ esa & f}rh; tekurnkj dk uke 

d`i;k tekurnkjksa ds gLrk{kj xokg ds LFkku ij u djk,] ckyd@ckfydk] vfHkHkkod] nks 

tekurnkj ds gLrk{kj gksus ds mijkUr nks vU; O;fDr xokg ds :i esa gLrk{kj djsaxsA 
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AFFIDAVIT OF INCOME 

 
 I, ___________________________________ S/o / W/o of Shri ____________________ 

____________________ father/mother/guardian of ___________________________________ 

hereby solemnly declare and affirm that my income from all sources is as per certificates 

submitted by me. 

CERTIFICATE 

1. I undertake to refund the whole amount of the scholarship awarded to my son or pay any 

other penalty, if our income are found to be in excess of that stated in the income certificate 

submitted by me. 
 

2. I undertake to intimate the change, if any, in our income to the School authorities, failing 

which I will be held responsible for all the consequences. 
 

3. That I have submitted separate income certificate of my wife / husband. 
 

4. I hereby solemnly declare that this certificate is true to the best of my knowledge and 

belief and nothing has been concealed in it and no part of it is false. 

  

 
Place       DEPONENT: ____________________________ 

  (Signature of Father / Mother / Guardian as applicable) 

Date       ADDRESS: ________________________________ 

       ___________________________________ 

 
Witness:         Attested by Notary  

1. Signature ____________________________ 

 Name  ______________________________ 

 Address: ____________________________ 

 ____________________________________ 

2. Signature ____________________________ 

 Name  ______________________________ 

 Address: ____________________________ 

 ____________________________________ 
  

(Name of father/mother/guardian) 

(Name of student) 
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AFFIDAVIT OF DOMICILE 

 
1. I, _____________________________ S/o / W/o of Shri _________________________ 

father/mother/guardian of ________________________________ hereby solemnly declare and 

affirm that I belong to Village/Town _____________________ PO ______________________ 

Teh __________________________ Distt ________________ (A domicile Certificate issued by 

the competent authority is enclosed herewith). 

 
2. I also guarantee that in case of my domicile is found incorrect or false, I shall be liable to 

refund the entire amount of scholarship awarded to the student and/or any other penalty as may 

be imposed by the Government. 

 
3. I further declare that above statement regarding my State of Domicile is correct to the 
best of my knowledge and belief and that nothing has been kept concealed. 
 
NOTE: -  The affidavit from mother be accepted only if father is dead and from the 

guardian if both father and mother of the boy are dead. 
 

 

 
Place       DEPONENT: ________________________ 

  (Signature of Father / Mother / Guardian as applicable) 

Date       ADDRESS: __________________________ 

      ___________________________________ 

 

Witness:         Attested by Notary  

1. Signature ____________________________ 

 Name  ______________________________ 

 Address: ____________________________ 

 ____________________________________ 

2. Signature ____________________________ 

 Name  ______________________________ 

 Address: ____________________________ 

 ____________________________________  

(Name of father/Mother/Guardians) 

(Name of Student) 
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AFFIDAVIT 
RISK CERTIFICATE 

 
 I, ________________________ father/guardian of ________________________, who is 

a student of Sainik School, Rewa hereby certify that I fully understand my son/daughter/ward 

will undergo education at Sainik School, Rewa (MP) with my full and free consent and under my 

own risk and that I or my legal heirs my son/ward shall not be entitled to any claim or 

compensation other relief from the Board of Governors of Sainik School, Rewa in respect of any 

injury which my son/ward may sustain while in the School or during journey to or from the School 

to home or any place where he is directed to proceed by the School authorities or during Horse 

Riding, Swimming, NCC Training , NCC Camps, Educational Tours, Excursions etc or where badly 

infirmity or death results in the course of or as a result of Surgical Operation performed upon or 

anesthesia administered to him for the treatment or any injury received or illness as aforesaid or 

otherwise. 

