M

" MITS) Eroun

APPLICATION FORM
APPLICATION NO : MG-2022-MSB-1274

Program Details

Institute Applying M’!TS School of Program Malster of Science Courtd Me_lster of Science
For Biotechnology (Biotechnology) (Biotechnology)
Personal Details
Title Miss
Name AAKANKHIKA RAY
Email Address aakankhikaray@gmail.com
Mobile Number +91-9692074858
Martial Status Single
|.Blood Group A+
sate Of Birth 03/02/2002
Age as on 31st Dec 2020 18 years , 10 months , 28 days
Gender Female
Nationality Indian
Category General
Domicile State Odisha
Mother Tongue ODIA
Aadhaar Card Number 305174399304
Passport Number
Passport Country . 3
Place Of Issue N
Date Of Issue
Date Of Expiry
Whether Physically Handicapped No
Hostel Accommodation required? No
“ransport Facility required? No
rrom Where did you get to know about us? Friends / Relatives
Please specify
Parent Details
Father Mother
Salutation Mr. Mrs.

Name

Subranshu Shekhar Ray

Saraswati Ray

Mobile Number

+91-9437299504

+91-9937275789

Email Address

sekharsubhranshul@gmail.com

raysaraswatil982@gmail.com

Occupation Private Sector Homemaker
Designation P.H.D (watco)
Address Details
Is permanent address same as address for communication? No
Correspondence Permanent
Address Line 1 New kacharmala AT-Chahata

Address Line 2 Phulnakhara,cuttack

Ps-Dharmasala

City Name Cuttack

Dharmasala

Nictricrd Nama

Tiittarck

Isimie




State Name Odisha Odisha
Country Name India India
Pincode 754001 755008
Academic Details
After 10th Qualification 12th
10th Details 12th Details Diploma Details

Institute Name

Vivekananda shiksha kendra

Maharshi H S School Of Natural Law

Board / Univesity

Orissa Board Of Secondary Education

Orissa Council Of Higher Secondary
Education Bhubaneswar

Maode of Class Regular Regular .
Stream/Subjects - Science

Year of Passing 2017 2019

Result Status - Declared

Marking Scheme Percentage Percentage

Percentage/CGPA 78.83 56.16

Graduation Details

Graduation State

Graduation University

Graduation Institute

Odisha

Utkal University, Odisha

Raghunathjew College

Graduation Details

Degree | Specialization

Year of Passing | Result Status

Marking Scheme

Percentage/CGPA

B.Sc

Zoology

2022

Awaited

Upload Details

Upload Your Signature

Upload Your 10th Marksheet

Upload Your 12th Marksheet

Upload Your Diploma Marksheet

Upload Your Graduation Marksheet

Declaration

| Hereby Declare That All Information Stated Above Are True To My Knowledge And Belief, | Satisfy All The Eligibility Criteria And Submit All
Relevant Certificates Failing Which MITS Group Of Institutions Has Every Right To Cancel My Candidature.

Applicant Name

AAKANKHIKA RAY

Parent Name

Subranshu Shekhar Ray

Date

01/08/2022




ANNEXURE
UNDERTAKING

I have read the information Brochure for admission into MSB and I shall abide by the terms
and condition therein and undertake the following.

1. Ishall strictly follow the college timings and adhere to the dress code prescribed by
the college.

2. Ishall be punctual to the starting time of the college and stay in the college until the

final bell is given.

I must maintain > 75% of attendance.

I understand that Ragging is strictly prohibited and shall abide by the rules of

institute.

I shall not possess Mobile phones during exams in the premises of college campus. If

found will be ceased with penalty.

I shall neither involve nor encourage any act of boycott/strike / quarrels etc.

I shall wear identity cards as long as they are in the college campus.

I shall cooperate to maintain cleanliness in the campus.

I shall maintain decency and decorum in the class room.

0 I shall pay the academic fee as per the institute norms at the beginning of each
semester.

519090 AN KHLE KB
Date .labanlinnd sl i

( Signature of Applicant)

> W

g

29PN e

DECLARATION BY THE PARENT/ GUARDIAN

The facts mentioned above by my ward are true and above signature is of my ward. I hereby
declare that my ward will abide all the rules and regulations and also the codes of conduct
of the Institute and the university. I shall be totally responsible for his/her misconduct at
the Institute if admitted and I promise to compensate for damages that may have been
caused by my ward during his/her tenure at the Institute. The fees payment opted by

me/my ward is convenient to me and I will pay the dues whatsoever on or before the due
dates.

Date. Qi/OQ/MZL

Signature of Parents/Guardian

Sudhoutlun FeLhate Raly



M APPLICATION FORM
S Y APPLICATION NO : MG-2022-MSB-1843

Program Details

Institute Applying | MITS School of Master of Science Master of Science
For Biotechnology P (Biotechnology) Conrss (Biotechnology)

Personal Details

Title Miss
Name ARRYAYANA MOHAPATRA
Email Address arryayanamohapatra@gmail.com
Mobile Number +91-7008751025
_Martial Status Single
slood Group A+
Date Of Birth 05/01/2000
Age as on 31st Dec 2020 20 years, 11 months , 26 days
Gender Female
Nationality Indian
Category General
Domicile State Odisha
Mother Tongue ODIA
Aadhaar Card Number 724805435597

Passport Number

Passport Country

Place Of Issue

Date Of Issue

Date Of Expiry

Whether Physically Handicapped No
“ostel Accommodation required? No
Transport Facility required? No
From Where did you get to know about us? Google

Please specify

Parent Details

Father Mother
Salutation Mr. Mrs.
Name Prasant Kumar Mohapatra Pravat nalini das
Mobile Number +91-9853458221 +91-9853609978
Email Address prasantmohapatra2013@gmail.com d.prabhatnalini@gmail.com
Occupation Other|Free lancer . Private Sector
Designation Teacher
Address Details
Is permanent address same as address for communication? Yes

Correspondence Permanent

Address Line 1 Plot no 74/1225/2074 Lane 11d near SAMET Plot no 74/1225/2074 Lane 11d near SAMET
Address Line 2 Saivihar durgamadhab nagar bharatpur Saivihar durgamadhab nagar bharatpur
City Name Bhubaneswar Bhubaneswar




District Name Khordha Khordha
State Name Odisha Odisha
Country Name India India
Pincode 751003 751003

Academic Details

After 10th Qualification

12th

10th Details

12th Details

Diploma Details

Institute Name

Ccie public school

Maharshi college of natural law

Board / Univesity

Council Of Indian School Certificate
Examination (CISCE/ICSE)

Orissa Council Of Higher Secondary
Education Bhubaneswar

Mode of Class Regular Regular -
Stream/Subjects - Science

Year of Passing 2016 2018

Result Status - Declared

Marking Scheme Percentage Percentage

Percentage/CGPA 71 53.

Graduation Details

Graduation State

Graduation University

Graduation Institute

Odisha

Utkal University, Odisha

Other|Sukra behera degree college

Graduation Details

Degree Specialization Year of Passing Result Status Marking Scheme Percentage/CGPA
B.Sc Zoology 2022 Declared CGPA out of 10 8.64

Upload Details

Upload Your Signature oy Hohapaie

Upload Your 10th Marksheet Yes

Upload Your 12th Marksheet Yes

Upload Your Diploma Marksheet NO

Upload Your Graduation Marksheet Yes

Declaration

| Hereby Declare That All Information Stated Above Are True To My Knowledge And Belief. | Satisfy All The Eligibility Criteria And Submit All
Relevant Certificates Failing Which MITS Group Of Institutions Has Every Right To Cancel My Candidature.

Applicant Name

ARRYAYANA MOHAPATRA

Parent Name

Prasant Kumar Mohapatra

Date

21/10/2022




ANNEXURE
UNDERTAKING

I have read the information Brochure for admission into MSB and I shall abide by the terms
and condition therein and undertake the following.

