
lSfud Ldwy jhok ¼e-iz-½ 
 

izos'k gsrq vko';d lwpuk 
 

lHkh vfHkHkkodksa dks ekaxs x, ewy nLrkost ,oa izk:i Ø- 1 ls 15 vuqlkj rS;kj 
nLrkost ds lkFk fu/kkZfjr fnukad dks izkr% 09 cts lSfud Ldwy jhok esa mifLFkr 

gksuk lqfuf'pr djuk gSA 
 

Ǚवेश हेतु समय सारणी  
 

Ͱदनांक 12 Ͳसतŭ बर 2022 या उसके पूवƇ 
 

ROLL No CNAME Father's Name CAT GEN DOMICILE 
3001030426 Shivam Pawar Dilip Pawar OBC M Madhya Pradesh 
3003030234 Raghav Lakhera Gyanendra Lakhera OBC M Madhya Pradesh 
3002030237 Navdeep Singh Kushwah Kuldeep Singh Kushwah DEF M Madhya Pradesh 
3002010304 Aadita Tratia Rajendra Prasad Tratia SC F Madhya Pradesh 

 
uksV % vf/kd tkudkjh ds fy, 07662&257109 ,oa 07662&292135 ij izkr% 09 cts ls lk;a 05 

cts rd lEidZ djsA izos'k ugha ysus okys Nk=ksa ds vfHkHkkod nwjHkk"k }kjk fo|ky; dks 
lwfpr dj ldrs gSaA fu/kkZfjr frfFk ,oa le; esa vuqifLFkr ik;s tkus ij ojh;rk Øe esa 
vxys vH;FkhZ dks volj iznku fd;k tk;sxkA 

  



  

VsyhQSDl %  07662&257109     lSfud Ldwy jhok 
Tele/Fax :  07662-257109     Sainik School Rewa 
E-mail :  info@sainikschoolrewa.ac.in     e/; izns’k & 486 001 

Madhya Pradesh - 486001 
 

,l,lvkj@1348@LFkk@iz-i-@2022@         flrEcj 2022 
SSR / 1348 / Estt / EE / 2022 /          03 Sep 2022 
 

leLr vfHkHkkod 
&&&&&&&&&&&&&&& 

lSfud Ldwy jhok esa l= 2022&2023 ds fy, ços’k 
 

fç; vfHkHkkod] 

1- vkidks lwfpr djrs gq, g"kZ gks jgk gS fd vkids iq=@iq=h vuq Ø- ________ uke __________ 
__________ dks bl Ldwy ds d{kk VI esa ços’k gsrq izkof/kd :i ls p;fur fd;k x;k gSA  
 

2- vkids iq=@iq=h dks izos'k gsrq fnukad _________ dks çkr% 09 cts fo|ky; esa fuEufyf[kr ewy 
nLrkostksa ds lkFk vfuok;Z :i ls mifLFkr gksuk gS %& 
  

Ø- nLrkost dk izdkj fVIi.kh 
d ekrk dk vkenuh izek.k&i= rglhynkj }kjk tkjh 
[k firk dk vkenuh izek.k&i= rglhynkj }kjk tkjh 
x oS/kkfud vfHkHkkod dk vkenuh izek.k&i=  

¼ekrk&firk ds thfor u gksus ij½ 
rglhynkj }kjk tkjh 

?k ewy ¼LFkk;h½ fuokl izek.k&i= rglhynkj@,lMh,e }kjk 
tkjh 

³ tkfr izek.k i= ¼vkjf{kr Js.kh ds fy,½ ,l-Mh-,e-@rglhynkj 
}kjk tkjh 

p iath;d tUe@e`R;q dk;kZy; }kjk tUe izek.k&i= iath;d@mi iath;d tUe 
e`R;q }kjk tkjh 

N fu;ksDrk }kjk izekf.kr ekfld osru iphZ ¼deZpkfj;ksa ds fy,½ fu;ksDrk dk;kZy; }kjk tkjh 
t j{kk lsok lg fj'rk izek.k&i=] Nk=@Nk=k ds tUe ds ikVZ Vw 

vkMZj Ø ,oa fnukad lfgr ¼dk;Zjr lSfud ds fy,½ 
deku vf/kdkjh }kjk gky esa 
tkjh  

> HkwriwoZ lSfud izek.k&i= ¼jaSd lfgr½ ftyk lSfud dY;k.k vf/k& 
dkjh }kjk gky esa tkjh 

´ j{kk lsok fuof̀Rr iqfLrdk dh izekf.kr Nk;kizfr ¼HkwriwoZ lSfudksa 
ds fy,½ 

jktif=r vf/kdkjh }kjk 
lR;kfir 

V ifjokj ,oa Nk=@Nk=k dh lexz vkbZMh ¼e-iz- fuokfl;ksa ds fy,] 
ewy fuokl ds irs dk½ 

lexz iksVZy ls fd;k x;k 
v|ru fizUV 

B ekrk] firk o Nk=@Nk=k dk vk/kkj dkMZ dh izekf.kr Nk;kizfr jktif=r vf/kdkjh }kjk 
lR;kfir 