 

 

Place       Signature of Parent/Guardian with address:  

Date         ___________________________________ 

 
Witness:        Attested by Notary  

1. Signature ____________________________ 

 Name  ______________________________ 

 Address: ____________________________ 

 ____________________________________ 

2. Signature ____________________________ 

 Name  ______________________________ 

 Address: ____________________________ 

 ____________________________________  
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FEES CERTIFICATE 
 
 1. Certified that I have read the joining instructions carefully. I am sending my child/ward 
for admission to Sainik School, Rewa (MP) at my own risk. In case the scholarship is not awarded 
by the State Government/Central Government, I will meet all the expenses incurred during his 
stay in the School. 
  
2. I also undertake to pay the enhanced fees as may be indicated from time to time. 
 
 
 
Place       Signature of Parent/Guardian with address:  

Date         ___________________________________ 

 
 
Witness:         Attested by Notary  

1. Signature ____________________________ 

 Name  ______________________________ 

 Address: ____________________________ 

 ____________________________________ 

2. Signature ____________________________ 

 Name  ______________________________ 

 Address: ____________________________ 

 ____________________________________  
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AFFIDAVIT BY PARENT / GUARDIAN 
 

1. Mr./Mrs. ______________________________________ (full name of parent / guardian) 
father/mother/guardian of _________________________________________________ Roll / 
School No ___________ (full name of student with admission/ registration/enrolment number), 
having been admitted to Sainik School Rewa.  
2. I am fully aware of what constitutes ragging.  
3. I am also fully aware of the penal and administrative action that is liable to be taken 
against my ward in case he is found guilty of indulging in or abetting ragging, actively or 
passively, or being part of a conspiracy to promote ragging.  
4.  I hereby solemnly aver and undertake that :-  
(a) My ward will not indulge in any behaviour or act that may be constituted as ragging.  
(b) My ward will not participate in or abet or propagate any act of commission or omission that 
may be constituted as ragging.  
5.  I hereby accept that, if found guilty of ragging, my ward is liable for punishment without 
prejudice to any other criminal action that may be taken against me under any penal law or any 
law for the time being in force.  
6.  I hereby declare that my ward has not been expelled or debarred from admission in any 
institution in the country on account of being found guilty of, abetting or being part of a 
conspiracy to promote, ragging; and further affirm that, in case the declaration is found to be 
untrue, the admission of ward is liable to be cancelled. Declared this ______ day of ___________ 
month of 2025.  
 
 

(Signature of Deponent)  

Name ______________________  

Address _____________________  

Tel/Mobile No ________________  

 
VERIFICATION 

 
 Verified that the contents of this affidavit are true to the best of my knowledge and no 
part of the affidavit is false and nothing has been concealed or misstated therein. Verified at 
_______________________ (place) on this the ______ (day) of __________ (month), 2025.  

 
 

_____________________  
(Signature of Deponent)  

 
 Solemnly affirmed and signed in my presence on this the _______ (day) of __________ 
(month), 2025 after reading the contents of this affidavit.  
 

OATH COMMISSIONER / NOTARY 
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AFFIDAVIT 
 

I, Mr./Mrs. _________________________________________ (full name of parent / guardian) 

father/mother/guardian of _____________________________________ (full name of student 

with admission/ registration / enrolment number), having been admitted to Sainik School Rewa, 

Resident of ____________________________________________________________________ 

do hereby solemnly affirm and declare as under :-  

1. That I will not apply for transfer of my son from this School to another Sainik Schools. He 

will complete his studies in Sainik School Rewa only.  

2. That I obey the all rules and regulations of the said School.  
 
 

___________________________  
(Signature of Deponent)  

Name _____________________  
Address ____________________  

 
VERIFICATION 

 
 

 Verified that the concepts of this affidavit are true and correct to the best of my knowledge 
and nothing has been concealed therein.  
 
