
NAVAL KINDERGARTEN 
Varunapuri, Vasco-da-Gama, Goa - 403802 

NES Affiliation No S-17639/87 / Registered by Govt. of Goa 
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                                                    SIGNATURE OF HOD/CO/ OiC  

 

(Applicable to all serving Navy/Airforce/Army/Coast Guard and Defence Civilian personnel 
and to be Signed by Commanding Officer/Head of Department/Oi/C Unit).  

 

Certified that the particulars provided by___________________________________________  

Rank: ______________________ No: ______________have been verified from the office  

records and are correct. 

 

                                                                                             Signature: ____________________ 

Office Seal: _______________                                          

 Date: _________________                                              Rank and Name: ________________ 

                                                                                          Designation: ____________________ 

…………………………………………………………………………………………………………………                        
PRINCIPAL'S REMARKS 

1) All documents and date of birth are verified. 

 2) Pension Book of Ex-service personnel checked and found correct.  

                                                                                                                                  

                                                                                                                                _____________ 

Date:                                                                                                                          PRINCIPAL 

 

                                                         FOR OFFICE USE ONLY 

 

Date of Admission  Admission to Std  

Admission Number  Category  

                                                                                                             

                                                                                                                            ____________ 

Date:                                                                                                                   Office Assistant 


