
than

<br>

one

academic

year's

duration

for

which

examinations

are

<br>

als0

conducted

by
the

<br>

University.

<br>

Seal

of
the

University

<br>

to
the

University.

<br>

Certificd

that

Sportsperson(s)

listed

at
S.No.(s)

<br>

duly

enrolled

student(s)

for

<br>

above

is/arc

migration

cases.

He/she/they

has/have

been

admited

<br>

Signature

of
the

Registrar/Secretary,

Sports

Committee

<br>

University

courses/class

of
rot

less

<br>

MIGRATION

CASES:

<br>

Certificd

that

thbe

<br>

above

particulars

are

<br>

corrcct

and

truc

as
per

records

of
the

<br>

University.

<br>

16

<br>

15

<br>

13

<br>

10

<br>

6

<br>

3

<br>

KAS

<br>

SINGHI

<br>

SrnRANTEET

IDARSHANI3-nS2cdH

GOVT

|pPMETIoDUy3rd

YEAR

EASTC

<br>

20

22
lcmSem))

6Sc.

<br>

PATIALA

<br>

INORSINk

<br>

LauRSING

<br>

l2
02.2

2022

<br>

5

<br>

6

<br>

8

<br>

Exam

<br>

Name

of

Date

8

<br>

tear

<br>

10

<br>

11

<br>

4

<br>

University

<br>

13

<br>

oure

<br>

Univ

<br>

Course

<br>

Present

<br>

Course

<br>

Graduate

<br>

Cour

<br>

G.

<br>

Collegel

<br>

First

Admission

to

<br>

Name

<br>

Sportsperson

Name

<br>

Father"s

<br>

Birth

<br>

S.

<br>

studying

<br>

in
wbich

<br>

College

<br>

Date

<br>

Passing

Qualifying

<br>

YEAR

<br>

Date

&

ear

of

Present

<br>

Class

<br>

of

<br>

Course

<br>

Course

<br>

Present

<br>

of

the

<br>

Name

<br>

while

<br>

First

Admission

<br>

Duration

Date

&
ear

of
Number

of

cars

of

<br>

pursuing

<br>

participation

<br>

previous

<br>

Remarks

<br>

Name

of
the
Tourrament

AIUNTYERSTTY

SHDDTINGl

HAmpTOSion

Men

Women

<br>

YesNo

Name

of
the

Particinating

University

<br>

AoRD

CA0T

<br>

AFARII

<br>

ame

or
the
Host

Uniersity

SWAI

VIVEKANANn

SuRaprt

(turoerYeoi

CuPy

anager

DHSHAN

SINkH_

isher

status

<br>

EKTTY

OF

HEALTH

SCICNCESfARIDKOT

<br>

Inter

Zonal

<br>

ELIGIBILITY

PROFORMA

FOR

<br>

NATIONAL

UNIVERSITY

GAMES

<br>



Date

<br>

Signature

of
the

Organising

Secretary

<br>

Certified

that

I

have

checked

the

eligibility

particulars

of
the

members

of
the

team

given

herein

and

found

them

eligible.

<br>

5.

The

Organizing

<br>

Secretary

will

sign

the

following

<br>

certificate

before

allowing

the

team

to
participate

in
the

tournament.

<br>

3.

<br>

ii

<br>

2.

<br>

Date

of
the

first

<br>

rmach

in
the

<br>

tourmament

of
this

<br>

University

<br>

The

following

columns

must

be
completed

by
the

Organising

Secretary:

<br>

Date

of
reccipt

of
this

proforma

by
the

Organising

Secretary

<br>

of
the

corrcspo

the

Organisng

<br>

proforma,

out

<br>

of
the

4
received

by

the

Zonal

Organising

University

shall

be
returned

to
the

qualifying

university

by

<br>

the

<br>

ling

Zonal

tournament,

for

submission

to
the

Organising

Secretary

of
the

Iner-Zonals.

<br>

Secretary

<br>

shall

send

to
the

<br>

Office

of
the

<br>

AIU

two

copies

<br>

of
this

proforma

complete

<br>

in
all
respect,

<br>

Immediately

at
the

end

<br>

Organising

Secretary

<br>

One

copy

of
the

<br>

iv)

<br>

any

other

dues

payable

<br>

the

AIU.

