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National Institute of Pharmaceutical Education and Research (NIPER), Raebareli 
(An Autonomous Institute under the Department of PharmaceuUcals, Ministry of Chemicals and Fert~lzers, Govt. of India) 

FORMNO.-03 
Hostel Leave cum Out of Station Form 

Gate Pass: 

Name of the student 

Enrollment No. 

Date From I To I I Time out I 1 rn I 
Reason for Leaving Campus 

Correspondence Address 

Signature of the Student with date 

Signature of the concerned persons with date:-

Faculty Supervisor/ HOD 

Warden 

Note: Along with Fonn No. - 3, consent of parents/ local guardian via e-mail is mandatory. 
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