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EDUCATION AND RESEARCH GUWAHATI
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Date:

INFORMATION OF CANDIDATE

NIPER-G/2025

Name e
Father’s/Mother’s Name :...........
Programme Admitted e
Department T

Phone No. Deeeeennns

Rank e
Permanent Residence Address :....

Date of Admissions:...................

Date of Birth  :.......ceoieaeiiee

Phone No. of Parents :......cccoiveviiniiiiiniiinninnnnn.
Blood Group = :..ciiiieeiiinnn.

Aadhar Card No:....covvvviiniiiiiiiiniiinnncnnen.

Bank Details (SBI only with Aadhar Link):

1. Account Holder Name:

Signature of Candidate
(With date)