M iwjh Qhl nsus gsrq vuqca/k i= 
¼layXu izk:i Ø- 01 ds vuqlkj½ 

: 100 ds xSj&U;kf;d 
eqnzkad ij uksVjh }kjk 
lR;kfir 

< Nk=of̀Rr dh ik=rk j[kus okys vH;FkhZ gsrq vuqca/k i= 
¼layXu izk:i Ø- 02 ds vuqlkj½ 

: 100 ds xSj&U;kf;d 
eqnzkad ij uksVjh }kjk 
lR;kfir 

.k ca/kd i= 
¼layXu izk:i Ø- 03 ds vuqlkj½ 

: 100 ds xSj&U;kf;d 
eqnzkad ij uksVjh }kjk 
lR;kfir 
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Ø- nLrkost dk izdkj fVIi.kh 
r vkenuh dk 'kiFk i= 

¼layXu izk:i Ø- 04 ds vuqlkj½ 
: 10 ds xSj&U;kf;d eqnzkad ij 
uksVjh }kjk lR;kfir 

Fk fuokl dk 'kiFk  
¼layXu izk:i Ø- 05 ds vuqlkj½ 

: 10 ds xSj&U;kf;d eqnzkad ij 
uksVjh }kjk lR;kfir 

n tksf[ke izek.k&i= 
¼layXu izk:i Ø- 06 ds vuqlkj½ 

: 10 ds xSj&U;kf;d eqnzkad ij 
uksVjh }kjk lR;kfir 

/k 'kqYd izek.k&i= 
¼layXu izk:i Ø- 07 ds vuqlkj½ 

: 10 ds xSj&U;kf;d eqnzkad ij 
uksVjh }kjk lR;kfir 

u vfookfgr izek.k&i= 
¼layXu izk:i Ø- 08 ds vuqlkj½ 

: 10 ds xSj&U;kf;d eqnzkad ij 
uksVjh }kjk lR;kfir 

i jSfxax dk 'kiFk i= 
¼layXu izk:i Ø- 09 ds vuqlkj½ 

: 10 ds xSj&U;kf;d eqnzkad ij 
uksVjh }kjk lR;kfir 

Q varlSZfud Ldwy LFkkukarj.k gsrq vfHkHkkod dk 'kiFk&i= 
¼layXu izk:i Ø- 10 ds vuqlkj½ 

: 10 ds xSj&U;kf;d eqnzkad ij 
uksVjh }kjk lR;kfir 

c LokLF; laca/kh fooj.k i= ¼nks izfr;ksa esa½ layXu izk:i Ø- 11 esa 
Hk lkekU;@vuq-tkfr@vuq-tutkfr@vU; fiNM+k oxZ dk 

?kks"k.kk i= 
layXu izk:i Ø- 12 esa 

e LFkkbZ ,oa i=kpkj dk irk layXu izk:i Ø- 13 esa 
; ;k=k izek.k&i= layXu izk:i Ø- 14 esa 
j ifjokj ,oa vfHkHkkod dk fooj.k QksVks lfgr layXu izk:i Ø- 15 esa 
y LFkkukarj.k izek.k i= l{ke izkf/kdkjh }kjk dkamVj 

lkbu fd;k gqvk 
o d{kk&9 gsrq jktif=r vf/kdkjh ls izekf.kr vadlwph dh izfr  

 

 uksV % ljy Øekad ¼M½ ls ¼j½ rd ds izk:i ¼uewuk½ lSfud Ldwy jhok dh osclkbV 
www.sainikschoolrewa.ac.in ij miyC/k gSaA d`i;k uewuk ds vuqlkj gh nLrkost rS;kj 
djsaA lgh izk:i esa mi;qZDr funsZf'kr nLrkost dh vuqiyC/krk dh fLFkfr esa vkids iq=@iq=h 
dks izos'k ugha fn;k tk,xkA 

 

3- ços’k ds le; vkidks uhps fn, x, fooj.k ds vuqlkj 'kqYd tek djuk vfuok;Z gSA ;g jkf’k 
layXu 'kqYd tek djus gsrq funsZ’k vuqlkj vkWuykbZu @pkyku@,ubZ,QVh ds ek/;e ls izos'k fnukad 
ds iwoZ tek djuk gS] rFkk izos'k ds fnu 'kqYd tek dh jlhn nLrkostksa ds lkFk tek djuk gS %&   
 