<br>

The

university

has

subrmitted

a
declaration

to
the

effect

that

they

are

not

in
arrears

in
respect

of
the

current

Annual

Subscription

or

<br>

team

are

eligible

to
participate

in
the

tournament.

<br>

The

eligibility

details

given

herein

have

been

thoroughly

<br>

scrutinized

and

the

<br>

Organising

Secretary

is
satisfied

that

the

mernbers

of
the

<br>

unauthorized

over-wTitings.

<br>

Registrar/Secretary,

Sports

Committee/

Director

of
Physical

Education

under

seal

and

the

identity

cards

do

not

bear

any

<br>

The

identity

cards

bear

the

photographs

of
the

members

of
the

team

and

their

<br>

signatures

are

duly

attested

by

the

concered

<br>

1

<br>

the

Organising

Secretary

shall

ensure

that:

<br>

respects

to
the

Organising

Secretary

in
time

as
required

under

the

nules.

Before

submitting

the

team

to
participate

in
this

tournament,

<br>

Only

those

universities

shall

be
allowed

to
participate

in
this

tournament

which

submit

this

proforna

in
quadruplicate

complete

in
all

<br>

Eligibility

details

as
contained

herein

are

neatly

typed

on

this

form

and

do

not

bear

any

unauthorized

over

writings.

<br>

IMPORTANT

NOTE:

<br>

Date_

<br>

Seal

of
the

<br>

UniversityaaiCail

<br>

Health

<br>

Scenes,

Faridkot

<br>

Baba

Fard

LinivecisI

O

<br>

Signature

of
the

<br>

Registrar/Secretary,

Sports

Committee

<br>

allowed

to
participate

in
any

university,

inter-collegiate

<br>

tournaments

in
which

Indian

Universities

teams

are

<br>

Ser-Uni

<br>

ParcP

<br>

Further

certiied

that

no

member

of
the

team

listed

in
this

proforma

has

violated

the

following

rule:

<br>

disciplinary

action

against

players

playing

on

behalf

of
State

teams

without

their

permission

as
referred

to
in
the

preceding

sentence.

<br>

No

plaver,

who

chose

to
play

on
behall

oi
the

State

team,

n
any

touamiin

of
the

Association

of
Indian

Universities,

Shal

be

<br>

in
any

tournament,

without

prior

perrnission

of
the

concerned

university

and

in
case

of

<br>

rsity

tournaments.

It
was

for

the

concerned

university

to
take

appropriate

<br>

Certified

that

the

above

particulars

are

correct

and

rue

as
per

records

of
the

University.

<br>

b.

<br>

a

<br>

new

<br>

player

<br>

of
the

<br>

Name

<br>

name

<br>

course/faculty

<br>

class

<br>

previous

<br>

new

<br>

of

<br>

class

<br>

Name

<br>

previous

<br>

course/

faculty

<br>

s.NO.

<br>

of
Name

of
new

<br>

course/

faculty

joining

<br>

course/faculty

<br>

previous

<br>

Date

&
year

of

<br>

new

<br>

changing

<br>

Date

&
Year

of

<br>

to

<br>

coursef

faculty

<br>

of

admission

<br>

qualifications

<br>

acade

mic

<br>

Mininum

<br>

Father'sName

of

<br>

Name

<br>

Remarks

<br>

ADDITIONAL

INFORMATION

TO

BE

SUBMITTED

FOR

CHANGE

IN
COURSE/FACULTY

<br>



Aokdor Sign.

