 									
Registration No…………………………………….

BIHAR ANIMAL SCIENCES UNIVERSITY, PATNA, BIHAR
REGISTRATION CARD
For: Registrar
	Name of College/ Deptt. ____________________________________________________________________________________________

	Programme: Ph. D. (Strike out not applicable)

	Roll No 
	Name (in block letters)


	Semester …………………(Winter/Monsoon) 
Year 20…... to 20…...
	Local Address 

	Major                                   Minor
	

	Course Title
	Course No.
	Credit Hours
	Withdrawal/Addition/
Repetition
	Sign. of Instructor with Date and Name in block letter

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Credits Offered

	Signature of Student
	Signature of Advisor with date
	Asstt. Comptroller (Seal & Date)
	Signature of Dir., St. Wel. Warden (Seal & Date)
	Registrar/Dy. Registrar/Asstt. Registrar
Seal & Date
	Signature of Dean, PGS (Seal & Date)



Registration No…………………………………….

BIHAR ANIMAL SCIENCES UNIVERSITY, PATNA, BIHAR
REGISTRATION CARD
For: Dean, PGS
	Name of College/ Deptt. ____________________________________________________________________________________________

	Programme: Ph. D. (Strike out not applicable)

	Roll No 
	Name (in block letters)


	Semester …………………..(Winter/Monsoon) 
Year 20….. to 20…..
	Local Address 

	Major                                   Minor
	

	Course Title
	Course No.
	Credit Hours
	Withdrawal/Addition/
Repetition
	Sign. of Instructor with Date and Name in block letter

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Credits Offered

	Signature of Student
	Signature of Advisor with date
	Asstt. Comptroller (Seal & Date)
	Signature of Dir., St. Wel. Warden (Seal & Date)
	Registrar/Dy. Registrar/Asstt. Registrar
Seal & Date
	Signature of Dean, PGS (Seal & Date)




[bookmark: _GoBack]Registration No…………………………………….

BIHAR ANIMAL SCIENCES UNIVERSITY, PATNA, BIHAR
REGISTRATION CARD
For: Student
	Name of College/ Deptt. ____________________________________________________________________________________________

	Programme: Ph. D.  (Strike out not applicable)

	Roll No 
	Name (in block letters)


	Semester …………… (Winter/Monsoon) 
Year 20….. to 20…..
	Local Address 

	Major                                   Minor
	

	Course Title
	Course No.
	Credit Hours
	Withdrawal/Addition/
Repetition
	Sign. of Instructor with Date and Name in block letter

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Credits Offered

	Signature of Student
	Signature of Advisor with date
	
Asstt. Comptroller (Seal & Date)
	Signature of Dir., St. Wel. Warden (Seal & Date)
	Registrar/Dy. Registrar/Asstt. Registrar
Seal & Date
	Signature of Dean, PGS (Seal & Date)




Registration No…………………………………….

BIHAR ANIMAL SCIENCES UNIVERSITY, PATNA, BIHAR
REGISTRATION CARD
For: Advisor
	Name of College /Deptt. ____________________________________________________________________________________________

	Programme: Ph. D. (Strike out not applicable)

	Roll No 
	Name (in block letters)


	Semester …………………(Winter/Monsoon) 
Year 20…... to 20…...
	Local Address 

	Major                                   Minor
	

	Course Title
	Course No.
	Credit Hours
	Withdrawal/Addition/
Repetition
	Sign. of Instructor with Date and Name in block letter

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Credits Offered

	Signature of Student
	Signature of Advisor with date
	Asstt. Comptroller (Seal & Date)
	Signature of Dir., St. Wel. Warden (Seal & Date)
	Registrar/Dy. Registrar/Asstt. Registrar
Seal & Date
	Signature of Dean, PGS (Seal & Date)



Registration No…………………………………….

BIHAR ANIMAL SCIENCES UNIVERSITY, PATNA, BIHAR
REGISTRATION CARD
For: DSW
	Name of College/ Deptt. ____________________________________________________________________________________________

	Programme: Ph. D.  (Strike out not applicable)

	Roll No 
	Name (in block letters)


	Semester …………………(Winter/Monsoon) 
Year 20…... to 20…...
	Local Address 

	Major                                   Minor
	

	Course Title
	Course No.
	Credit Hours
	Withdrawal/Addition/
Repetition
	Sign. of Instructor with Date and Name in block letter

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Credits Offered

	Signature of Student
	Signature of Advisor with date
	Asstt. Comptroller (Seal & Date)
	Signature of Dir., St. Wel. Warden (Seal & Date)
	Registrar/Dy. Registrar/Asstt. Registrar
Seal & Date
	Signature of Dean, PGS (Seal & Date)