1. Ishall strictly follow the college timings and adhere to the dress code prescribed by
the college.

2. Ishall be punctual to the starting time of the college and stay in the college until the
final bell is given.

3. I must maintain > 75% of attendance.

4. Tunderstand that Ragging is strictly prohibited and shall abide by the rules of
institute.

5. Ishall not possess Mobile phones during exams in the premises of college campus. If

found will be ceased with penalty.

I shall neither involve nor encourage any act of boycott/strike / quarrels etc.

I shall wear identity cards as long as they are in the college campus.

I shall cooperate to maintain cleanliness in the campus.

I shall maintain decency and decorum in the class room.

0 I shall pay the academic fee as per the institute norms at the beginning of each

semester.

ast
Date tho 8" Q% &natm‘ pllcant M o

DECLARATION BY THE PARENT/ GUARDIAN

'-‘\090?4.9“

The facts mentioned above by my ward are true and above signature is of my ward. I hereby
declare that my ward will abide all the rules and regulations and also the codes of conduct
of the Institute and the university. I shall be totally responsible for his/her misconduct at
the Institute if admitted and I promise to compensate for damages that may have been
caused by my ward during his/her tenure at the Institute. The fees payment opted by

me/my ward is convenient to me and I will pay the dues whatsoever on or before the due
dates.

pate, L0 2222 .. ﬁm/ A ppuife

ature of Parents/Guardian



M APPLICATION FORM
U HITS) Geoas APPLICATION NO : MG-2021-MSB-1584

Program Details

Institute Applying

e MITS SCHOOL OF BIOTECHNOLOGY | Program | UG (3 YEARS) | Course | BACHELOR OF SCIENCE

(BIOTECHNOLOGY)

Personal Details

Title MISS

Name BANYA PRADHAN

Email Address PRADHANBANYAL@GMAIL.COM
Mobile Number +91-9163798890

Martial Status SINGLE

Blood Group B+

Date Of Birth 20/01/2001

Age as on 31st Dec 2020 19 YEARS , 11 MONTHS , 11 DAYS
Gender FEMALE

Nationality INDIAN

Category OBC

Domicile State ODISHA

Mother Tongue ODIA

Aadhaar Card Number 282531659820

Passport Number

Passport Country

Place Of Issue

Date Of Issue

Date Of Expiry

Whether Physically Handicapped NO
Hostel Accommodation required? YES
Transport Facility required? NO
From Where did you get to know about us? OTHER (FROM A FRIEND)

Please specify

Parent Details
Father Mother
Salutation MR. MRS.
Name PRAKASH PRADHAN JYOTI PRADHAN
Mobile Number +91-9831515825 +91-9831870064
Email Address BARSHA.PRADHAN1997@GMAIL.COM BARSHABANYA.PRADHAN@GMAIL.COM
Occupation PRIVATE SECTOR HOMEMAKER
Designation SUPERVISOR
Address Details
Is permanent address same as address for communication? YES
Correspondence Permanent
Address Line 1 AT MADAN MOHAN PATANA, POST- PEAGARPARA, PS- AT MADAN MOHAN PATANA, POST- PEAGARPARA, PS-
RAJKANIKA, VIA- OLAVER RAJKANIKA, VIA- OLAVER
Address Line 2 :
City Name KENDRAPARA KENDRAPARA




District Name KENDRAPARA KENDRAPARA
State Name ODISHA ODISHA
Country Name INDIA INDIA
Pincode 754220 754220
Academic Details
After 10th Qualification 12TH
10th Details 12th Details Diploma Details

Institute Name

NATIONAL HIGH SCHOOL

NATIONAL HIGH SCHOOL

Board / Univesity

WEST BENGAL BOARD OF SECONDARY
EDUCATION

CENTRAL BOARD OF SECONDARY
EDUCATION (CBSE)

Mode of Class REGULAR REGULAR -
Stream/Subjects SCIENCE

Year of Passing 2017 2019

Result Status DECLARED

Marking Scheme PERCENTAGE PERCENTAGE

Percentage/CGPA 801 81

Graduation Details

Graduation State

Graduation University

Graduation Institute

Graduation Details

Degree

Specialization

Year of Passing

Result Status

Marking Scheme

Percentage/CGPA

Upload Details

Upload Your Signature

Upload Your 10th Marksheet YES
Upload Your 12th Marksheet YES
Upload Your Diploma Marksheet NO
Upload Your Graduation Marksheet NO

Declaration

| Hereby Declare That All Information Stated Above Are True To My Knowledge And Belief. | Satisfy All The Eligibility Criteria And Submit All
Relevant Certificates Failing Which MITS Group Of Institutions Has Every Right To Cancel My Candidature.

Applicant Name

BANYA PRADHAN

Parent Name

PRAKASH PRADHAN

Date

25/09/2021




ANNEXURE
UNDERTAKING

I have read the information Brochure for admission into MSB and I shall abide by the terms
and condition therein and undertake the following.

1. Ishall strictly follow the college timings and adhere to the dress code prescribed by
the college.

2. Ishall be punctual to the starting time of the college and stay in the college until the

final bell is given.

I must maintain > 75% of attendance.

4. Tunderstand that Ragging is strictly prohibited and shall abide by the rules of

institute.

I shall not possess Mobile phones during exams in the premises of college campus. If

found will be ceased with penalty.

I shall neither involve nor encourage any act of boycott/strike / quarrels etc.

[ shall wear identity cards as long as they are in the college campus.

I shall cooperate to maintain cleanliness in the campus.

I shall maintain decency and decorum in the class room.

0.1 shall pay the academic fee as per the institute norms at the beginning of each

semester.
/‘Mﬁ,‘”

Date:ﬂ%-/?jl} ( Signature of Applicant)

W

o

20 ®N o

DECLARATION BY THE PARENT/ GUARDIAN

The facts mentioned above by my ward are true and above signature is of my ward. I hereby
declare that my ward will abide all the rules and regulations and also the codes of conduct
of the Institute and the university. I shall be totally responsible for his/her misconduct at
the Institute if admitted and I promise to compensate for damages that may have been
caused by my ward during his/her tenure at the Institute. The fees payment opted by
me/my ward is convenient to me and I will pay the dues whatsoever on or before the due

dates. w m&mﬂv

Date. )'5;/4/?—! Signature of Parents/Guardian



"

T MITE) Brodp

APPLICATION FORM

APPLICATION NO : MG-2021-MSB-1054

Program Details

Institute Applylng

MITS SCHOOL OF BIOTECHNOLOGY | Program | UG (3 YEARS) | Course

BACHELOR OF SCIENCE

For (BIOTECHNOLOGY)
Personal Details
Title MR.
Name ABHISHEK TRIPATHY
Email Address TRIPATHYABHISHEK440@GMAIL.COM
Mobile Number +91-8249388857
Martial Status SINGLE
Blood Group A+
Date Of Birth 11/11/2001
Age as on 31st Dec 2020 19 YEARS , 1 MONTH , 20 DAYS
Gender MALE
Nationality INDIAN
Category GENERAL
Domicile State QODISHA
Mother Tongue ODIA
Aadhaar Card Number 855967760891
Passport Number
Passport Country
Place Of Issue
Date Of Issue
Date Of Expiry
Whether Physically Handicapped NO
Hostel Accommodation required? YES
Transport Facility required? YES
From Where did you get to know about us? FRIENDS / RELATIVES
Please specify
Parent Details
Father Mother
Salutation MR. MRS.
Name UPENDRA KUMAR TRIPATHY SAMITA KUMARI RATH

Mobile Number

+91-9861889106

+91-7847073857

Email Address

TRIPATHYUPENDRA2017@GMAIL.COM

TRIPATHYABHIPSA2000@GMAIL.COM

Occupation RETIRED HOMEMAKER

Designation

Address Details

Is permanent address same as address for communication? NO
Correspondence Permanent

