
 
a¡l­LnÄl ¢XNË£ L­mS 

Sl¦l£ ¢h‘¢ç 
¢ejÀ¢m¢Ma R¡œ£­cl Kanyashree Physical Verification Hl SeÉ BN¡j£ 05/03/2024 a¡¢l­Ml j­dÉ 

L­m­S Ef¢ÙÛa qJu¡l SeÉ S¡e¡­e¡ q­µRz 
¢e­Q ­cJu¡ Kanyashree Physical Verification form ¢V f§lZ L­l Be­a q­h Hhw HL¢V 

Unmarried Certificate (Original, Pradhan & Secretary Signature),Registration Application 
print out, L­m­Sl ­f­j­¾Vl ­no l¢pc J HL L¢f R¢h Be­a q­hz  

Kanyashree physical verification form ¢V Teacher in Charge Signature Hl fl a¡l­LnÄl 
¢h. ¢X. J A¢g­p LeÉ¡nË£ ¢hi¡­N A¢ii¡h­Ll Ay¡d¡l LÑ¡X Hhw A¢ii¡hL p­‰ ¢e­u ¢e­S­L ¢N­u BN¡j£ 06/03/2024 
a¡¢l­M Sj¡ Ll­a q­hz 
Sl Kanyashree ID Name  Sl Kanyashree ID Name 
01 19091114703180000020 MAHAMAYA DAS  33 19120907202180000001 PRIYA SANTRA 
02 19120100105180000004 KRISHNA MONDAL  34 19120907202180000019 RIYA DAS 
03 19120100105180000009 RUPSA MANDAL  35 19120907301180000002 LISHA MALIK 
04 19120100105180000014 SOUTI BAHADUR  36 19120908302180000048  SHIULI BAG 
05 19120101403180000028  NIHA SANTRA  37 19120913102180000030 RIMI DAS 

06 19120101403180000036 KEYA MALIK  38 19120913904180000032 PRIYA PAL 
07 19120101403180000050 ARPITA KOLEY  39 19120918707180000001  SHEHA KARMAKAR 
08 19120101403180000051  PRIYANKA BORAL  40 19121603602180000003 ISHITA MUKHERJEE 
09 19120106701180000026  HALIMA KHATUN  41 19121603602180000006 RIYA MALIK 
10 19120106701180000039  ARPITA PATRA  42 19121603602180000035 RUPSA ADAK 
11 19120107504180000001 RUPSA KAMLEY  43 19121603602180000058 KOYEL MALICK 
12 19120107504180000011 MOUMITA BAG  44 19121614103180000123  SONIYA PATRA 
13 19120113302180000007 MOUSUMI SINGH  45 19121622702180000006  SATHI KOLEY 
14 19120113302180000065 SANIA KHATUN  46 19121622702180000056 CHANDNI PATRA 
15 19120205604180000037  RINKI PAL  47 19121717904180000039 ARPITA BAG 
16 19120206704180000014 MOSRINA KHATUN  48 19121802902180000040 SANJANA KOLE 
17 19120206704190000005  MISS MUSINARA KHATUN  49 19121805003180000024 RIYA SAREN 
18 19120305002180000048 SONALI ROY  50 19121805003180000033 BRISHTI GHOSH 
19 19120306203180000009  MADHUMITA BAG  51 19121806602180000027 SNAHA PRAMANIK 
20 19120306203180000012 SUMANA SANTRA  52 19121807702180000017 RIYA DAS 
21 19120306203180000059  RIMI BARMA  53 19121809503180000030  PRAMILA KARMAKAR 
22 19120306203180000064  ANIMA MANDI  54 19121810502180000051 MOUSUMI AHERI 
23 19120306203180000065  DIPIKA MANIK  55 19121810502180000062 NABONITA SHEE 

24 19120306203180000069 PAYEL ADHIKARI  56 19121810502180000063 
 MEHERUNNESA 
KHATUN 

25 19120406905180000037  RUKSA KAMLEY  57 19121810502180000082  KOHINUR KHATUN 
26 19120410103180000043 HABIBA KHATUN  58 19121810502180000092 SNEHA HAZRA 
27 19120412602190000057 CHANDRA CHAKRABORTY  59 19121817202180000009  NEHA ADHIKARY 
28 19120507402180000005  TRISHA DAS  60 19121817202190000003 BANASHRI BARAL 
29 19120904703180000023 JOYETA CHAKRABORTTY  61 19121818602180000003 SUPRITI PATRA 
30 19120904703180000039  SRITAMA KOLEY  62 19121818602180000111 PIU BISWAS 
31 19121819402180000205 SUMANA POREL  63 19122101403180000039 BRISTI KOLEY 
32 19121819402180000212 JAYITA MAJI  64 19122101403180000155  JABA BISWAS 

 



 

 

Physical Verification Form For Kanyashree Prakalpa                      
2023-24 

                                                                    

 

 Applicant Id :- 

 Applicant Name :-  

Father's Name :- 

 Mothers’ Name :-  

Institution Name :- 

Institution Type :- 

 Class/ Grade :- 

 Address :- 

Mobile  No:- 

Declaration: During verification, the following has been found: 

  

i.  The Applicant is Enrolled in School/ College(shown in the portal) :-  YES   (    )            NO      (    ) 
ii.  The Applicant is Unmarried :-        YES   (    )            NO      (    ) 
iii. Recommended :-        YES   (    ) NO      (    ) 

 

DECLARATION :-  I certify that the applicant mentioned in this application is enrolled and regularly     
attending this institution. 

   I have verified the information given in this application with the documents submitted and 
certify that she is eligible for the annual scholarship. 

Verification Date :                                       

Name: -                                                                                            Signature of the Applicant. 

Designation:- 

 

 

          Signature of the Head of the Institution With Seal. 

 


