JALANGI MaHaVIDYALAYA
ESTD.- 2010
P.O.- Jalangi,Dist.- Murshidabad,Pin- 742305
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Name of Student:

Subject/Course:

Year/Semester:

Gender: (Male/Female/Other)

Date of birth:

Age:

Mobile No:

Aadhar/Voter Card no:

Dose Required: (1%t dose or 2" dose).
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10. If 2" dose then date of 1%t dose and type of vaccine taken (covaxin/covishield)
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Jalangi Mahavidyalaya
i Jalangi, Mwrshidabad

Ph. No. : 03481 235059 / Mob. 6295151851

e-mail :- jalangimahavidyalaya2010@gmail.com
Web.- www.jalangimahavidyalaya.com







