
 
 
 

 

 

 

        داخلہ فارمآن لائن 
: ت  � � و�بى ام ��ب  Student’s Full Name �ن

 
:  :    :Required Class �� ��ت  :Previous Class �� ��ت

   

:� � Full Address: 

 
 

 
 � :  :Mobile Number ��با� � :   پ  :Whatsapp Number وا� ابى

                     
 

ار� �ا�:  :Place of Birth : �م �ا�  DOB �ت
  yyyy mm dd 

 

  :Aadhar Card Number آد�ر �رڈ � :
              

 
 

 :Previous School :�� �ر� /��
 

 

 

�   .Guardian’s Sign :  د� ���ت    .Student’s Sign :د� ��ب
   
   

 ����رم � �� درج ذ� �ات � �ىآ �� � اى � � ار�ل �� � �رم � �� آد�ر �ر نوٹ: ٹ ى
ش

 �ور �۔ ڈاور �رك �

 �ات:  پ   8983083154  /  7738332189  /  9011387785وا� ابى

 jamiatuttawheedbhiwandi@gmail.com      :اى � آ� ڈى 
  ٹ

ئ
 �ب ب  http://ahlehadeesbhiwandi.com      :وبى

 

 

 
 