'kqYd dk fooj.k 
 ¼d½ 'kS{kf.kd 'kqYd (Tuition Fee)    & : 87]846@& 

¼[k½ Hkkstu 'kqYd      & : 15]338@& 
 ¼x½ oL= ykxr      & : 1]500@& 
 ¼?k½ vkdfLed O;; gsrq      & : 16]000@& 

¼p½ tekur jkf’k*  & : 3]000 ¼lkekU; ,oa j{kk mEehnokj ds fy,½ 
      : 1]500 ¼vuqñtkfr ,oa tutkfr mEehnokj ds fy,½ 

 dqy 'kqYd jkf’k & : 1]23]684 ¼lkekU; ,oa j{kk Js.kh mEehnokj ds fy,½ 
      :  3]000# ¼vuqñtkfr ,oa tutkfr e-iz- fuoklh mEehnokj ds fy,½ 
      : 1]22]184¼vuqñtkfr ,oa tutkfr vU; jkT; ds fuoklh ds fy,½ 

    * fo|ky; NksM+us ij fu;ekuqlkj okilh ;ksX;A 
 # e-iz-'kklu }kjk Nk=of̀Rr u fn, tkus dh fLFkfr esa 'kS{kf.kd 'kqYd lfgr vU; lHkh O;; 

vfHkHkkod dks tek djuk gksxkA       
¼Øe’k% ------ i"̀B 3½ 



  

&3& 
 

 dsoy e/; izns'k jkT; ds ewy ¼LFkk;h½ fuoklh vuqlwfpr tkfr ,oa vuqlwfpr tutkfr ds 
mEehnokjksa dks ftudk p;u lSfud Ldwy jhok esa izos'k gsrq fd;k x;k gS] mUgsa ek= 3]000@& :i, 
tekur jkf'k tek djuh gSA vU; jkT;ksa ds vuqlwfpr tkfr @ vuqlwfpr tutkfr ds mEehnokjksa dks 
iw.kZ 'kqYd :i, 1]22]184@& tek djuk vfuok;Z gSA 

 

4- ;fn ços’k ds i'pkr~ vki vius iq=@iq=h dks fdlh Hkh dkj.ko’k Ldwy ls fudkyrs gSa rks vkids 
}kjk tek djkbZ xbZ 'kqYd esa fu;ekuqlkj dVkSrh dj yh tk,xhA ;fn vkids iq=@iq=h dks fdlh Hkh 
rjg dh Nk=of̀Ùk ljdkj }kjk nh xbZ gks] rks og Hkh vkidks okil djuh gksxhA vki ls vuqjks/k gS fd 
vius iq=@iq=h dk ços’k djokus ls igys Ldwy esa miyC/k lqfo/kk,a tSls Nk=kokl@Hkkstu 
O;oLFkk@[ksydwn vkfn ls voxr gks tk;saA  

 

5- Nk=ksa dks fo|ky; esa vxyh d{kk esa izos'k izfro"kZ dsUnzh; ek/;fed f'k{kk e.My] ubZ fnYyh ,oa 
lSfud LdwYl lkslk;Vh j{kk ea=ky;] ubZ fnYyh ds }kjk tkjh ekin.Mksa ds vk/kkj ij gh fn;k tk,xkA 
fu/kkZfjr ekin.Mksa dks iwjk u djus ij lSfud LdwYl lkslk;Vh] j{kk ea=ky;] ubZ fnYyh }kjk le;&le; 
ij tkjh fn'kk funsZ'kksa ds vuqlkj izfro"kZ Nk= dh Nk=o`fRr dh ik=rk dk ijh{k.k fd;k tk,xkA 
 

6- lHkh Nk=ksa dk çfro"kZ LokLF; ijh{k.k fd;k tk,xkA fu/kkZfjr eki&n.Mksa ds vuqlkj vLoLFk ik, 
x, Nk=ksa dks Ldwy ls fudky fn;k tk,xkA vkils vuqjks/k gS fd vki vius iq=@iq=h dks Nk=kokl esa 
mfpr O;ogkj o vuq’kklu ds ikyu ds fy, izsfjr djsaaA ;fn vkids iq=@iq=h dk pky&pyu] O;ogkj 
bl Ldwy ds fu;eksa ds fo:) ikbZ xbZ rks mls Ldwy ls fudky fn;k tk,xkA bl voLFkk esa vki ls 
Nk=of̀Ùk dh iwjh jkf’k okil yh tk,xhA 
 

7- ços’k ds le; vkidks fuEufyf[kr dk;Z djus gksaxs %& 
 

¼d½ Ldwy ifjlj esa fLFkr iatkc us’kuy cSad dh 'kk[kk esa vius iq=@iq=h ds uke ,d cpr 
[kkrk [kksyuk gksxk] ftlesa de ls de : 2]000@& tek djuk gksxkA bl [kkrs dk lapkyu 
vkids iq=@iq=h }kjk fd;k tk,xk rFkk bl jkf'k dk iz;ksx og Hkfo"; esa vko';drk vuqlkj 
djsxkA bl gsrq vki viuk o iq=@iq=h dk fuokl izek.k&i=] vk/kkj dkMZ ,oa igpku lk{; gsrq 
vko';d nLrkost ysdj vk,aA 
 