Address Line 1

CHAITANYA BIHAR 2ND LANE,LOCHAPADA,
BERHAMPUR

BANI BIHAR 3RD LANE

Address Line 2

BERHAMPUR, GANJAM, ODISHA




City Name BRAHMAPUR ASIKA
District Name GANJAM GANJAM
State Name ODISHA ODISHA
Country Name INDIA INDIA
Pincode 760001 761110
Academic Details
After 10th Qualification 12TH
10th Details 12th Details Diploma Details

Institute Name

SARASWATI SHISHU VIDYA
MANDIR,NILAKANTHA NAGAR,
BERHAMPUR

KHALIKOTE JUNIOR COLLEGE,
BERHAMPUR

Board / Univesity

ORISSA BOARD OF SECONDARY
EDUCATION

ORISSA COUNCIL OF HIGHER
SECONDARY EDUCATION BHUBANESWAR

Mode of Class REGULAR REGULAR -
Stream/Subjects - SCIENCE

Year of Passing 2017 2019

Result Status - DECLARED

Marking Scheme PERCENTAGE PERCENTAGE

Percentage/CGPA 89 62.33

Graduation Details

Graduation State Graduation University Graduation Institute

Graduation Details

Degree Specialization Year of Passing Result Status Marking Scheme Percentage/CGPA

Upload Details

‘Rﬁ-h?tu (z"-‘
Upload Your Signature = 5 _Faﬁ?
Upload Your 10th Marksheet YES

Upload Your 12th Marksheet YES

Upload Your Diploma Marksheet NO

Upload Your Graduation Marksheet NO

Declaration

| Hereby Declare That All Information Stated Above Are True To My Knowledge And Belief, | Satisfy All The Eligibility Criteria And Submit All
Relevant Certificates Failing Which MITS Group Of Institutions Has Every Right To Cancel My Candidature.

Applicant Name

ABHISHEK TRIPATHY

Parent Name

UPENDRA KUMAR TRIPATHY

Date

05/06/2021




ANNEXURE
UNDERTAKING

I have read the information Brochure for admission into MSB and I shall abide by the terms
and condition therein and undertake the following.

1. Ishall strictly follow the college timings and adhere to the dress code prescribed by
the college.

2. Ishall be punctual to the starting time of the college and stay in the college until the
final bell is given.

3. I must maintain > 75% of attendance.
I understand that Ragging is strictly prohibited and shall abide by the rules of
institute.

5. Ishall not possess Mobile phones during exams in the premises of college campus. If

found will be ceased with penalty.

I shall neither involve nor encourage any act of boycott/strike / quarrels etc.

I shall wear identity cards as long as they are in the college campus.

I shall cooperate to maintain cleanliness in the campus.

I shall maintain decency and decorum in the class room.

0.1shall pay the academic fee as per the institute norms at the beginning of each

semester. A%M%W T m\t}a_}-wzf

Date 7/%/?/} ( Signature of Applicant)

=0 0N O

DECLARATION BY THE PARENT/ GUARDIAN

The facts mentioned above by my ward are true and above signature is of my ward. I hereby
declare that my ward will abide all the rules and regulations and also the codes of conduct
of the Institute and the university. I shall be totally responsible for his/her misconduct at
the Institute if admitted and I promise to compensate for damages that may have been
caused by my ward during his/her tenure at the Institute. The fees payment opted by
me/my ward is convenient to me and I will pay the dues whatsoever on or before the due

dates.
L%%M%aﬁﬁqaf o

Date. E/W Signature of Parents/Guardian



IM APPLICATION FORM
S e Greas APPLICATION NO : MG-2020-MSB-456

Program Details

institute Applying

s MITS SCHOOL OF BIOTECHNOLOGY | Program | UG (3 YEARS) | Course | BACHELOR OF COMPUTER =

APPLICATION (BCA)

Personal Details

Title MR.

Name SAMBIT KUMAR PARIDA

Email Address SONUSAMBIT4@GMAIL.COM
Mobile Number +91-9861029899

Martial Status SINGLE

Blood Group 0+

Date Of Birth 27/07/2002
Age as on 31st Dec 2020 18 YEARS , 5 MONTHS , 4 DAYS
Gender MALE

Nationality a INDIAN N
Category GENERAL

Domicile State ODISHA

Mother Tongue ODIA

Aadhaar Card Number 665216369326

Passport Number

Passport Country

Place Of Issue
Date Of Issue

Date Of Expiry

Whether Physically Handicapped NO
Hostel Accommgdiation required? NO
Transport Facili%y required? NO
From Where did you get to know about us? GOOGLE

Please specify

Parent Details

Father Mother

Salutation MR. MRS,
Name NIMAIN CHARAN PARIDA KHULANA PARIDA
Mobile Number +91-0178195274 +91-6370745309
Email Address NIMAINPARIDASO00@GMAIL.COM IMONALISHAS7 @GMAIL.COM
Occupation BUSINESS g HOMEMAKER
Designation BUSINESS
Address Details
Is permanent address same as address for communication? YES

Correspondence Permanent
Address Line 1 BAGHEIPUR BAGHEIPUR
Address Line 2 BALIKUDA BALIKUDA
City Name JAGATSINGHPUR JAGATSINGHPUR




District Name JAGATSINGHAPUR JAGATSINGHAPUR
State Name ODISHA ODISHA
Country Name INDIA INDIA
Pincode 754119 754119
Academic Details
After 10th Qualification 12TH
10th Details 12th Details Diploma Details

Institute Name

MARICHPUR NODAL HIGH SCHOOL,
BARAMUNDALI

NAVAJYOTI JUNIOR SCIENCE COLLEGE,
BHUBANESWAR

Board / Univesity

ORISSA BOARD OF SECONDARY
EDUCATION

ORISSA COUNCIL OF HIGHER SECONDARY
EDUCATION BHUBANESWAR

Mode of Class REGULAR REGULAR -
Stream/Subjects - SCIENCE

Year of Passing 2018 2020

Result Status - DECLARED

Marking Scheme PERCENTAGE PERCENTAGE

Percentage/CGPA 58 53

Graduation Details

Graduation State

Graduation University

Graduation Institute

Graduation Details

Degree

Specialization

Year of Passing

Result Status

Marking Scheme

Percentage/CGPA

Upload Details

Upload Your Signature

Upload Your 10th Marksheet

Upload Your 12th Marksheet YES
Upload Your Diploma Marksheet NO
Upload Your Graduation Marksheet NO

Declaration

| Hereby Declare That All Information Stated Above Are True To My Knowledge And Belief. | Satisfy All The Eligibility Criteria And Submit All
Relevant Certificates Failing Which MITS Group Of Institutions Has Every Right To Cancel My Candidature.




ANNEXURE
UNDERTAKING

I have read the information Brochure for admission into MSB and I shall abide by the terms
and condition therein and undertake the following.

1. Ishall strictly follow the college timings and adhere to the dress code prescribed by
the college.

2. Ishall be punctual to the starting time of the college and stay in the college until the
final bell is given.

I must maintain > 75% of attendance.

4. lunderstand that Ragging is strictly prohibited and shall abide by the rules of
institute.

I shall not possess Mobile phones during exams in the premises of college campus. If
found will be ceased with penalty.

£

o

6. Ishall neither involve nor encourage any act of boycott/strike / quarrels etc.

7. 1shall wear identity cards as long as they are in the college campus.

8. Ishall cooperate to maintain cleanliness in the campus.

9. Ishall maintain decency and decorum in the class room.

10.1 shall pay the academic fee as per the institute norms at the beginning of each

semester.
S ambit Eu. 774M.Zi.v(££?L

Date lb/"f /-'2-‘93-0 ( Signature of Applicant)

DECLARATION BY THE PARENT/ GUARDIAN

The facts mentioned above by my ward are true and above signature is of my ward. I hereby
declare that my ward will abide all the rules and regulations and also the codes of conduct
of the Institute and the university. I shall be totally responsible for his/her misconduct at
the Institute if admitted and I promise to compensate for damages that may have been
caused by my ward during his/her tenure at the Institute. The fees payment opted by

me/my ward is convenient to me and I will pay the dues whatsoever on or before the due
dates.

