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FiY a1 werfaemay

COLLEGE OF AGRICULTURAL BANKING

ATHI®T BTH/NOMINATION FORM
» gt wies sifvard §. uar #13 ft wie A B

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

w9 faawur IDETAILS STHBRI/INFORMATION
1. YR BT ATH ;
Name of the Institution
2. TR BT Siuge! AeR
GST Number of the institute
3. S TR TE
SIRR/TTA & STIR

Bank / Institution Group
(as per Brochure/AL)

4. RIRAT T ATH 3R Tl
Branch Name and Address
5. AT &1 O TR
Contact Number of Branch
6. RITF BT 30 Udl

Email address of Institute

7. YU Hfed &1 faazur

Details of Contact Person

I. | ATH/Name

ii. | o7 e Afgd QR Ul

Full Address with Pin Code

iii. | AiaTsd AR / dSdsd TR
Mobile No. / Landline No.

iv. | A9 gdr

Email Address

8. HTAHH BT TH

Name of the Programme

9. HricHH Pt fafdar

Dates of the Programme

10. PRIHH P AT

Duration of the Programme

11, AT d freRY @7 faazor

Details of Nominated Officer

I. | ATH/Name

i. | fel/3Y/Gender / Age . Gender: Age:

iii. | Uq &I AM¥/Designation

iv. | ATETSd A8/Mobile No

vV | O Udl/ Email address

vi | famar afe (dsseggh (8t Agl)
Persons with disability (PWD)
(Yes/No)

12. ®TI SHA/Work Experience




Jaa™ B faaRo/Present Job

Description

Ui &3 | SFHd/Experience in : Years: Months:

relevant field

R YSRY A Hwalt, ot a1 fobdl 3
TR H 3 dRe & HHH & HIT feran
RGIRED)

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

(Yes/No)

13.

HIYUIT UF & 3R @R Y[ P [dav1/ Details of Fees Applicable as per the

Announcement Letter

FHu1 (AT &3 foh T U Saria
gfaeT &1 el g (818! (33-Hud
HIHH & g am))

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

£4 f[/Amount in 2.

14.

mwm%maﬁﬁwmaﬁ (@I H RIFARE, g1 ot fRufa )
Please provide the Bank details for refund of fees
(In case of postponement / cancellation of programme)

1T ST (ForeH MR 109 B ST 7)

Account Number (to which amount to be
refunded)

EUBUHH HIS

IFSC Code

Q1T A
(ORI g aTaT Iefed 8h)

Account Name
(to whom this account belongs)

& &1 7 o9 U8 \rar 99 T
Name of the Bank in which this account
is operating

URAT BT 19 3R UdT Sorad a8 3rar I
T

Branch Name and Address in which this
account is operating

Vi.

WIATYRS BT AUDb AMHMERT T8
Contact Name / Mobile No. of the
account holder

SR B BXI&R/H%IP / Signature/Stamp of Bank/Institutions




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

ey fRUfT ROid (TaudsiR/Health Status Report (HSR)

4/ SR.
NO

faavur /IDETAILS

S RY/INFORMATION

1.

gfaurtt &1 |
s/ ecdl/parigd

Name of the participant
Shri/ Smt / Kum / Ms

7 &I dRIG/Date of Birth

&S Yu/Blood Group

fifee gfas™ © - fiaRt afe
BIS g1 I8 AYAg, I I,
¢l § Iprac, dufed onfe |

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

&g T, HYHg I fobdt 3=
TS ToR! & fore U &1 a8l
P ERM ATl & Holf g1 &1
IEERUI

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

SMuTdpTa fRufd § T =
Contact No in case of
emergency

A. Tfe T SHfIBTR oY gad AT, I= Iy, AYAE 1S okt w13 Rifrcdia divRt § d 39
3T 1Y QY TP 3@ a1feu|

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

B. i d SIBRI & U SR DI 3aft dd dd 5 % I & 1074 Garsii & T
i g1 1R T
Nominee officer should have adequate stock of medicines to last long for the duration of the
programme




Akl W%/Please Note:

g PRI HTd & HIY JTST $1 A1 I1ie¢ arfe Hwdt fedt i Rifewn smuma
fRufa/smazgedr & A § fAueq # JeH g I& |

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

* TP YU BT YT fPu 3T i Wier 8 faar s

The nomination will not be accepted without following explicit declaration.

‘Eﬁ'q'UHUﬁ/Undertaking:

# UdgaRT a9 <l § o fafean smouraera & ama 8, fafecn o Tifid sifiert ar urieies
T3 gRI I+ {1 STe|

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

wfaurft & g¥d1&R/Signature of the participant)