¼[k½ vius lkFk vius iq=@iq=h dh ckjg jaxhu ikliksVZ (25mm x 35mm) vkdkj ds QksVks 
vo’; yk,aA vkids iq=@iq=h dks dsoy mlds ekrk&firk vFkok vfHkHkkod ds lkFk gh Ldwy ls 
ckgj o vodk’k ij tkus fn;k tk,xkA blfy, d`i;k ekrk] firk o vf/kd`r vfHkHkkod ds 
ikliksVZ (25mm x 35mm) vkdkj dh jaxhu QksVks layXu izi= esa yxk dj yk,aA 
 

¼x½ ços’k ds le; vkidks vius lkFk tks lkeku ykuk gS mldh lwph fo|ky; ds osclkbV 
ij izos'k gsrq fn, x, fn'kk funsZ'kksa ds lkFk miyC/k gSA bldh tk¡p Ldwy esa ços’k ds le; dh 
tk,xhA Vhdkdj.k dk izek.k&i= izk:i 11 esa nks izfr;ksa esa lkFk esa ykuk vko’;d gSA     

 

8- ekrk ,oa firk dh vyx&vyx vkenuh izek.k i= izLrqr djuk vfuok;Z gS] vxj ekrk ,oa firk 
nksuksa thfor ugha gS rks dsoy ,slh fLFkfr esa gh dkuwuh vfHkHkkod dk vkenuh izek.k&i= ekU; gksxkA 
izfro"kZ ekg twu esa Nk=of̀Rr gsrq vkenuh izek.k&i= tek djus dh tokcnkjh vfHkHkkod dh gksxhA   
 

9- vkils vuqjks/k gS fd ços’k ds le; dsoy ekrk&firk vFkok vf/kd̀r vfHkHkkod gh Ldwy esa vk,aA 
HkkbZ&cgu o ifjokj ds vU; lnL;ksa ds vkus ls dsoy HkhM+ c<+rh gS rFkk ços’k çfØ;k esa ck/kk igq¡prh 
gSA d`i;k layXu lwph 1 ds vuqlkj lkeku rFkk izos'k gsrq fu/kkZfjr izk:i esa nLrkost izLrqr djuk 
lqfuf'pr djsaA lkFk gh ;g Hkh lqfuf'pr djsa fd izos'k ds fnu vki lk;a 05 cts rd vius iq=@iq=h 
dks gekjs ikl NksM+ dj fo|ky; ifjlj ls ckgj pys tk,aA fdUrq nLrkostksa dh tkap mlh fnu iw.kZ u 
gksus ij vkidks vxys fnol Hkh fo|ky; esa mifLFkr gksuk iMs+xk] bl gsrq vkidks vius fy, jhok esa 
Bgjus ,oa Hkkstu dh O;oLFkk vkidks Lo;a djuh gksxhA 
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10- vkils fuosnu gS vkids iq=@iq=h ds izos’k ds ckn xzh"edkyhu vodk'k izkjaHk gksus rd Nk= ls 
feyus u vk;saA blls mls Ldwy ds u, okrkoj.k esa <yus esa lqfo/kk gksxhA blds i’pkr~ vki f}rh;@prqFkZ 
jfookj ds fnu çkr% 9 cts ls lk;a 5 cts rd Ldwy esa vkdj vius iq=@iq=h ls fey ldrs gSaA fdlh 
dk;Z fnol ij vkidks feyus ugha fn;k tk,xkA tSlk fd vkidks Kkr gS] bl Ldwy esa vaxzsth ek/;e esa 
i<+kbZ gksrh gSA vkils fuosnu gS xzh"edkyhu@'khrdkyhu vodk’k ds nkSjku tgka rd gks lds vius 
iq=@iq=h dks vaxzsth i<+us o cksyus ij cy nsaA 

 

11- d`i;k vius iq=@iq=h ds ikl udn iSlk] vkHkw"k.k o [kkus&ihus@[kk| lkexzh u NksM+sA jsfM;ks] 
eksckby] dSejk ,oa vU; bysDVªkfud o fo|qr midj.k vkfn j[kus ij l[r ikcUnh gSA ;fn vkids 
iq=@iq=h ds ikl ,slk dksbZ Hkh lkeku ik;k x;k rks mls tCr dj fy;k tk,xkA vius iq=@iq=h dks 
vius lkeku dh lqj{kk dh lh[k vo’; nhft,A  

 