Date. M/ ca /2924'? i Signatm‘ene&/ %ﬁi’!ﬂi



M APPLICATION FORM
) e APPLICATION NO : MG-2020-MSB-316

Program Details

Institute Applying

o MITS SCHOOL OF BIOTECHNOLOGY | Program | UG (3 YEARS) | Course | BACHELOR OF COMPUTER

APPLICATION (BCA)

Personal Details

Title MISS

Name AISHWARYA DAS

Email Address AISHWARYADAS3119@GMAIL.COM
1 Mobile Number +91-9668117935

Martial Status SINGLE

Blood Group A+

Date Of Birth 27/05/2002

Age as on 31st Dec 2020 18 YEARS , 7 MONTHS , 4 DAYS

Gender FEMALE

Nationality X INDIAN 8.3

Category GENERAL

Domicile State ODISHA

Mother Tongue ODIA

Aadhaar Card Number 482540181686

Passport Number

Passport Country

Place Of Issue
Date Of Issue
Date Of Expiry

Whether Physically Handicapped NO
Hostel Accommodation required? NO
Transport Facility required? YES
From Where did you get to know about us? OTHER (MY FRIEND SIBANANDA MOHAPATRA REFERRED ME.)

Please specify

Parent Details

Father Mother

Salutation MR. MRS.
Name RABINDRA DAS PINKY DAS
Mobile Number +91-9178499846 +91-8480941110
Email Address AISHWARYADAS3119@GMAIL.COM AISHWARYADAS3119@GMAIL.COM
Occupation BUSINESS HOMEMAKER
Designation BUSINESS
Address Details
Is permanent address same as address for communication? YES

Correspondence Permanent
Address Line 1 UNIT 2 ASHOK NAGAR UNIT 2 ASHOK NAGAR
Address Line 2 UNIT 2 ASHOK NAGAR UNIT 2 ASHOK NAGAR
City Name BHUBANESWAR : BHUBANESWAR




District Name KHORDHA KHORDHA
State Name ODISHA ODISHA
Country Name INDIA INDIA
Pincode 751009 751009
Academic Details
After 10th Qualification 12TH
10th Detalls 12th Details Diploma Details

Institute Name P Ll i RAMADEV| WOMEN'S UNIVERSITY

2 £ ORISSA BOARD OF SECONDARY ORISSA COUNCIL OF HIGHER SECONDARY
Board [ Univesity EDUCATION EDUCATION BHUBANESWAR
Mode of Class REGULAR REGULAR =
Stream/Subjects - SCIENCE
Year of Passing 2017 2019
Result Status - DECLARED
Marking Scheme PERCENTAGE PERCENTAGE
Percentage/CGPA 85 58
Graduation Details _
Graduation State Graduation University Graduation Institute
Graduation Details . "
Degree Specialization Year of Passing Result Status Marking Scheme Percentage/CGPA

Upload Details

Upload Your Signature

Upload Your 10th Marksheet

Upload Your 12th Marksheet

Upload Your Diploma Marksheet

Upload Your Graduation Marksheet NO

Declaration

I Hereby Declare That All Information Stated Above Are True To My Knowledge And Belief, | Satisfy All The Eligibility Criteria And Submit Al
Relevant Certificates Failing Which MITS Group Of Institutions Has Every Right To Cancel My Candidature,

Applicant Name

AISHWARYA DAS

Parent Name

RABINDRA DAS

Date

21/09/2020




ANNEXURE
UNDERTAKING

I have read the information Brochure for admission into MSB and I shall abide by the terms
and condition therein and undertake the following.

1. Ishall strictly follow the college timings and adhere to the dress code prescribed by
the college.

2. Ishall be punctual to the starting time of the college and stay in the college until the
final bell is given.

3. Imust maintain > 75% of attendance.

4. lunderstand that Ragging is strictly prohibited and shall abide by the rules of

institute.

I shall not possess Mobile phones during exams in the premises of college campus. If

found will be ceased with penalty.

[ shall neither involve nor encourage any act of boycott/strike / quarrels etc.

[ shall wear identity cards as long as they are in the college campus.

I shall cooperate to maintain cleanliness in the campus.

I shall maintain decency and decorum in the class room.

0.1shall pay the academic fee as per the institute norms at the beginning of each

semester.

o

0o N o

Msspasevgon Dok .
Date ""/oﬁ./ it ( Signature of Applicant)

DECLARATION BY THE PARENT/ GUARDIAN

The facts mentioned above by my ward are true and above signature is of my ward. I hereby
declare that my ward will abide all the rules and regulations and also the codes of conduct
of the Institute and the university. I shall be totally responsible for his/her misconduct at
the Institute if admitted and I promise to compensate for damages that may have been
caused by my ward during his/her tenure at the Institute. The fees payment opted by
me/my ward is convenient to me and I will pay the dues whatsoever on or before the due
dates.

DateA4.:.89..20....... Signatﬁ?g%%ents /Guardian



~

MITS FGrodg

APPLICATION FORM

APPLICATION NO : MG-2020-MSB-528

Program Details

Institute Applying
For

MITS SCHOOL OF BIOTECHNOLOGY | Program | PG (2 YEARS) | Course | MASTER OF SCIENCE

(BIOTECHNOLOGY)

Personal Details

Title MISS

Name AAISHMA MEHER

Email Address AAISHMAMEHER.NIKI@GMAIL.COM

Mobile Number +91-8917672785

Martial Status SINGLE
_Blood Group B+

‘e Of Birth 18/07/1998

'Age as on 31st Dec 2020 22 YEARS , 5 MONTHS , 13 DAYS

Gender FEMALE

Nationality INDIAN

Category ! OBC

Domicile State ) ODISHA

Mother Tongue ODIA

Aadhaar Card Number 621733099510

Passport Number

Passport Country

Place Of Issue

Date Of Issue

Date Of Expiry

Whether Physically Handicapped NO

Hostel Accommodation required? YES

ansport Facility required? NO

~rom Where did you get to know about us? GOOGLE

Please specify

Parent Details

Father Mother

Salutation MR. MRS.
Name KAILASH CHANDRA MEHER NAMITA MEHER

Mobile Number

+91-7008082186

+91-9668663688

Email Address

AARMANMEHER.ING@GMAIL.COM

NAMITAMEHERING@GMAIL.COM

Occupation GOVERNMENT SECTOR HOMEMAKER
Designation LECTURER
Address Details
Is permanent address same as address for communication? YES
Correspondence Permanent

Address Line 1

SHREE DURGA NAGAR

SHREE DURGA NAGAR

Address Line 2

NEAR PANCHANAN HOTEL

NEAR PANCHANAN HOTEL

City Name

JUNAGARH

JUNAGARH

District Name

KALAHANDI

KALAHANDI




Country Name INDIA INDIA
Pincode 766014 766014
Academic Details
After 10th Qualification 12TH
10th Details 12th Details Diploma Details

Inctituts Nalie YOUNG BLOOD PUBLIC SCHOOL, SRI CHAITANYA TECHNO SCHOOL,

KESINGA, ODISHA VISAKHAPATNAM
Board / Univesity EE[}J‘ERA#I[OE:\IOE?:E;[;;F SECONDARY E{E}E‘éiﬁrroioiﬁgggF SECONDARY
Mode of Class REGULAR REGULAR -
Stream/Subjects - SCIENCE
Year of Passing 2014 2016
Result Status = DECLARED
Marking Scheme CGPA OUT OF 10 PERCENTAGE
Percentage/CGPA 8.6 57
Graduation Details J
Graduation State Graduation University Graduatioen Institute -
ODISHA SAMBALPUR UNIVERSITY, ODISHA OTHER (PRAGATI DEGREE COLLEGE, BHAWANIPATNA) |
Graduation Details
Degree | Specialization | Year of Passing Result Status | Marking Scheme | Percentage/CGPA
B.SC ZOOLOGY HONS | 2020 DECLARED CGPA OUT OF 10 1.5

Upload Details

Upload Your Signature

Upload Your 10th Marksheet

Upload Your 12th Marksheet

Upload Your Diploma Ma

riksheet NO

Upload Your Graduation

Marksheet YES

Declaration

| Hereby Declare That All Information Stated Above Are True To My Knowledge And Belief. | Satisfy All The Eligibility Criteria And Submit All

Relevant Certificates Failing Which MITS Group Of Institutions Has Every Right To Cancel My Candidature.

