UNIVERSITY YOUTH RED CROSS
MAHARSHI DAYANAND UNIVERSITY ROHTAK
(Room NO. 104, Mechanical Block Building, UIET)
Contact: 01262-393156,Email:mduyrcrohtak@gmail.com

No. YRC / 2016/ | 3¢ Date 915 /)7

The Principal
All College affiliated with
M.D.U. Rohtak

/et :'f

Subject: Supply of Tri-Cycle/Wheel-Chair/Hearing Aid/Créches & Walking

Sticks to The Divyang Students.

Dear Sir/Madam,

t is to inform you that a proposal for supply of Tri-Cycle/Wheel-Chair/Hearing
Aid/Créches & Walking Sticks free of cost to the needy Students is under

consideration of University Youth Red Cross, M.D.U. Rohtak.

Please find enclosed herewith a copy of required form for the same, you are-
requested to please get the form completed from needy students of your college and
returned the same to the undersigned latest by 20.03.2017 (after the stipulated date
no form/application will be entertained) with your recommendations, so that

required help could be extended to the needy students.

Please treat it as MOST URGENT
Thanking you,

Ycours Sincerely,

Do)
Prof. Radhey Shyam
Programme Co-ordinator

Endst. No YRc/16/ 136 T2 1t Dated_‘_‘ﬁlz 3/7

1. . 1o 0.5.0. to Vice Chancellor, M.D.U. Rohtak for kind informatien of the Vice-Chanceller-Cum
Chairman Y.R.C. MDU Rohtak please. '

2 C.C to Registrar M.D.U., Rohtak for information piease.
C.C. to D.SW., MDU, Rohtak for information please.

4 C.C to Hony. Secy. Indian Red Cross Society, Haryarna State Branch, Chandigarh for information
nliase.

o} C.C. 10 P.R.C, MDU, Rohtak for information & necessary acticn please. .
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ion for supply of Tri-Cycle

Name
: ‘. ! g
L] Father(s / Husband’s Name
|
3. Datedf Birth |
4. Permant Home Address:|

Wheel

i
L
|
|
|

Si Phond / Mobile No.:

‘: ' ml
6. Class{ 7 L '
. o !
0 Monthly Income of P?-.'eh:ts: i

Chan

Category:

Hearin
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g Aid / Créches & Walking Stick

Space for Photo
T attested by the
Principal

8. Kind pf Disabiiity:: = | '

9. Assistance Recuired Recommiended :

by Orf hopeadic Surgon

Recummenstmn of Principal

Signature & Seal of
Orxthopedic Surgeot: /
Ciyil Suggeon

Recothimended and  forwarded to the Co-ordinator Universilty Youth Red Cros:

M. D. Univepsity, Rohtak that the applicant’s is a student of class__

Roll No.

Signsture ot Red Cross Counselor
[~ | f

L

_in the needs of

|

~as alsg

recormmendeql by the Otthopedic Surgeon / Civil Surgeon. Thc income pf paretts of applicant

Lo 3 ‘ ’ L. L4, '
__‘mphthly from all sources, as per ceitificate submitted by the student.

Signatuie & Seai of Prinvian




