YR ed 9
RESERVE BANK OF INDIA

FiY s wefdenay

COLLEGE OF AGRICULTURAL BANKING

ATHIET BIH/NOMINATION FORM
+ gt wies sifvard 8. uar #13 ft wie A B

All the fields are mandatory. Please do not omit any field.

wd faa=ur /IDETAILS S RY/INFORMATION

1. IR BT M
Name of the Institution

Tier of UCB (I/11/111/1V)*

2. TR BT SITHCT TR

GST Number of the institute
3. ECISNISEE

SIRR/TTA & AR

Bank / Institution Group
(as per Brochure/AL)

4. QIRAT &1 ATH 3R Tl
Branch Name and Address
5. T BT YU R
Contact Number of Branch
6. TR BT IHA Tl

Email address of Institute

7. U Hfed BT faaor

Details of Contact Person

i. | 9TH/Name

ii. | foF Y wfed g1 gar
Full Address with Pin Code

iii. | AdEd 96/ deded AR
Mobile No. / Landline No.

iv. | A9 adr

Email Address

8. STIHH BT TH

Name of the Programme

9. HRIhH Pt fafr

Dates of the Programme

10. PRIHH P 3T

Duration of the Programme

11. Amifed ifere Y @1 faavor

Details of Nominated Officer

I. | AT{/Name

ii. | feif/3"/Gender / Age : Gender: Female Age:
iii. | g ol AMH/Designation :

iv. | TIETSA Fa/Mobile No

v | B4 Udl/ Email address

vi | Rear sfed (desggh)( 8 A8
Persons with disability (PWD)
(Yes/No)




12.

Tﬂ'!fGE[‘J-IHNVork Experience

Jaa™ HR faaRul/Present Job

Description

Ui &3 H SFYd/Experience in . Years: Months:

relevant field

R SMPRI A Hiwalt, gour a1 fobait 3=
TR H 3T dRe & HRIwH & HIT foran
g1 (81 /7eT)

Whether Officer has attended similar
Programme in CAB, Pune or any other
Institution?

(Yes/No)

13.

YU UF & AR AR [P BT [dav01/ Details of Fees Applicable as per the

Announcement Letter

HUT FCP &% & 1 31U Smarii
gfaen st HaRgedsdr 8 (8748 (37-5ud
HIAHH & forg Y

Please specify if you need Residential
Facility (Yes / No) (Applicable for in-
campus Programme)

MR % HAmount in 2. (fees applicable)

14.

mwm%m%mmﬁ (PTAPH RIRARE g1 31 RUfa H)
Please provide the Bank details for refund of fees
(In case of postponement / cancellation of Programme)

TTaT e (R IR a0 61 o ©)

Account Number (to which amount to be
refunded)

TRUHTEH! DS

IFSC Code

7T T
(EREEREGRIREIRRET))

Account Name
(to whom this account belongs)

s o1 a1 SrTH I8 W1 9d w1 8|
Name of the Bank in which this account
is operating

URIT BT 19 3R UdT Sorad I8 Trar I
tE

Branch Name and Address in which this
account is operating

Vi.

WIATYRS BT YU "ATH/MAES TR
Contact Name / Mobile No. of the
account holder

gk o BET&R’W / Signature/Stamp of Bank/Institutions




UFAHTT §RT WRT M 9161 WiH/Form to be filled up by the participant

ey fRUfT Roid (@audsiR/Health Status Report (HSR)

4/ SR.
NO

faa=ur /IDETAILS

S RY/INFORMATION

1.

Yfqurit &1 Ay
/oot

Name of the participant
Shri/ Smt/ Kum / Ms

S &I dRIG/Date of Birth

&S Yu/Blood Group

ferfdrea Sfdgm © - dART Afg
B 81 O AYHE, I T,
¢l § Iprace, dufeed onfe |

Medical History © - ailment if
any such as Diabetes,
hypertension, Blockages of
arteries, Tuberculosis etc.

e W, GYAE 1 fopddt 3=
IS oRt & forg fed al weiAi
P SR drd § Hlf g1 &l
IEERUI

Details of hospitalization if any
during last two months for
heart ailment, diabetes or any
other major surgery

STt fRufd A Tud =
Contact No in case of
emergency

A. T TR i) B g A, 3= Yo, AyAg 3Nfe St i Rifhadia AR 8 O 39
3T 1Y Iy TP @11 1Ry

Nominee officer should carry with him valid prescription if he/she is having any medical
ailment like heart disease, hypertension, diabetic etc.

B. THifdhd SHABRI & URT HRIHH 1 Aty T dd T qP I o (oY gaTsfl & i
% gHI AT
Nominee officer should have adequate stock of medicines to last long for the duration of the
Programme




Akl “d'ﬂ:[a"/Please Note:

g SFPRI Wedt & F1Y AT B STl Tifee arfe Wedt fadt +i Rifewr smuma
fRyf/smazgsar & e § e § W& 8 9@ |

This information needs to be shared with CAB to enable CAB to deal with any medical
emergency / in case of need

* TP UIYOI BT YT fpu faar A Tier 78 fvar smem)

The nomination will not be accepted without following explicit declaration.

EﬁWW/Undertaking:

H UdgarT aeF <1 § o faferen siorasia & ame 8, fafeen o At sif¥ier an urdieies
TS gRT dg foar S|

I hereby undertake that in case of medical emergency, medical expenditure will be borne by
the Nominee officer or the sponsoring organization.

(L'Iﬁ‘l-mﬂ & eXdl&R/Signature of the participant)



