
 

ID CARD - DETAILS 

Register No.  

Name  

Department  

Blood Group  

Date of Birth  

Address 

 

Std. Phone  

Parent Phone  

Library ID  

Stay Day’s Scholar / Hosteller 

 

Reason: 

 

 

 

Class Advisor Signature       HoD Signature 

 

K.S.RANGANSAMY COLLEGE OF ARTS AND SCIENCE 

(AUTONOMOUS) 

TIRUCHENGODE – 637 215  


