
 

 NO DUES FORM Date :- ………/………/………………. 

Class:- ……………………. Section:- ……………………. Scholar No. ……………………. 

Name of Student: - …………………………………………………………………… Mode of Conveyance: - ……………………………… 

Father’s Name: - ……………………………………………………………………… Mobile No. ………………………………………………… 

Residential Address: - …………………………………………………………………………………………………………………………………………… 
 

 

S.No. Department In-Charge Particular Signature Remarks 

1. Class Teacher Mr. Nikhil Agarwal    

2. Examination Cell Mr. Vijay Kumar Verma    

3. Senior Coordinator Mr. Nikhil Agarwal    

4. Sports and Band Mr. Ronak Kumar    

5. Library Mrs. Lalita Mishra    

6. Musical Instruments Mr. Lucky Loth    

7. Physics Laboratory Mr. Deepak Kumar    

8. Chemistry Laboratory Mr. Nikhil Agarwal    

9. Biology Laboratory Ms. Priya    

10. Computer Laboratory Ms. Kiran Mahavar    

11. Social Science Mr. Narendra Kumar Solanki    

12. Discipline and other Mr. Nikhil Agarwal    

13. Hostel Mr. Bharat Kumar Suthar    

14. Mess Mr. Bharat Kumar Suthar    

15. Transport Department Mr. Nihal Jani    

16. Accounts Department Mr. Manohar Singh    

17. Any Other     

 
 
 

Senior Coordinator  Principal 
 
Remarks. ………………………………………………………………………………………………………………………………………………………. 


