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PHOTO
Disaster Preparedness Training Programme
Registration Form of the Participants
{ A) | . Personal Information
‘11_ 1 Name - B
|_2 1‘ Ioummmc - T o *j
'3 | Semester o - )
4 | Class |
l}_ S | Division -
6 \Umversny PRN/Registration/Enrollment No. -
7 RollNo. I
'}WSML Residential Address
9 7 aluka
\10 DlStI’lCt R R B
11 | Pin Code |
12| Residence Phone No. with STD Code o
13 1Mobi1LNo | -
14 1  WhatsAppNo. S
15 | Email ID S B
16 Date of Birth _ o
; 17 | Agein Years ~ — B
18 l Spcctdclcs YLs/No
19 | Height _ .
2() ‘Wught o .
21  Blood (Jroup o R
22 Hemoglobin% I S —
B Parents lnformatlon - B
[, | '\’dmL , . I S
2 Residential Address
'3 Taluka i ]
4 District
5  Pin Code -
6 Residence Phone No. with STD Code
7 ’- Mobile No.
z ‘h - WhatsApp No.
L9 ;l mait (D

Annexure -3
Avhan: Maharashtra State Inter-University




- B lnstltutlonAal lnformdtmn -
Name of Colleue / Instltutc

Adduss of the C ollewt / Instltute - L

Taluka j
4 District -
!75 ~ | PinCode
6 | ' Landline No. ofthe office with STD Code
7 Email D
'8 Website -
D Details of the Principal of the Colleg,e o
1 | Name of Principal |
2 Office phone No. with STD Code ] )
3 Residential Phone No. with STD ( Code
4 | Mobile No. -
5 | WhatsAppNo.
6 Email 1D -
E Details of the Program Officer
1 | Name of Program Officer I
2 | Office phone No. with STD Code -
'3 | Residential Phone No. with STD Code |
‘4 | Mobile No.
5 WhatsApp No.
6 | Email ID o
F Details of the University
1 Name | |
2 ,_,,' Office Address -
'3 | Office Phone No. with STD Code
4 F mail ID - - R B
S | chsuc -
G Detalls ofthe Dlrector, NSS
I Nam; of Dlreclm, NSS s
2 Office phone No. with ! STD Code I
3 Ruuknlml Phone No. with, ST D Codg L
4 Mobile No. .
s Whals/\pp No. -
%() CEmail 1D
H | anlment \e ar ol NSS
1 . Pmlmpatui in (1 mk to the Relevant)
(1 1 Sports




3.- \ICC \*CC ——
~’_ bcout Gmd_e

4 Tracking

~ Civil Defence

________ First Aid _
9 Home Guard

Jd. __._,,,,V‘Pﬂ‘[tjl,,éjﬂmed in (Tick to the Relevant)

Pre \‘RD

1

3 SRD

4 NRD

d Adv enture C amp

- Mega Camp
Youth Festival
~ Utkarsha

Skills known (Tlck to thc Rele\ ant)

Driving

TSN W ——1’7\-‘ oo \x‘oxf

Swimming
Cooking S
~ Photography
Report Writing. o

6  Fire Fighung

v S\\ m mmu e

Dn\mU 7 S - -
First Aid tlammud_“ I S

FOGTOSRIT R

Fm Fighting
Any Other (Qpecm )

Tt

Interest to Partlgi_ate Llcl\ to the Rele\ ant)



Annexure - 4
AVHAN: Maharashtra State Inter - University
Disaster Preparedness Training Programme
UNDERTAKING BY THE PARTICIPATING STUDENT
(To be given by the Participating Student)

I'undertake to state that I shall be attending the training program of AVHAN —
2023 to be held at

University from -------e-ceceeeeeeev (I at my own risk.

In consideration of my being nominated at my request to undergo all types of
training and also participating in any NSS training activities in/outside NSS and
traveling. I undertake and agree that neither | nor my executor/administrator
will make any claim against any officer of NSS/Principal/Programme
Officer/Programme Coordinator/State Liaison Officer/Youth Officer/Assistant
Program Adviser/Deputy Program adviser in respect of any loss or injury to the
property or person (including injury resulting in death.) which may suffer while

or inconsequence of my being in training/participating in AVHAN

I further undertake to state that [ shall be abiding by all rules & regulation
of the camp and shall be liable for strict disciplinary action for violation ot the

same.

Sionature of the Student
D)ALE e wnorireinimm o s g



Annexure - 5
AVHAN: Maharashtra State Inter - University
Disaster Preparedness Training Programme
Responsibility Certificate
(To be given by the Parent/Guardian of the Participating Student)

[ agree as a responsible person that my Son/Daughter/Ward is being allowed to

participate in the above mentioned camp to be held at

If any accident or death occurs during this camp/program, I or any of my
relation of legal heir will not demand any claim from State
Govt./University/College NSS unit, an account of my Son/Daughter/Ward being
a part this camp.

Date: Signature of the Parent/Guardian



Annexure - 6

AVHAN: Maharashtra State Inter - University
Disaster Preparedness Training Programme

VolunteershipCertificate

(To be given by the NSS Programme Officer and Principal of the College/Institute of the
Participating Student)

It 1s certified that the volunteer, Mr/Ms.

is a bonafide student of the College/Institution/Academic
Department and he/she is a regular NSS Volunteer from the year ------------------

and has completed his/her one year of volunteership and he/she is neither a

member of NCC nor a member of Scouts and Guides/Rovers/Rangers.

e P ol ) ) > -~ b IO 1 3¢
Signature of NSS Program Officer Signature of the Principal



Annexure - 7
AVHAN: Maharashtra State Inter - University
Disaster Preparedness Training Programme

Certificate of Medical/Physical Fitness

(To be given by the Medical Officer)

I do hereby certify that I have examined Mr/MS. -------mmmmmmmmmomssssoommsommsoonooo

Son DAUughter Of «--nmmmmmmmsnsmmmmmmmmmmmmsooommooonoooossssossooooss e

and found him/her fit for undergoing rigorous training for AVHAN - Disaster

Management Training Camp held at

-------------------------------------- University from ------=----=-====-== 10 --=========-"-

The candidate whose signature given above is not suffering from any

communicable or chronic disease, which may cause any hindrance due to

his her participation in the above mentioned training program.

Signature of the Medical Officer with Seal



Certificate of Medical/Physical Fitness

(To be given by the Medical Officer)

I do hereby certify that I have examined Mr/Ms. -----zmmsmmommmmommoomssmommomsmmoees

Son/Daughter Of ------mm-mmssmmmsmmmmmmmmsmmmsssooosnooosoooooooooono oo
and found him/her fit for undergoing rigorous training for RD Pared Camp held

at

University from ----====--==----z==-=-=mmmmmmm=- to

The candidate whose signature given above is not suffering from any

communicable or chronic disease, which may cause any hindrance due to

his/her participation in the above mentioned training program.

Date: Signature of the Medical Officer with Seal
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