<br>

GOVT. COLLEGE OF NURSING

<br>

MEDICALCOLLEGE& RH. PATIALA

<br>

Name

<br>

D.0.B

<br>

B. Group

<br>

IDENTITYCARD

<br>

Father's Name :DARSHAN SINGH

<br>

Contact

<br>

Address

<br>

B.Sc Nursing

<br>

Denn (Colleves)

<br>

: SIMRANJEET KAUR

<br>

:13 AUGUST 2004

<br>

:0+

<br>

:7087801800,9501881800

<br>

2022-2026

<br>

:MOHALA TARKHANA WALAARD NUMBER

<br>

14 SUNAM (148029), SANGAW

<br>

Bsba Farid UniverSty of

<br>

Henluh Scences, !ardhot

<br>

Kuth, Signature

<br>



BABAFARID UNIVERSITY OF HEALTH SCIENCES, FARIDKOT

<br>

NAME

<br>

F NAME

<br>

DESIGNATION

<br>

D.0.B.

<br>

ADDRESS

<br>

EVENT

<br>

Student ldentity Card

<br>

MS. SIMRANJEET KAUR

<br>

S. DARSHAN SINGH

<br>

BSC NURSING 6TH SEM STUDENT

<br>

13.08.2004

<br>

GOVT. COLLEGE OF NURSING, PATIALA

<br>

SHOOTING CHAMPIONSHIP

<br>

Issuing Authority

<br>

Dern i olleees)

<br>

Bsba Fafvi Uvcrsity of

<br>

Halth Scences, Fatidkot

<br>



www.bfuhs.ac.in

<br>

No. 06-BFUHS (Colleges-C1)/2025/

<br>

Principal

<br>

Govt. College of Nursing,

<br>

Patiala.

<br>

BABA FARID UNIVERSITY OF HEALTH SCIENCES

<br>

Sadiq Road

<br>

Faridkot-151203 (PB) INDIA

<br>

Phone: 01639-256232, 256236

<br>

Fax: 01639-256234

<br>

collegesbfuhs@gmail.com

<br>

Subject: - Regarding participation in all India Inter University Shooting

<br>

Championship (M-W) 2025-26.

<br>

This is in reference to your letter No. Gcon/2025/no. -1344 dated

<br>

14/11/2025 on the above cited subject.

<br>

As per your request, the University has allowed Ms. Simranjeet Kaur D/o

<br>

S. Darshan Singh, student of BSc Nursing 6n Sem of your College to represent the

<br>

Baba Farid University of Health Sciences, Faridkot and participate in All India Inter

<br>

University Shooting Championship (M-W) 2025-26 by the Association of Indian

<br>

Universities to be held from 19 to 23" January 2025 at Swami Vivekanand Subharti

<br>

University, Meerut, UP.

<br>

Enclosure:-As above.

<br>

Dated:

<br>

This is for your information and necessary action. The eligibility proforma

<br>

is enclosed herewith.

<br>

Copy to:

<br>

(ii)

<br>

Endstt. No. 06-BFUHS(Colleges-C1)/2025/ o 6S3-60 Dated:

<br>

Copy to Conçerned Student.

<br>

Dean (Colleges)

<br>

PAto Vice Chancellor for the information of the Hon'ble Vice-Chancellor.

<br>

Director of Sports, Swami Vivekanand Subharti University, Meerut, UP. All

<br>

India Inter University Shooting Championship (M-W) 2025-26

<br>

Dean (Colleges)

<br>



www.bfuhs.ac.in

<br>

No. 06-BFUHS (Coleges-C1)/2025/ oS6

<br>

To

<br>

The Director of Sports,

<br>

BABA FARID UNIVERSITY OF HEALTH SCIENCES

<br>

Sadig Road

<br>

Faridkot-151203 (PB) INDIA

<br>

Phone: 01639-256232, 256236

<br>

Email:-collegesbfuhs@ggsmch.org

<br>

Swami Vivekanand Subharti University,

<br>

Meerut, UP

<br>

Indian Universities.

<br>

All India inter University Shooting Championship (M-W) 2025-26 by the Association of

<br>

Subject:

<br>

Dated:

<br>

All India inter University Shooting Championship (M-W) 2025-26 by

<br>

the Association of Indian Universities.

<br>

The University has allowed, Ms. Simranjeet Kaur D/o S. Darshan Singh,

<br>

student of BSc Nursing 6th Sem student of Govt. College of Nursing, Patiala, to

<br>

represent the Baba Farid University Health Sciences, Faridkot and Participate in All

<br>

India Inter University Shooting Championship 2025-26 by the Association of Indian

<br>

Universities to be held on 19" to 23 January 2025 at Swami Vivekanand Subharti

<br>

University, Meerut, UP.