Applicant Name

AAISHMA MEHER

Parent Name

KAILASH CHANDRA MEHER

Date

02/11/2020




ANNEXURE
UNDERTAKING

I have read the information Brochure for admission into MSB and I shall abide by the terms
and condition therein and undertake the following.

1. Ishall strictly follow the college timings and adhere to the dress code prescribed by
the college.

2. Ishall be punctual to the starting time of the college and stay in the college until the
final bell is given.

3. I must maintain > 75% of attendance.

4. lunderstand that Ragging is strictly prohibited and shall abide by the rules of

institute.

I shall not possess Mobile phones during exams in the premises of college campus. If

found will be ceased with penalty.

I shall neither involve nor encourage any act of boycott/strike / quarrels etc.

I shall wear identity cards as long as they are in the college campus.

I shall cooperate to maintain cleanliness in the campus.

I shall maintain decency and decorum in the class room.

0.1 shall pay the academic fee as per the institute norms at the beginning of each

semester.

G} cBeD s Aaigfrro. Heber
Date ol ndiciiinniemie s ( Signature of Applicant)

i

=0 ® N o

DECLARATION BY THE PARENT/ GUARDIAN

The facts mentioned above by my ward are true and above signature is of my ward. I hereby
declare that my ward will abide all the rules and regulations and also the codes of conduct
of the Institute and the university. I shall be totally responsible for his/her misconduct at
the Institute if admitted and I promise to compensate for damages that may have been
caused by my ward during his/her tenure at the Institute. The fees payment opted by

me/my ward is convenient to me and I will pay the dues whatsoever on or before the due
dates.

Date. 02',["24&24{? Sig%tuq’g"o'f M%ﬂ‘fs‘fﬁﬁardian



m
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APPLICATION FORM
APPLICATION NO : MG-2020-MSB-119

Program Details

nstitute ABRIVING | 75 SCHOOL OF BIOTECHNOLOGY | Program | PG (2 YEARS) | Course '(‘g’i‘gEE‘HOJOSL%Eﬁ}CE
Personal Details
Title MISS
Name DEBIDUTTA SUHASINI MISHRA
'Email Address SUHASINI9171@GMAIL.COM
Mobile Number +91-7749956200
Martial Status SINGLE
Blood Group O+
Date Of Birth 27/01/2000
_Age as on 31st Dec 2020 20 YEARS , 11 MONTHS , 4 DAYS
Gender FEMALE
Nationality INDIAN
Category * | GENERAL *
Domicile State ODISHA
Mother Tongue ODIA
Aadhaar Card Number 748907280372
Passport Number
Passport Country
Place Of Issue
Date Of Issue
Date Of Expiry
Whether Physically Handicapped NO
Hostel Accommodation required? YES
Transport Facility required? YES
From Where did you get to know about us? GOOGLE
Please specify
Parent Details
Father Mother
Salutation MR. MRS.
Name BINAYA BIHARI MISHRA

PRAVASINI MISHRA

Mobile Number

+01-0178424123

+91-8658161550

Email Address BINAYA7191@GMAIL.COM PRAVASINIMISHRAS171@GMAIL.COM
Occupation BUSINESS HOMEMAKER
Designation INSURANCE ADVISOR
Address Details
Is permanent address same as address for communication? YES
Correspondence Permanent

Address Line 1

ADHEIGUNDI, ADHEIGUNDI, CUTTACK

ADHEIGUNDI,ADHEIGUNDI, CUTTACK

Address Line 2

ADHEIGUNDI, ADHEIGUNDI, CUTTACK

ADHEIGUNDI, ADHEIGUNDI, CUTTACK

City Name

CUTTACK

CUTTACK

District Name

CUTTACK

CUTTACK




State Name ODISHA ODISHA
Country Name INDIA INDIA
Pincode 754037 754037
Academic Details
After 10th Qualification 12TH
10th Details 12th Details Diploma Details
. E-TECH RESIDENTIAL COLLEGE,
Institute Name B B HIGH SCHOOL,DHENKANAL DHENKANAL

Board / Univesity

ORISSA BOARD OF SECONDARY
EDUCATION

ORISSA COUNCIL OF HIGHER SECONDARY
EDUCATION BHUBANESWAR

Mode of Class REGULAR REGULAR s
Stream/Subjects - SCIENCE

Year of Passing 2015 2017

Result Status - DECLARED

Marking Scheme PERCENTAGE PERCENTAGE

Percentage/CGPA 88.5 71

Graduation Details

Graduation State

Graduation University

Graduation Institute

ODISHA

ORISSA UNIVERSITY OF AGRICULTURE AND TECHNOLOGY,
ODISHA

BHUBANESWAR

COLLEGE OF BASIC SCIENCE AND HUMANITIES,

Graduation Details

Degree | Specialization Year of Passing | Result Status | Marking Scheme Pércentage,fCGPA
B.SC BIOTECHNOLOGY | 2020 AWAITED

Upload Details

Upload Your Signature I,':'-_ :

Upload Your 10th Marksheet YES

Upload Your 12th Marksheet YES

Upload Your Diploma Marksheet NO

Upload Your Graduation Marksheet NO

Declaration

| Hereby Declare That All Information Stated Above Are True To My Knowledge And Belief. | Satisfy All The Eligibility Criteria And Submit All
Relevant Certificates Failing Which MITS Group Of Institutions Has Every Right To Cancel My Candidature.

Applicant Name

DEBIDUTTA SUHASINI MISHRA

Parent Name

BINAYA BIHARI MISHRA

Date

24/08/2020




ANNEXURE
UNDERTAKING

I have read the information Brochure for admission into MSB and I shall abide by the terms
and condition therein and undertake the following.

1. Ishall strictly follow the college timings and adhere to the dress code prescribed by
the college.

2. Ishall be punctual to the starting time of the college and stay in the college until the
final bell is given.

3. I must maintain > 75% of attendance.

4. Tunderstand that Ragging is strictly prohibited and shall abide by the rules of
institute.

5. Ishall not possess Mobile phones during exams in the premises of college campus. If

found will be ceased with penalty.

I shall neither involve nor encourage any act of boycott/strike / quarrels etc.

I shall wear identity cards as long as they are in the college campus.

I shall cooperate to maintain cleanliness in the campus.

I shall maintain decency and decorum in the class room.

0.1 shall pay the academic fee as per the institute norms at the beginning of each
semester.

Date ... 225872722 e ( Signature of §pp}iicant) -

PR ee Oy

DECLARATION BY THE PARENT/ GUARDIAN

The facts mentioned above by my ward are true and above signature is of my ward. I hereby
declare that my ward will abide all the rules and regulations and also the codes of conduct
of the Institute and the university. I shall be totally responsible for his/her misconduct at
the Institute if admitted and I promise to compensate for damages that may have been
caused by my ward during his/her tenure at the Institute. The fees payment opted by

me/my ward is convenient to me and I will pay the dues whatsoever on or before the due
dates.

