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Dr. B.R. Ambedkar University of Social Sciences

Dr. Ambedkar Nagar Mhow, (M.P.)
BASICS OF HEALTH INSURANCE .
CERTIFICATION PROGRAMME
(JOINT EDUCATION PROGRAMME FROM BRAUSS AND STAR HEALTH INSURANCE)
STUDENT ENROLLMENT FORM
Note: Please fill the form in CAPITAL LETTERS only [All fields are COMPULSORY]
1. |- Applicant Name (As per PAN Card)
2. | Title Mr. | Ms. Mrs. | Mx.
3. | Father Name/ Spouse Name
4. | Gender: Male I Female | Transgender
5. | Date of Birth (DD/MM/YYYY)
6. | Full Address
a) | Address 1 House/Flat No. | | street
)| Address 2
)| Address 3
d) | City / District
e)| State f) | PIN Code .
g) | MobileNo +91- h)'| E-mail ID
7. | Rural/Urban (] Horal % lirben
s. | Educational Qualifications X class | Xl Class Graduate Other
/
9. | PANNo ’
10. | Aadhar No [Optional ] [ T 1n Blood Group e
12. | NAME OF COLLEGE = DISTRICT =
13.] Doyou have access to uninterrupted internet connection? YES NO
Note: Please attach self attested copies of the following documents whid h are COMPULSORY.
i Copy of PAN Card ii Copy of Aadhar Card
iii | Copy of X class Certificate iv Copy of Address Proof
iii | Copy of XII Class Certificate
Declaration: Theaboveinformation andattachments aretrueand correct tothebest of myknowledge. |agreethat incase theabove information
is found to be false / incorrect, my application is liable to be terminated.
Place Date: Signature of the Applicant
For Office Use Only
15 University Appointed Person (Signature) Training Academy Faculty (Signature)
Date: -
Place: Seal and signature




