
 

 

Mewar University, Gangrar, Chittorgarh(Raj) 

Blood Donation Camp on 1st March, 2016 
Registration Forms  

1. Counselor Name:-……………………………….…………………. 

2. Counselor Mobile No. :-…………………………………………… 

3. Counselor e-mail ID:-……………………………………………… 

4. Student Name:-…………………………………………………….. 

5. Student Mobile No. :-………………………………………...……. 

6. Enrollment No. :-………………………………………...………… 

7. Course and Branch Name:-……………………...………………… 

8. Semester/Year:-…………………….………………………………. 

9. Blood Group:-……………..………………………………………. 

Note:-I donate the blood as per my wish. 

 

Student Signature                                                            Counselor Signature  