12- vkils fuosnu gS fd vkids iq=@iq=h ds izos’k ds le; gkml ekLVj o Nk=kokl v/kh{kd dk 
nwjHkk"k uacj o eksckby uacj vko’;d izkIr djsaA  
 

13- vfHkHkkodksa ls ;g fuosnu gS fd mijksDrkuqlkj nLrkostksa dks lgh ,oa iw.kZ:i ls rS;kj djkdj 
lwph 1 esa mfYyf[kr lkekuksa ds lkFk fu/kkZfjr frfFk esa izkr% 8 cts fo|ky; esa mifLFkr gksaA lwph 2 ,oa 
3 dh lkexzh;kWa x.kos'k ,oa leku iSVuZ ds fy, fo|ky; ifjlj esa miyC/k nqdku@nthZ ,oa lSuok dSUVhu 
ls mfpr nj ij Ø; fd, tk ldsaxsA Nk= dh 'kkfjjhd of̀) ds pyrs x.kos'k ,oa vU; oL= NksVs gksus 
dh fLFkfr esa e/; l= esa Hkh vkidks ubZ x.kos'k@vU; oL= Lo;a ds O;; ij Nk= dks miyC/k djkus 
gksaxsA  
 
14- xyr vFkok viw.kZ nLrkost izLrqr djus ij izos'k ugha fn;k tk,xk ,oa le; ij u igq¡pus ij 
;g ekuk tk,sxk fd vkidk iq=@iq=h ços’k ds fy, bPNqd ugha gS rFkk mldh txg ojh;rk Øe esa 
vxys mEehnokj dks ns nh tk,xhA       
 
 

gLrk@& 
¼vfouk'k jkoy½ 
duZy 

layXu%& mijksDrkuqlkj        çkpk;Z   
 
uksV %  leLr izk:i ,oa vko';d lkexzh dh lwph fo|ky; dh osclkbV www.sainikschoolrewa.ac.in 

ls MkmuyksM djsaA   



नवीन Ǚवेश हेतु शŰु क जमा करने के संबंध मƔ आवų यक ͰनदƓश  
 
शुŰ क Ͱनŭ नानुसार तीन Ǚकार से जमा कƏ जा सकती ह ै:- 
क)  पंजाब नेशनल बƘक के माŧ यम से - पंजाब नेशनल बƘक कƏ नजदीकƏ शाखा मƔ शŰु क संलŗ न चालान के माŧ यम से 

जमा कƏ जा सकती है ।  
ख)  अŨ य नेशनलाइŜ ड बƘक के माŧ यम से - पंजाब नेशनल बƘक  के अͰतͭरŕ त अŨ य बƘकƜ के माŧ यम से शुŰ क जमा 

करने के ͳलए आप Ͱनŭ न ͱववरण अनुसार एनईएफटी/आरटीजीएस (NEFT/RTGS) के माŧ यम से शुŰ क जमा कर 
सकत ेहै :-  

  खाता सŖं या   - 0491012100000017 
  खाता धारक का नाम -  ǙाचायƇ सͰैनक सकूल रीवा / Principal Sainik School Rewa 
  आईएफएस कोड  - PUNB0629300 
  बƘक का नाम व शाखा - पंजाब नेशनल बƘक, शाखा- सͰैनक ŵ कूल रीवा (म.Ǚ.)  
 
ग)  ऑनलाईन माŧ यम स े- ऑनलाईन शुŰ क नेटबƘͰकƊ ग/डͱेबट/ǅेͰडट काडƇ के माŧ यम स ेकƏ जा सकती ह।ै इसके ͳलए 

सͰैनक ŵ कूल रीवा कƏ बेवसाइट www.sainikschoolrewa.ac.in पर जाकर होम पेज पर उपलū ध ͳलƊ क 
 पर ;șक करƔ। इसके बाद खुलने वाले पेज मƔ Ͱनŭ नानुसार ऑũ शन का चयन करƔ - 

   
 

 
इस सुरơा कोड को नीच े
के बॉŕ स मƔ ʹलखƔ और 
Submit करƔ  

 
 इसके पų चात नीचे मांगी जाने Ͱनŭ नानुसार जानकारी भरƔ और Submit करƔ  

 
 
 इसके पų चात नीचे ͯदखाई देने वाली जानकारी मƔ नीले रंग मƔ दͳशƉ त Ǐांसŕे शन कोड को नोट करƔ तथा नीचे ͯदए गए 

दो मƔ से Ͱकसी एक ऑũ शन के माŧ यम से भुगतान पूणƇ करƔ । 

 
भुगतान पणूƇ होने पर Ǚाũ त होने वाली रसीद का ͰǙƊ ट अवų य Ͱनकाल लƔ।  
 

नोट :- उपरोŕ त तीनƜ माŧ यम से भुगतान होने के पų चात Ǚाũ त होने वाली रसीद को संभालकर रखƔ एवं मूल Ǚͱत Ǚवशे के 
समय Ǚŵ ततु करƔ



                                                                                           
*Important Note (for Bank Official) : Use PAYFEE menu                                    

 

(Bank Copy) 
 

Punjab National Bank 

 Branch      

 Institute ID 
PSNSR 

M/s PRINCIPAL SAINIK SCHOOL 
REWA  

Collection code  PSNSR 

Roll No  

Cadet’s Name  

Father’s Name  

Mother's Name  

For Class   

Parent’s Mobile no.  
 