Date. 2{;/%”2% Signaturg’of Parents/Guardian



Rn;\ 2,

Paid gm/ Mode[ coxh | Date[ 290615 | Mr.No.[ 5 2oo

Application form no.

|
< MITS SCHOOL OF BIOTECHNOLOGY

[ 2(P) Infocity, Patia, Bhubaneswar-24, Odisha
Please put(iZl) mark for your choice course,
_MSc BSc.
lE’Bﬂ:technology [ Biotechnology(H) |
[JApplied Microbiology || . Affix your
=k passport size

| photo

l:] BCA{Bachelnr in Computer Application)

Instructions to candidates:

1. Candidates are advised to read the prospectus thoroughly. (Signature of the Candidate)

2. Applications not completed in all respects would be rejected.
3. Application of the submission does not guarantee admission automatically,
(TO BE FILLED IN BY THE APPLICANT)

1. Name of the applicant (in block letters, as per 10th stand_érd certificate)
LitlcIkly] [PIR[L|y|Al bl atalel2]/ Tals

2. Name of the father
CRIA Mo P KIYUNIHR |PIHA| D 4+

3. Name of the Guardian(in case father is not alive)

4. Occupation of the father:

BIU(S|U{A|E|E|S




5. Date of Birth: 012 “Ilq 218] | 6. Gender: Male [ ] Female E/
7. Nationality: [/ [e[plr[HA] | | 8. Religion: m

9, Cast: GEN:B{C: [] s7: [] oBc:[] otHEeRs: []

10. Corrospohdendenca Address: = b
N [CAIRIRILT vl [#mlR] [Plelolrivle] |r]a]e

plols|v|s|a i |c|ms ir|=lE

Pin

-+ |
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KUL&ﬁﬁﬁ LI SIHMHLIO

plols|T (A [0|RE|S|¢[HR clu|T|y|s[T|o|Ww|N|S|ALl I[AUA

s|T|A| T| E[H] P2 |S | HHH Pin

12. Parents Contact No.: | 2|44 80|28 8l gflk?l
13. Students Contact No.: [1]3[ 7 2]/ |6 |62 [5]

14, E-mal ID: | )

15. Blood Group: :
16. Do you need Hostel Accommodation: YEs [ | NO E/No'r DECIDED [_]

17. Do you need transport Facility: YEs [ ] NO NOT DECIDED [_|

18, Academic information from HSC or Equivalent:

" |Exam. Passed| Bo'::;a:::"‘;w Subject/Discipline ;’:::l:; %;aééﬂp:r_ks
o | CBsE | -~ |ge3 | 93
o | cBsE 43 ScienceEC | 2015 | 1903
v |Oskel oy | BSc. Biotech 2608 |73/
PG




DECLARATION BY THE CANDIDATE

| do here by declare that all the particulars stated by me In application are true to the best of my knowledge
and belief. | have read the information Brochure for admission in to MSB and | shall abide by the terms and con-
dition therein. It is entirely my responsible to prove my eligibility for admission to the programme for
which | am admitted and also, in respects of qualification, nationality etc, made in my application form,
| understand ‘that my admission, if granted or degree acquired ‘subsequently, is liable for cancellation, |
also understand that the decision of MSB regarding my admission will be final and | shall abide by the
ordinances and regulation of MSB from time to time. It is my responsibility to abide the rules and regulatlons
framed by the concerned university .

The Institute will not be responsible if my admission will be refused by the University/ State or Central authori-

" ties, | would also be liable to any loss that may be caused due to rejection of my admission on
any ground. | am fully aware of the rules that the fees once paid will neither be refunded nor adjusted -
under any circumstances whatsoever,

MODE FOR PAYMENT OF FEES

- The fees paid are non refundable, and must be paid in shape of Demand Draft, In favour of
“MITS SCHOOL OF BIOTECHNOLOGY"and payable at Bhubaneswar.

Place

Date
: Signature of the Applicant

DECLARATION BY THE PARENT/ GUARDIAN

The facts mentioned above by my ward are true and above signature is of my ward. | hereby declare
that my ward will abide all the rules and regulations and also the codes of conduct of the Institute and
the university. | shall be totally responsible for his/her misconduct at the Institute if admitted and |
promise to compensate for damages that may have been caused by my ward during his/her tenure at
the institute. The fees payment opted by me/my ward is convenlent tome and | will pay the dues what-
soever on or before the due dates.

Plac&.......ézg&ig&ﬁ.d&h![
Date. APt L&, ﬁﬁtﬁiﬁﬁénﬁwm

Remarks: | (For Offical Use Only)

) &}\V

Signatu the Admission incharge

List of document to attached
1. One set photo copy of all Certificates and mark sheets. (10* onwards)
2. 07{Seven) number of recent passport size colour photographs.
-3, Original CL.C & Canduct Certificate,
4. Original Migration Certificate.
5. Antl ragging affidavit (individually by parents & students)
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Application form no. |. 1% |

;:;**5 MITS SCHOOL OF BIOTECHNOLOGY

2(p) Infocity, Patia, Bhubaneswar-24, Odisha

Please put([Z)) mark for yourchoice course.

B.Sc.
Elrﬂﬁtechnology A Biotechnology(H)
X Applied Microbiology [ Microbiology(H)
[x] Chemistry*
E BCA(Bachelor in Computer Application)
'Bfmpcmi (st
Instructions to candidates: ; (Signature of the Candidate)

1. Candidates are advised to read the prospectus thoroughly.

2. Application submission does not guarantee admission automatically.

(TO BE FILLED IN BY THE APPLICANT)

1. Name of the applicant (in block letters, as per 10" standard certificate)

2] (N|A[P|AIN] ! R 1 i

\N
»

LA L] Al ol Al Al A~

3. Name of the Guardian(in case father is not alive)

N/ TR

4. Occupation of the Father:

~

C[ER]v]) [e[g] (] gnT[Rl AL [S[e[vV[E|RINMEMT




5. Date of Birth: [D[7[0[3]1[9]o]C]

7. Nationality:

9. Cast:

LN A

Ml

6. Gender: Male [X] Female[E/
8. Religion: [H]) [NYJ [ 1]

Elf/. X] sT: [#] 0BC: [F] oTHERS: [X]

10. Correspondendence Address:

AT SIVIKIAN[T 4] PlA LD AIRIDI No(—|3[2]_
B N R R i
PosT- (S| [L[] SIYRD [T[oeWH [ciryirown | 9] Lh 6 |u[f]} :
STATE |W| El¢ [T|RE[n][6]A rin| F 3 [4]0[0]sT]
11. Permanent Address: ,
AT SIVKaNT]A PIANS DI [Wa[rRPTNoF 3R
DIST.——D'ﬁL-Fﬂiﬁuﬁ I
PosT- | &l HUISIVIRDY [TEWN city/town S|t | 1§ [U]|R]]
STATE |WIE|SIT| G N§[A[L] [ pinl T 2149 2[0S

12. Parents Contact No.: Ijl BEIR \[sh |'3|°}|°H RG 1Z33305%.
13. Students Contact No.: [7]6[0[2]([&] 0] [2, 4l

14. E-mail ID:

15. Blood Group:

Ltmrawfrn.,

Y2 @gmai). Com

or

16. Do you need Hostel Accommodation: vEs W@

17. Academic information from HSC or Equivalent:

Exam. Passedl Bozsz;a:fvtt::':ity Subject/Discipline ::::i:; %?Cf :::: ks
W BY] ‘:L- S L May, Heg
101‘h Bﬁﬁ) tQa SCAD_E:.: Lchﬂgqp% QO\L 62 "/o
S egondon H\s:% Gt grapy
=yt
Wey P)Q FL SL r‘)fo ckoms-)ny U9 e
12" "0"‘“,2‘;\2) e phy dies et Cot). o 1%k
” M'q KHUT nﬂO"[P—C-L\nga’}- 9—0];_ 6-65""'




CLARATION BY THE CANDIDATE

| hereby declare that all the particulars stated by me inapplication are true to the best of my knowl-
edge and belief. I have read the information Brochure for admission in to MSB and | shall abide by the
terms and condition therein. it is entirely my responsible to prove my eligibility for admission to the
programme for which | am admitted and also, in respects of qualification, nationality etc. made in my -
application form, | understand that the decision of MSBregarding my admission will be final and | shall
abide by the ordinances and regulation of MSB from time to time. It is my responsible to abide the rules
and regulations framed by the concerned university of my current studies.

