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. FORM No. 4 o e
(See Rule 7 ) : / i
MEDICAL CERTIFICATION OF CAUSE OF DEATH d

(Hospital in-patient Not to be used for st: ll blrths)
To be sent to Register along with Form No. 2 (Death Report)

Naine of the Hospital G AR cl a \'\A b : 4 hereb\ certify that the
person whose particulars age given below dxea in the Hospx\al Ward Na.

....................... b e A N T ]:Q)_,\ = {4[2,‘ ol g
NAME OF DECEASED MG"\O\j_q_\y 1 ”_5 ggt?sfc:rl

(. B

Sex hgd/(, i Office
Age at Death LO‘ (@%MMQ
If 1 year or If less 1 If less than month ags If less than
@ more age in | year age in in Days one day age
7 Years. Moriths ' : in Hours
. Male ;
W : — .
2. Female S 3 \\}5

CAUSE OF DEATH
1
:_,‘ Irnmediate cause

State the disease injury or (a) CQ\'A"O \'QK&—L M_o&_, .

complicaton which causedeath  Due to (or as conseq ences of) Interval
not the mode of dving such as -
heart failure asthenia etc. v set & death
Antacedent cause app'rox'

; J\{Iorbid conditions if any giving ®) Cb\j}j)\g ..... E LS tn éﬂ\/’,\( .................

rise to the above cause stating Due to (or as consequences of) | Ltrriieesesesien
undertying conditions last

o~
Other significant conditions (b) C@"J-/D ..... ‘l\"‘q,r ----- pi//(b’-'

contribution to the death but = «eceeeveee oo ATt S e L

not related to the diseased or Seovertoustoool L e I R e
. conditions causing it ' :

between on

Manner of Death Ho\\:didA the injury occu'r;K
\1/, atural 2. Accident 3. Suicide 4. Homicide ' ;

5. Pending investigation 75

—  If deceased was a female was the death asscciated with pregnancy ? 1. Yes 2. No.

If ves was there a delivery 2 1. Yes 2. No. ST ¢

o the cause of deatﬁ ‘X?ES " ‘ W%A_D\ ..........

SEE REV}' RSE FOR INSTRUCTION

(To be detached and har ded 0\ er tao the relative of the deceased)
Certified that Shri/Smt./Ku .. YA®.NG

RS -t & 975 10 G TS G RTEITIirt Sy (AN (7 I 2 TR S/W/Djof
Shni e W b el s LRSI Gl R/n........- @.)

LR NPT N VA was admitted
to this Hospital ........, Q_%\ ...... U\\b" ................. -and e\p Ol .cueveecliosnacfuontancaionnann
Pledge for Eve Donanon (Nextdof the km ofthe de _,‘ -~ 9 g\ l/lﬁ\?/\

(= —""”F‘ e SR

e Al Agel it R0l oo : £35S ’icﬁ ’gt@@ W\
Son/Daughter/Husband/Wife of ................ A\ ‘ . 'mﬁeﬁ_ﬂgim'
willing to donate Eves/Cornea of My ............ Doctor ;,_ S ndrag "
Siznature & Name (Mé‘dlcal 3

Next of the kin of the deceased (relative) Name of ospital.

GPN—0-322—DGMC&HC—07-2019--50.000 (loose) PA4. : i -
‘ Medjcal Superiiniendens-
Govt. Medical Collegs
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GONDWANA UNIVERSITY, G ADCHIROLI

(Estabtished by Government of Maharashtra Notification No. MISC .2007/(322/07) UNI -4 Dated 27 Sept 2011 &
0. Vi of 2017)

$od
¥ presently a State University governed by Maharashtra Public University Act, 2016 (Maharashtra Act N

‘\‘ ' Office of the Director Student§’ Development

e

?’,T'ﬁ@a i \IDC Road, Complex, GADCHIROL! — 442 605 (1.5}
i 'ﬁ_ﬂ o) web: unigug.org
s . g Email : directcr.dsd@un'\gug.ac.in
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OFFICE COPY

Maharogi Sewa Samiti, Warora

ANAND NIKETAN SENIOR COLLEGE
ANANDWAN, WARORA, Dist. CHANDRAPUR - 442 914 (M.S.)

FEE RECEIPT

Receipt No: 0139 ; Receipt Date :02-12-2021

Student Name : ANSARI ESARAT JALALUDDIN Academic Year : 2019-2020

Stream : M.SC (PHYSICS) Standard : Second Year
Fee Structure Name : EBC Fee Register Name:POST GRADUATE

General Registration No.:4801 Instaliment Name:

Sr No Fee Head' Name Paid Amount
1 TLABORATORY_FEE - ' 6500.00
Total Amount: €500.00

e —— *-_,7‘-.—_—_____—.—————-__——
e

e —

Rupees Six Thousand Five Hund'reds Only Pay Mode : Cash

Narration : Pending Fees : 3804

Note: Fees once paid will not be refunded.This receipt should be
produced at any time if required_for verification by the College.

Balance Before Date : ,g‘kf_ o
. ST Y
Print Date : 02-12-2021 ':’ ( Cle{k ; Student Sign