        Date of Deposit D D M M Y Y 

Particulars of fees Amount in Rs 

Service Charge 30/- 

Fees  

Prospectus and form ------ 

Other’s ------- 

TOTAL FEES     

Details of Cash: 
Chq No & Date Amount Details of Note Rs 

  2000 x 
 500 x 
 200 x 
 100 x 
   50 x 
   20 x 
   10 x 
     5 x 
     2 x 
     1 x 
Coins 

 

  TOTAL  
Amt in words   

Cashier’s 
Transfer Scroll 

Cashier Passing 
Authority 

 

 
Depositor’s Signature                      Bank’s Seal & Signature  
Depositor’s Name 

 
 

(Student Copy)  
  
  

Punjab National Bank 

 Branch      

 Institute ID 
PSNSR 

M/s PRINCIPAL SAINIK SCHOOL 
REWA  

Collection code  PSNSR 

Roll No.  

Cadet’s Name  

Father’s Name  

Mother's Name  

For Class   

Parent’s Mobile no.  
 

        Date of Deposit D D M M Y Y 

Particulars of fees Amount in Rs 

Service Charge 30/- 

Fees  

Prospectus and form ------ 

Other’s ------- 

TOTAL FEES     

Details of Cash: 
Chq No & Date Amount Details of Note Rs 

  2000 x 
 500 x 
 200 x 
 100 x 
   50 x 
   20 x 
   10 x 
     5 x 
     2 x 
     1 x 
Coins 

 

  TOTAL  
Amt in words   

Cashier’s 
Transfer Scroll 

Cashier Passing 
Authority 

 

 
Depositor’s Signature                      Bank’s Seal & Signature  
Depositor’s Name 

 
(Institute Copy)  

  

  
Punjab National Bank 

 Branch      

 Institute ID 
PSNSR 

M/s PRINCIPAL SAINIK SCHOOL 
REWA 

Collection code  PSNSR 

Roll No  

Cadet’s Name  

Father’s Name  

Mother's Name  

For Class   

Parent’s Mobile no.  
 

        Date of Deposit D D M M Y Y 

Particulars of fees Amount in Rs 

Service Charge 30/- 

Fees  

Prospectus and form ------ 

Other’s ------- 

TOTAL FEES     

Details of Cash: 
Chq No & Date Amount Details of Note Rs 

  2000 x 
 500 x 
 200 x 
 100 x 
   50 x 
   20 x 
   10 x 
     5 x 
     2 x 
     1 x 
Coins 

 

  TOTAL  
Amt in words   

Cashier’s 
Transfer Scroll 

Cashier Passing 
Authority 

 

 
Depositor’s Signature                      Bank’s Seal & Signature  
Depositor’s Name 

CAUTION: USE “FCMBR” MENU OPTION IN FINACLE INSTEAD OF “TM” 

DIST. NO. 

 
 

  
DIST. NO. DIST. NO. 
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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 ______________ 2022 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/daughter/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/she 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. 

(Contd….P/2) 

(Date of admission) 

(Name of father) 

(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 Parent/ Guardian 
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 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 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) 
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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 _________________ 2022 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/daughter/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/she 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/she 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/she 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/she may be directed to proceed for being trained for 

entry into the Regular Armed Forces or having joined the said institutions fails to complete the training 

there  
 

(Date of admission) 

(Name of Father) 

(Name of student) 

(Address) 

(Fathers' Name) 

(Month of admission) 



  

(Contd….P/2) 
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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/she 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/she 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 t which the boy/girl 

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/she 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) 
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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 Parent/ Guardian 
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 Parent) 
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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 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 __________ 2022. 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 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 
 

                                                                                                                           (Contd….P/2) 

(Name of student) 

(Name of father) 

(Name of student) 

(Name of surety-1 ) 

(Name of surety-2 ) 

(Name of Father) 

(Address) 
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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 ____________________________ 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 _____________________________________   ____________________  
 
in presence of witness. 
 