The Institute will not be responsible if my admission will be refused by the University/ State or Central
authorities, | would also be liable to any loss that may be caused due to rejection of my admission on

any ground. | am fully aware of the rules that the fees once paid will neither be refunded nor ad justed'
under any circumstances.

MODE FOR PAYMENT OF FEES

The fees paid are non refundable, and must be paid in shape of Demand Draft, In favour of
“MITS SCHOOL OFBIOTECHNOLOGY" and-payable at Bhubaneswar.

L

Place S’b“wu

oy

Bfnaf?elmf 01-”’“‘

pate. LU= M \ X g Signature of the Applicant

TIONBY THE P T/GURDIAN

The facts mentioned above by my ward are true and abeve signature is-of my ward. | hereby declare
-that my ward will abide all the rules and regulations and-also the codes of conduct of the Institute and
the university. | shall be totally responsible for his/her misconduct at the Institute if admitted and |
“promise to compensate for damages that may have been caused by my ward during his/her tenure at
the institute. The fees payment opted by me/my ward is cenvenient to me and | will pay the dues what-
‘soever on or before the due'dates. A

@Q\QLL A Site,
Date 11’1" Y- | & i ' Signature of the Parent/Gurdian

| Remarks: (For Offical Use Only)

Signathre’oXthe Admission incharge




Paid[ !5.0<%/- | Mode[ Coik Date| 22.07-1s | Mr.Ne.[ 27262

Application form no. 0

1 _
SR¥% MITS SCHOOL OF BIOTECHNOLOGY
Tmmmm 2(P) Infocity, Patia, Bhubaneswar-24, Odisha

Dereed-

Please put(iZ]) mark for your choice course.

NS BSc
[ Biotechnology [ Biotechnology(H) :
O Applied Microbiology || . Affix your
s passport size
. photo
EABC ABachelor in Computer Application)
¢4

Instructions to candidates:

1. Candidates are advised to read the prospectus thoroughly. (Signature of the Candidate)

2, Applications not completed in all respects would be rejected.
3. Application of.the submission does not guarantee admission automatically.
(TO BE FILLED IN BY THE APPLICANT)

1. Name of the applicant (in block letters, as per 10th stand_ard certificate)

RO B UT ] 1BM|UISIAIN MOy | AT IRIA

2. Name of the father

B BN

AL [ T olA FPIAT TR

0

3. Name of the Guardian(in case father is not alive)

CTHANDRP] R DR e A RE

4. Occupation of the father:




5. Date of Birth: 2] [BRA] 6, Gender: Male m/Furnalt ]

7. Nationality: [LTNDETATN ] 8. Religlon: [TTE NI [ ]

9, Cast:  GEN:[X}'sc:[] sT: [] oBcC:[] oTHERS: []

10. Correspondendence Address:

Lo [ Nl Tal=] [BIEREIWD [RPTALED] AR
Pl el ISTHTD O '
plofs[r] IRIMOE] [NMAHABR [Tyl ]| ofw|n] [BH] AN |
ESA BECDECEER 2 RN ENREA
11, Permanent Address: {) (\(®
P(O|S|T , C{I|T(Y|/|T|O|W|N
S|T|A|T| E| - ll'lrl
12, Parents Contact No.: M@tﬂw
13. Students Contact No.: P [0 [YdBIRZIAS)
14, E-mail 10: [P Goom 00 L CANA |
15. Blood Group: |
16. Do you need Hostel Accommodation: Yes [ ] No [U}” Not pecipep [
17. Do you need transport Facility: YEs [ | NO [] not DeciDED g/
18. Academic information from HSC or Equivalent;
" |exam, Passedw Bo’::"};::::::lw Subject/Discipline :;’l:'; %?":'G*;f_"’
1ot %g:\__ | - &@“’/ 68«
13 C’Hgg\_ | 20 2 HE/

UG

PG




RECLARATION BY THE CANDIDATE

| do here by declare that all the particulars stated by me In application are true to the best of my knowledge
and bellef. | have read the Information Brochure for admission in to MSB and | shall abide by the terms and con-
dition therein, It Is entirely my responsible to prove my eligibllity for admission to the programme for
which | am admitted and also, In respects of qualification, nationality etc, made In my application form,
| understand that my admission, if granted or degree acquired subsequently, Is llable for cancellation. |
also understand that the decision of MSB regarding my admission will be final and | shall abide by the
ordinances and regulation of MSB from time to time. It is my responsibility to abide the rules and regulations
framed by the concerned university .

The Institute will not be responsible if my admission will be refused by the University/ State or Central authori-
 ties, | would also be liable to any loss that may be caused due to rejection of my admission on
any ground. | am fully aware of the rules that the fees once paid will neither be refunded nor adjusted
under any circumstances whatsoever. '

MODE FOR PAYMENT OF FEES

* The fees paid are non refundable, and must be paid in shape of Demand Draft, In favour of
“MITS SCHOOL OF BIOTECHNOLOGY" and payable at Bhubané;war.

 Place .
%‘bwuﬁ*r‘- gjﬂf’w\%o\
Date NOUNOAATN ¢
Signature of the. ;:)plica:q[f::N B

DECLARATION BY THE PARENT/ GUARDIAN

The facts mentioned above by my ward are true and above signature is of my ward. | hereby declare
that my ward will abide all the rules and regulations and also the codes of conduct of the Institute and
the university. | shall be totally responsible for his/her misconduct at the Institute if admitted and |
promise to compensate for damages that may have been caused by my ward during his/her tenure at
the institute. The fees payment opted by me/my ward is convenient to me and | will pay the dues what-
soever on or before the due dates, '

Place : o
Crroparion SERONS ool
Date Signature of the Parents/Guardian

Remarks: (For Offical Use Only)

Signat f the Admission incharge

List of document to attached
1. One set photo copy of all Certificates and mark sheets. (10* onwards)
2. 07{Seven) number of recent passport size colour photographs.
-3. Original CLC & Conduct Certificate.
4. Original Migration Certificate,
S. Anti ragging affidavit (individually by parents & students)




Paid [ Ls Os15] | Mode| (<)) | Date| )i-C.[3 Mr.No.| 4¢Z2F#L .

Appllcatlon form no.

| =
‘}:’{’z MITS SCHOOL OF BIOTECHNOLOGY
T 2(P) Infocity, Patia, Bhubaneswar-24, Odisha :

Please put(iZ) mark for your choice course,

M.Sc. B.5c.
[ Biotechnology [ Biotechnology(H)

C1Applied Microbiology || >

[:l BCA{Bachelor in Computer Application)

I

Instructions to candidates: : \f M
(Sig atureo the Candidate)

1. Candidates are advised to read the prospectus thoroughly.

2. Applications not completed in all respects would be rejected.
3. Application of.the submission does not guarantee admission automatically.
(TO BE FILLED IN BY THE APPLICANT)

1. Name of the applicant (in block letters, as per 10th standard certificate)
Alglulr |7 [T] [PlaNIDIA| '

2. Name of the father

Alx|s|u|aly|al |X[o|m]|alr] |P|a|n]b|a

3. Name of the Guardian(in case father is not alive)

4. Occupation of the father:

Glolv e [RIMleINIT] Is|eIR]Iv]i | e




5. Date of Birth: 2{o]o]o] 6. Gender: Male [ Female []

7. Nationality: [{[nN]p]s[als] | | 8. Religion: [H]) [N[p]u]1]s[wm]

9, Cast:  GEN:[\] sc: [] sT: [] oBc:[[] OTHERS: []

