
FAMILY DETAILS AND THEIR MEDICAL HISTORY: AGNIVEERVAYU 

 

 

Gender:  Male / Female  Roll No__________________ Candidate Name___________________  Stream:  SS / OS 

RELATIONSHIP NAME EDUCATIONAL 
QUALIFICATION 

OCCUPATION AGE 
MEDICAL STATUS 

ANY MAJOR 
ILLNESS 

SPECIFY 
DETAILS  

(IF YES) * 

ATTACH 
SUPPORTING 
DOCUMENTS YES* NO* 

FATHER         

MOTHER         

BROTHER  

        

        

        

        

        

SISTER  

        

        

        

        

        

 

    *  - Mandatory Fields 

 