<br>

Dean(Collegés)

<br>



www.bfuhs.ac.in

<br>

No. 06-BFUHS (Colleges-C1)/2025/

<br>

Principal

<br>

Govt. College of Nursing,

<br>

Patiala.

<br>

Subject:: Regarding participation in all India Inter University Shooting

<br>

BABA FARID UNIVERSITY OF HEALTH SCIENCES

<br>

Sadig Road

<br>

Faridkot-151203 (PB) INDIA

<br>

Phone: 01639-256232, 256236

<br>

Fax: 01639-256234

<br>

collegesbfuhs@gmail.com

<br>

This is in reference to your letter No. Gcon/2025/n0. 1344 dated

<br>

14/11/2025 on the above cited subject.

<br>

Championship (M-w) 2025-26.

<br>

As per your request, the University has allowed Ms. Simranjeet Kaur Dio

<br>

S. Darshan Singh, student of BSc Nursing 6n Sem of your College to represent the

<br>

Baba Farid University of Health Sciences, Faridkot and participate in All India Inter

<br>

University Shooting Championship (M-W) 2025-26 by the Association of Indian

<br>

Universities to be held from 19h to 23rd January 2025 at Swami Vivekanand Subharti

<br>

University, Meerut, UP.

<br>

Enclosure:-As above.

<br>

Dated:

<br>

This is for your information and necessary action. The eligibility proforma

<br>

is enciosed herewith.

<br>

Copy to:

<br>

(i)

<br>

Endstt. No. 06-BFUHS (Colleges-C1)/2025/ 6B-60 Dated:

<br>

(i)

<br>

oleges)

<br>

Dean

<br>

PA to Vice Chancellor for the information of the Hon'ble Vice-Chancellor.

<br>

Director of Sports, Swami Vivekanand Subharti University, Meerut, UP, AlI

<br>

India Inter University Shooting Championship (M-WN) 2025-26

<br>

Copy to Concerned Student.

<br>

Dean (Colleges)

<br>



www.bfuhs.ac.in

<br>

No. 06-8FUHS (Colleges-C1))2025/ 6S

<br>

Principal

<br>

Govt. College of Nursing,

<br>

Patiala,

<br>

Subject: - Regarding participation in all India Inter University Shooting

<br>

BABAFARID UNIVERSITY OF HEALTH SCIENCES

<br>

Sadig Road

<br>

Faridkot-151203 (PB) INDIA

<br>

Phone: 01639-256232, 256236

<br>

Fax: 01639-256234

<br>

collegesbfuhs@gmail.com

<br>

This is in reference to your letter No. Gcon/2025/no. -1344 dated

<br>

14/11/2025 on the above cited subject.

<br>

As per your request, the University has allowed Ms. Simranjeet Kaur D/o

<br>

S. Darshan Singh, student of BSc Nursing 6" Sem of your College to represent the

<br>

Baba Farid University of Health Sciences, Faridkot and participate in All India Inter

<br>

University Shooting Championship (M-W) 2025-26 by the Association of Indian

<br>

Universities to be held from 19 to 23*d January 2025 at Swami Vivekanand Subharti

<br>

University, Meerut, UP.

<br>

Enclosure:-As above.

<br>

Championship (M-W) 2025-26.

<br>

This is for your information and necessary action. The eligibility proforma

<br>

is enclosed herewith.

<br>

Copy to:

<br>

Endstt. No. 06-BFUHs (Colleges-C1)/2025/

<br>

()

<br>

(ii)

<br>

Dated:

<br>

(ii)

<br>

Dated:

<br>

PA to Vice Chancellor for the information of the Hon'ble Vice-Chancellor.

<br>

Copy to Concerned Student.

<br>

Dean (Colleges)

<br>

Director of Sports, Swami Vivekanand Subharti University, Meerut, UP. All

<br>

India Inter University Shooting Championship (M-W) 2025-26

<br>

Deanfcolleges)

<br>