 
Date :          _______________________  
Place :            (Signature of Deponent) 

 

Attested by Notary  
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SAINIK SCHOOL, REWA (MP) 
PARENTS ADDRESS PROFORMA 

 
1. Name of Student ____________________________________________________ Roll 

No. __________ Father/Guardian’s occupation ________________________________________ 

Full Address are as under (IN CAPITAL LETTERS) 

CORRESPONDANCE ADDRESS 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 __________________________________________PIN CODE ____________________ 

 

PERMANENT ADDRESS 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 __________________________________________PIN CODE ____________________ 

 
Mobile Number  (1) ___________________  

   (2) ___________________  

   (3) ___________________  

Parents email id _______________________________ 

 

WhatsApp Mobile No for faster communication of information ________________ 

 
 
Nearest Railway Station _________________________________________________ 
 
 
 
Place       Signature of Parent/Guardian with Name 

Date        _________________________________ 
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JOURNEY CERTIFICATE 

 

1. My son / daughter / ward ________________________________________ Roll / School 

No. ________________ to be admitted in Class _____ will travel from the School during 

Winter/Summer Vacation as per the following arrangements: - 

 
 Under my own arrangements. 

 On his own at my risk.  

 

2. The above will be standing instructions for the travel of my son. As and when there will 

be any change in my choice regarding the travel of my son I will intimate well in advance. 

 

 

 

Place:        Signature  ___________________________ 

Date:       Name  & Address ____________________ 

       ___________________________________ 

       __________________________________ 
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SAINIK SCHOOL, REWA (MP) 
FAMILY DETAILS OF THE STUDENT - PART I 

 
1. Roll / School No. _____________ Name _________________________________ 

2. Father’s Name __________________________________  

 Age   _________________ 

 Signature  _________________ 

3. Mother's Name __________________________________  

 Age   _________________ 

 Signature  _________________ 

4. Brother's Name _________________________________  

 Age   _________________ 

 Signature  _________________ 

 Brother's Name _________________________________  

 Age   _________________ 

 Signature  _________________ 

5. Sister's Name  __________________________________  

 Age   _________________ 

 Signature  _________________ 

 Sister's Name  __________________________________  

 Age   _________________ 

 Signature  _________________ 

6. Name & Address of Local Guardian: ________________ 

_____________________________________________ 

_______________________ Mobile No. ____________ 

Signature of Local Guardian _______________________ 

 

 

8. Mobile No   (1) ________________________  

   (2) ________________________  

   (3) ________________________ 

 

Date:        Signature of the Parent/Guardian 

  

Father's 
Photograph 

Mother's 
Photograph 

Brother's 
Photograph 

Brother's 
Photograph 

Sister's 
Photograph 

Sister's 
Photograph 

Local 
Guardian's 
Photograph 



  
 

Nk=ksa ds ikl fuEufyf[kr lkeku gksuk vfuok;Z gS  
 

lwph 1 
izos’k ds fnu vfHkHkkodksa }kjk fuEufyf[kr lkeku vius lkFk ykuk vfuok;Z gS 

 

Ø- diM+s  
1.  vUMjfo;j 06 
2.  cfu;ku dsoy lQsn 06 
3.  rkSfy;k fcuk Qjokyh ¼4' x 2' lkbt dh½ 02 
4.  lQsn gkQ 'kVZ 02 
5.  lQsn Qqy 'kVZ 04 
6.  dkyh iSUV fcuk fdlh fMtkbu ds 03 
7.  usoh Cyw gkQ iSUV ¼fudj½ 04 
8.  FkeZy buj vij vkSj yksoj Ogh xys dk 02 

 fcLrj  
1.  rfd;k ¼otu 1 fdyks½ 01 
2.  rfd;k dOgj lQsn  
3.  jt+kbZ ¼otu 3 fdyks½ 01 
4.  dEcy 01 
5.  njh 01 
6.  Nk= dk uke fy[kh gqbZ dkys jax dh LVhy isVh ¼30"x18"x18"½ 01 
7.  24 bap dk lwV dsl 01 
8.  fcLrj can ¼csM gksYMj½ 01 
9.  xn~nk Qkse okyk 6^x3^ doj ds lkFk 01 

 vU;  
1.  usy dVj 01 
2.  ,d fMCck ftlesa lqbZ] dkys] uhys] lQsn o [kkdh jax ds /kkxk jhy o cVu gksa  
3.  dSaph NksVh 01 
4.  10 ehVj lwrh ukM+k  
5.  isu] iSafly] jcM+ lfgr T;ksesaVªh ckDl 01 
6.  4 czkmu jax ds doj jksy isij ¼iqLrd vkfn ij doj p<+kus ds fy,½ o mu 

