ANTI-RAGGING COMMITTEE

HAZI &. K. KHAN COLLEGE
HARIHARPARA, MURSHIDABAD, 742166

COMPLAINT FORM

1. Name of the complainant (FSTINFIKIF WTN):

2. Mobile No. (CNIRT2 NFH):

3. Course of Study (Wﬂﬂ):

4. Semester ((IRBIR):

5. College Roll No. (TG (16T N¥):

6. University Registration No./ Student ID
7. (RYRWTeTtae @R ¥8</ Student ID V=)

8. Name of the person(s) engaged in the alleged act(s) of ragging.

SRR RERINERIEEER)E

9. Place(s), date(s) and time (approximate) of the incident

(IBNTF FI, ©IFY 8 IVIFT AAT)

10. Detailed information regarding allegation [Separate sheet may be attached if needed.]
(ARSI [RWIF® [RIEY [ ATIGN AL 1 TFI2E FA1 (I0O AH):



11. Additional information [if any] (Wfofde 5 [ ACFH )

I do hereby declare that the
information furnished here are true to the best of my knowledge.

Date:

Place: (Signature of the complainant)