1. ___________________________________________    ____________________ 

(Name and address of the witness 1)       (Signature)  
 
 

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

 
 
 
Signed by _________________________________________    ____________________ 

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

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

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

 
(Contd….P/3) 

(Name of student) (Name of father) 

(Name of surety-1 ) 

(Name of surety-2 ) 

(Name of bounded Boy/Girl ) (Signature ) 
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Signed by _________________________________________    ____________________ 
(Name & address of Ist surety in presence of witness)     (Signature)  
 
 

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

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

 
Signed by _________________________________________    ____________________ 

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

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

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

 
(Seal to be executed in the presence of FIRST CLASS MAGISTRATE/SDM hereunder) 

 
 
NOTE: ckW.M i= 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@vfHkHkkod dk uke 

fjDr LFkku ¼3½ esa &  firk@vfHkHkkod dk uke 

fjDr LFkku ¼4½ esa &  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 &  firk@vfHkHkkod dk uke 

fjDr LFkku ¼10½ esa & izFke tekurnkj dk uke 

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

^^lHkh xokg vyx&vyx gksus pkfg, rFkk tekurnkj xokg ugha cu ldrsA**  

  



  

izk:i Ø- 04 
¼: 10 ds xSj U;kf;d eqnzkad ij uksVjh }kjk lR;kfir½ 

 

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/daughter 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/girl 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/daughter/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/daughter/ward 

may sustain while in the School or during journey to or from the School to home or any place where 

he/she is directed to proceed by the School authorities or during 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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UNMARRIED CERTIFICATE 

 

 It is certified that my son/daughter/ward ______________________ Roll No._____________ is 

unmarried at the time of admission to Sainik School Rewa (MP) in class ____ and I hereby give an 

undertaking that he/she will remain so during his stay in the School till he/she completes his education. 

 

   

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./Ms. _________________________________________ (full name of parent / guardian) 
father/mother/guardian of _____________________________ Roll 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/she 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 2022.  
 
 
 

(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), 2022.  

 
_____________________  

(Signature of Deponent)  
 

 Solemnly affirmed and signed in my presence on this the _______ (day) of __________ (month), 
2022 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/daughter from this School to another Sainik Schools. 

He/She 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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MEDICAL HISTORY  : Sheet A 
 

Certificate to be filled by parent of guardian with the help of Doctor and signed before the boy/girl 
is sent to the School. The suppression of important information about past or present serious sickness 
or disease or infection suffered by the boy/girl will be recorded as breach of contract. 
 
Name of boy/girl __________________________________ Roll No.______________  
Date of Birth ___________________ Age ___________ Yrs __________Months. 
 
1. Has he/she had 
 (a) Chicken pox     : if so, when? _____________________  
 (b) Small pox     : if so, when? _____________________ 
 (c) Measles     : if so, when? _____________________ 
 (d) Mumps      : if so, when? _____________________ 
 (e) Diphtheria    : if so, when? _____________________ 
 (e) Whooping cough     : if so, when? _____________________  
 (f) Enteric Fever     : if so, when? _____________________ 
 (g) Rheumatic Fever    : if so, when? _____________________ 

2. Has he/she been successfully? 
 (a) Vaccinated against small pox   : if so, when? _____________________ 
 (b) Re-vaccinated against small pox : if so, when? _____________________ 
 (c) Inoculated against Typhoid  : if so, when? _____________________  

3. Has he/she been actively immunized against: 
 (a) Diphtheria      : if so, when? _____________________ 
 (b) Whooping cough     : if so, when? _____________________ 
 (c) Any other disease   : if so, when? _____________________ 

4. Has he/she had: 
 (a) Fit      : if so, when? _____________________ 
 (b) Asthma    : if so, when? _____________________ 
 (c) Raptures    : if so, when? _____________________  
 (d) Surgical Operation   : if so, when? _____________________ 
 (e) Any other serious   : if so, when? _____________________ 

5. Are his tooth in good condition  : ________________________________ 
6. Does the boy/girl wear glasses   : ________________________________ 
7. Does the boy/girl suffer from ailments of : ________________________________ 
 constitutional peculiarity affecting the  
 general health, sight, hearing etc 
8. Is he/she in your opinion fit in all respect  : ________________________________ 

for the Sainik School life? 
9. Is there any other information that   : ________________________________ 
 you think the School Medical Officer  

should have? 
10. BLOOD GROUP    : _________________(Attach certificate) 
11. Parents are required to submit the certificate from the doctor who has vaccinated, re-

vaccinated and inoculated the boy/girl against small and typhoid. 