10. Correspondendence Address:
AlT|-|M[1 [R]|z |A|P|V|R

=]
=
2
Al
&
VAl
&=

plofs|tM[alp[Hlula|s|n] [@]alT]c]t|T]|Y]7]|T
pi |s b [7]ala|Plu|R] |s|T[a[T|€] |o|p|i[s|H]A] |m|1]s]5]o]o

_\o.b

11. Permanent Address:

AlT|-IM) =]zl plolr

Plo|s|T|Mm[alo |slule|aln| |glalr|C|1]T|Y|/[T|O/W|N|K|o [A|]|H]|1|A
Sihje |T |- |T|A|T|P|u|R]| |[S|T|A|[T[E[O[D|1]|S|W|A Pinl7 [5]5|0lo]9

12. Parents ContactNo.: [7|5|0[4|ols]e|o]g] 9]

13. Students-Contact No.: [7[7]5]|1]8| 9] 482 ]3|

14.E-mail ID: [__Op 3201024 @ gmail Com l

15. Blood Group: [ 077¢ |

16. Do you need Hostel Accommodation: ves [ | No [ ] NoTDECIDED [
17. Do you need transport Facility: YEs [ ] No [_] notbeciDeD [

18. Academic information from HSC or Equivalent:

Name of the - Yearof |9 of Marks
Exam. Passed Board/University e passing | /CGPA
ot Co5L ODIA | ENGLIGY, SCIENCE 20is q.4
SST, MaTl ChpA
Pew 12018 | 57/

1_2t'h ChRsE

uG

PG




A ON

| do here by declare that all the particulars stated by me in application are true to the best of my knowledge
and belief. | have read the information Brochure for admission in to MSB and | shall abide by the terms and con-
dition therein. It is entirely my responsible to prove my eligibility for admission to the programme for
which | am admitted and also, in respects of qualification, nationality etc, made in my application form,
| understand that my admission, if granted or degree acquired subsequently, is liable for cancellation. |
also understand that the decision of MSB regarding my admission will be final and | shall abide by the
ordinances and regulation of MSB from time to time. It is my responsibility to abide the rules and regulations
framed by the concerned university .

The Institute will not be responsible if my admission will be refused by the University/ State or Central authori-
" ties, | would also be liable to any loss that may be caused due to rejection of my admission on
any ground. | am fully aware of the rules that the fees once paid will neither be refunded nor adjusted
under any circumstances whatsoever,

MODE FOR PAYMENT OF FEES

- The fees paid are non refundable, and must be paid in shape of Demand Draft, In favour of
“MITS SCHOOL OF BIOTECHNOLOGY" and payable at Bhubaneswar.

Place...; 2 haska b od i Rkone.

Date o Sigs\@\{{’,‘k% mant

DECLARATION BY THE PARENT/ GUARDIAN

The facts mentioned above by my ward are true and above signature is of my ward. | hereby declare
that my ward will abide all the rules and regulations and also the codes of conduct of the Institute and
the university. | shall be totally responsible for his/her misconduct at the Institute if admitted and |
promise to compensate for damages that may have been caused by my ward during his/her tenure at
the institute. The fees payment opted by me/my ward is convenient to me and | will pay the dues what-
soever on or before the due dates. '
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Date. Signature of the Parents/Guardian

Remarks: (For Offical Use Only) | @ \Q; ;
\\. t(7

Signature of the Admission incharge

List of document to attached

1. One set photo copy of all Certificates and mark sheets. (10" onwards)
2. 07{Seven) number of recent passport size colour photographs.
-3. Original CLC & Canduct Certificate.

4, Original Migration Certificate.

5. Anti ragging affidavit (individually by parents & students)
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Application form no.

.:}‘}ﬁz MITS SCHOOL OF BIOTEGHNOLOG‘
“mmmm 2(P) Infocity, Patia, Bhubaneswar-24, Odisha '

Please put(iZ]) mark for your choice course,

[ MSq BSc,
[OBiotechnology [ Biotechnology(H)
[CJApplied Microbiology || \
Lo
[YBC A achelor in Computer Application)
\OJ

Instructions to candidates:

1. Candidates are advised to read the prospectus thoroughly. (Signature of the Candidate)

2. Applications not completed in all respects would be rejected.
3. Application of the submission does not guarantee admission automatically.
(TO BE FILLED IN BY THE APPLICANT)

1. Name of the applicant (in block letters, as per 10th stanc_l___ajrd certificate)
BN Ak AR NG H

2. Name of the father

(RS TRIRO]STAINT AL A ST TNGIHE

3. Name of the Guardian(in case father is not alive)

4. Occupation of the father:




5. Date of Birth: [O[1] (67 [2[o[o[d] 6. Gender: Male [T} Female [ ]
7.Nationality: | [ [ [ [ [ [ ]] 8 Religion: | | [ || |]]]
9. Cast:  GEN:[4 sC:[ ] sT:[[] oBC:[(] oTHERS: []
10. Correspondendence Address:
VI TIM #2117
plo[s|T c [ v|r[v]/ ][] o[w[ N[ BIH{U[HRINE
S| R L I sTATEOn\gh_ Pin[ 2|51 1|02 !
- 11. Permanent Address: | '
VILIMI- | H AT
Plo|s|T|e|all |LIHS|H|RIEIEWHAREC| VT Y] [T|O|W|N| RlU |4 ESHT
s{t{a| T/ €| |o|pl[e] A Il sTH0]2]
12, Parents Contact No.: [} [2]3[g[aI9]s] 2[4 3]
13. Students Contact No.: [7[3 0[] [ 72 /]5]
14. E-mal ID: | |
- 15.Blood Group:[ | |
16. Do you need Hostel Accommodation: Yes [ | NO B/NOT DECIDED [ |
17. Do you need transport Facility : YEs [ ] NO [ not peciDED []
18. Academic information from H5C or Equivalent:
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DECLARATION BY THE CANDIDATE

~ | do here by declare that all the particulars stated by me in application are true to the best of my knowledge
and belief. | have read the information Brochure for admission in to MSB and | shall abide by the terms and con-
dition therein. It is entirely my responsible to prave my eligibility for admission to the programme for
which | am admitted and also, in respects of qualification, nationality etc, made in my application form,
| understand that my admission, if granted or degree acquired subsequently, is liable for cancellation. |
also understand that the decision of MSB regarding my admission will be final and | shall abide by the
ordinances and regulation of MSB from time to time. It is my responsibility to abide the rules and regulations
framed by the concerned university .

The Institute will not be responsible if my admission will be refused by the University/ State or Central authori-
~ ties, | would also be liable to any loss that may be caused due to rejection of my admission on
any ground. | am fully aware of the rules that the fees once paid will neither be refunded nor adjusted
under any circumstances whatsoever,

MODE FOR PAYMENT OF FEES

" The fees paid are non refundable, and must be paid in shape of Demand Draft, In favour of
“MITS SCHOOL OF BIOTECHNOLOGY" and payable at Bhubaneswar.

- Place g&é‘( _
12118 | AN
Date 2‘%: : Sig?atu oftIEﬁ icant

DECLARATION BY THE PARENT/ GUARDIAN

The facts mentioned above by my ward are true and above signature is of my ward. | hereby declare
that my ward will abide all the rules and regulations and also the codes of conduct of the Institute and
the university. | shall be totally responsible for his/her misconduct at the Institute if admitted and |
promise to compensate for damages that may have been caused by my ward during his/her tenure at
the institute, The fees payment opted by me/my ward is convenient to me and | will pay the dues what-
soever on or before the due dates. R

PR
Place... 2224, 54 (Bibhe ki Plvaon fessid)

Date 2,'}4 H[8 . Signature of the Parents/Guardian

Remarks: (For Offical Use Only)

Signature of the Admission incharge

List of document to attached
1. One set photo copy of all Certificates and mark sheets. (10* onwards)
2. 07{Seven) number of recent passport size colour photographs,
-3. Original CLC & Conduct Certificate.
4, Original Migration Certificate,
5. Anti ragging affidavit (individually by parents & students)
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