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E.M.R.S.Khatima ,U.S.NAGAR (UTTRAKHAND)
CHECK LIST OF PAPERS AND OTHER DOCUMENT
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Eklavya Model Residential School Khatima, U.S.Nagar

Admission Form
Session 2025-26

Date of application
Student’s name Photo
Father’s name
Mother’s name
Mobile no.
Address Village -
Post office
Block
District
State
Aadhar No.
Religion
Caste
Class for admission 6th

Documents Submitted

1-Transfer Certificate

2- Mark Sheet 3th, 4”‘, 5th
3-Caste Certificate

4- Residence Certificate

5- Medical Certificate
6-Aadhar copy

7-Stamp paper

Signature Thumb Impression
Of Mother /Father

Class Teacher ......cccccvvvvnnnns

attendance Register.

........................................... Please enroll the Student in Class

Hostel Warden..................

attendance Register.

....................................... Please enroll the Student in Hostel

—

EMRS ST Verification Committee)

Cadl ol

(Signature of Hostel Warden)

Principal
Eklavya Model Residential
School Khatima, U.S.Nagar




MEDICAL FITNESS CERTIFICATE

01.Name of the candidate
02.Father’s Name

03. Address

04 .Date of birth
05.Height

06.Weight
07.Abdomen

08.Chest

09.Vision

10.Ears

11.Throat
12.Locomotor system
13.State of vaccination
14.skin

15.Blood Group

16.Dental Hygiene

17. Remarks of medical
admission/Recommended

Photo of the
student

Officer Recommended/not recommended
to C.M.O. for Verication if any.
Civil Surgeon

for
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MEDICAL FITNESS CERTIFICATE

01.Name of the candidate
02.Father’s Name

03. Address

04.Date of birth
05.Height

06.Weight
07.Abdomen
08.Chest

09.Vision

10.Ears

11.Throat
12.Locomotor system

13.State of vaccination
14.skin
15.Blood Group

16.Dental Hygiene

17. Remarks of medical
admission/Recommended

Photo of the
student

Officer

to C.M.O. for Verication if any.

Recommended/not

recommended

Civil Surgeon

for