 
Place         Signature _____________ 
Date        Name & Address of parent / guardian 
 

(Countersigned by Doctor) 



  

MEDICAL HISTORY  : Sheet B 
 

VACCINATION RECORD : HEALTH CARD 
 

FOR THE YEAR OF 2022-23 

 
Roll No _______________ Name ________________________         ___ Date of Birth   __________ 

 
 

 Name of Vaccine      Date of Vaccination 

(a) MMR ________________ 

(b) Typhoid ________________ 

(c) Hepatitis 'A' First Dose ________________ 

(d) Hepatitis 'A' Second Dose ________________ 

(e) Hepatitis 'B' First Dose ________________ 

(f) Hepatitis 'B' Second Dose ________________ 

(g) Hepatitis 'B' Third Dose ________________ 

(h) Tetanus  First Dose ________________ 

(j) Tetanus  Second Dose ________________ 

(k) Tetanus  Third Dose ________________ 

(l) Chicken Pox  ________________ 

 

 

 Signature of Parent      Signature of Doctor 
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DECLARATION OF CATEGORY (SC/ST/OBC/GEN)  

 

 Certified that I do belongs to SCHEDULED CASTE / SCHEDULED TRIBE/OTHER BACKWARD 

CLASS / GENERAL COMMUNITY . 

 

 

 

Date:______________      (Signature of the Parent/Guardian) 

        Name ______________________ 

        Address _____________________ 

        ____________________________ 

 

NOTE: (i) Strike – off whatever is not applicable. 
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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) ___________________  
 
email id _______________________________ 
 
Nearest Railway Station _________________________________________________ 
 
 
 
Place        Signature of Parent/Guardian with Name 

Date          __________________________________ 
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JOURNEY CERTIFICATE 

 

1. My son/daughter / ward ________________________________ Roll 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/daughter. As and when there will 

be any change in my choice regarding the travel of my son/daughter 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 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 
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SAINIK SCHOOL, REWA (MP) 
FAMILY DETAILS OF THE STUDENT - PART II 

 

1. Roll No. ______________  Name _________________________________ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature of Parent 

  

lEiw.kZ ifjokj dh gky esa [khph xbZ QksVks 
6"x4" lkbt dh pLik djsa 

¼dsoy ekrk] firk] Nk=@Nk=k ,oa lxs HkkbZ] cgu dh QksVks½- 

lEiw.kZ ifjokj dh gky esa [khph xbZ QksVks 
6"x4" lkbt dh pLik djsa 

¼dsoy ekrk] firk] Nk=@Nk=k ,oa lxs HkkbZ] cgu dh QksVks½- 



  

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.  cfu;ku dsoy lQsn 06 

2.  vUMjfo;j @ vUMjxkjesUV 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 02 

3.  jt+kbZ ¼otu 3 fdyks½ 01 

4.  dEcy 01 

5.  njh 01 

6.  Nk=@Nk=k dk uke fy[kh gqbZ dkys jax dh LVhy isVh ¼30"x18"x18") 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. CyM xzqi fjiksZV   

29. dyj ikliksVZ lkbt QksVks with white background 12 

30. ikmMj] fMVky] Øhe] cksjks Iyl] dksYM Øhe bR;kfn 01 each 

31. lQsn :eky 06 

32. dkys eksts 04 

33. lQsn eksts 04 

34. diM+s Vkaxus okys gSaxj 12 

35. lQsn pknj 03 
 

 
lwph 2 

fuEufyf[kr lkeku fo|ky;hu iSVuZ ds vuqlkj fo|ky; esa fLFkr nqdku@nthZ ls Ø; fd, 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.  [kkdh iSUV 04 ux d{kk 11 ls 12 ds fy, 
5.  gkml jax dh Vh&'kVZ 03 ux  
6.  cSjsV ckWVy xzhu jax dh 02 ux  
7.  LVkWfdax dkys jax dk 02 ux  
8.  peMs dk csYV dkyk ¼fo|ky; iSVuZ esa½ 01 ux  
9.  LVkWfdax ¶yS'k ¼LVkWfdax ds fy,½ 02 ux  
10.  cSjsV cSt 02 ux  
11.  lksYMj ¶yS'k 02 ux  
12.  cSjsV gSdy ¼ia[k½ 02 ux  
13.  lksYMj VkbVy 02 ux  
14.  fo|ky;hu VkbZ 01 ux  
15.  fo|ky;hu Vksih 01 ux  
16.  LosVj [kkdh Ogh xyk 02 ux  
17.  LosVj xzs Ogh xyk 02 ux  
18.  ckyDykok ¼eadh dSi½ 01 ux  
19.  Cystj gjs jax dk  01 ux d{kk 9 o 11 ds fy, 
20.  Vªsd lwV ¼fo|ky; iSVuZ esa½ 01 ux  
21.  ysu;kMZ 01 ux fo|ky; vikbUVesaUV ds fy, 
22.  ukbZV lwV iwjh cktw okyk 02 ux  
23.  rSjkdh lwV 01 ux  
24.  ¶ySi 'kVZ 01 ux  
25.  dejcan 01 ux  

uksV % Nk= dh yEckbZ c<us vFkok x.kos'k dh [kjkc gksus dh fLFkfr esa vko';drk iMus ij vfrfjDr 
x.kos'k Ø; djuk vfuok;Z gksxkA 