ij fpidkus okys 50 uke fpV~V 
 

7.  pkch j[kus ds fy, *dh fjax* 02 
8.  ls¶Vh fiu 12 
9.  vksMkseksl ePNj Øhe 02 
10. Mk;jh 01 
11. Qkbcj dh ikuh dh cksry ¼ikuh BaMk j[kus ds fy,½ 01 
12. LVhy dk fxykl 01 
13. peM+s dk dkyk twrk vkWDlQksMZ iSVuZ ¼fcuk fdlh fMt+kbu o ghy ds½  01 
14. lQsn LiksV~Zl twrs ihVh o [ksydwn ds fy, 02 
15. rkys o pkch 04 
16. ijekusUV ekdZj isu dkys jax dk 02 
17. jsudksV 1 
18. gokbZ pIiy 1 
19. 'kw cz’k 01 
20. dkyk ikfy’k 02 
21. gs;j vk;y o da?kk 02 



  

22. ugkus o diM+s /kksus ds lkcqu o mudks j[kus ds fy, IykfLVd fMCcs  6 + 6 
23. VwFk cz’k o isLV 01 
24. VkpZ cSVjh lfgr 01 
25. IykfLVd dh ex o IykfLVd dh ckYVh <Ddu okyh 01 each 
26. dkyh peM+s dh csYV NksVs cDdy okyh 01 
27. ePNj nkuh dsoy lQsn 6'x3' vkdkj dh 01 
28. dyj ikliksVZ lkbt QksVks with white background 12 
29. ikmMj] fMVky] Øhe cksjks Iyl] dksYM Øhe  01 each 
30. uhyh pknj 03 
31. diM+s Vkaxus okys gSaxj 12 
 

lwph 2 
fuEu lkeku fo|ky;hu iSVuZ ds vuqlkj fo|ky; esa fLFkr nqdku ls Nk= dks miyC/k djk, tk,axs 

 

Ø- lkeku la[;k bdkbZ fjekdZ 
1.  [kkdh 'kVZ gkQ cktw 04 ux  
2.  [kkdh fudj 04 ux d{kk 6 ls 10 ds fy, 
3.  [kkdh iSUV 02 ux d{kk 6 ls 10 ds fy, 
4.  gkml jax dh Vh&'kVZ 03 ux  
5.  cSjsV ckWVy xzhu jax dh 02 ux  
6.  LVkWfdax dkys jax dk 02 ux  
7.  peMs dk csYV dkyk ¼fo|ky; iSVuZ esa½ 01 ux  
8.  LVkWfdax ¶yS'k ¼LVkWfdax ds fy,½ 02 ux  
9.  cSjsV cSt 02 ux  
10.  lksYMj ¶yS'k 02 ux  
11.  cSjsV gSdy ¼ia[k½ 02 ux  
12.  lksYMj VkbVy 02 ux  
13.  fo|ky;hu VkbZ 01 ux  
14.  fo|ky;hu Vksih 01 ux  
15.  LosVj [kkdh Ogh xyk 02 ux  
16.  LosVj xzs Ogh xyk 02 ux  
17.  ckyDykok ¼eadh dSi½ 01 ux  
18.  Cystj gjs jax dk  01 ux d{kk 9 o 11 ds fy, 
19.  Vªsd lwV ¼fo|ky; iSVuZ esa½ 01 ux  
20.  ukbZV lwV iwjh cktw okyk 02 ux  
21.  rSjkdh lwV 01 ux  
22.  ¶ySi 'kVZ 01 ux  
23.  dejcan 01 ux  
24.  lQsn :eky 06 ux  
25.  dkys eksts 04 ux  
26.  lQsn eksts 04 ux  

 
uksV % Nk= dh yEckbZ c<us vFkok x.kos'k dh [kjkc gksus dh fLFkfr esa vko';drk iM+us ij 

vfrfjDr x.kos'k Ø; djuk vfuok;Z gksxkA 


