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REGISTRATION FORM —AKIS CBSE

- 1
FOR OFFICE USE ONLY - To be completed by the Admissions Office
Academic Year: ‘
Admission Number: Date of Admission: ] ;
Admitted into Grade : House:
New Admission D Readmission D
| [T

This application will not be accepted without the submission of ALL required documents

APPLICANT INFORMATION
Family Name (as per passport): PATEL Gender: Male: @ Female: O
I
First Name (as per passport): NITYANK PRITESHKUMAR Date of Birth (DD/MM/YYYY): - 94/08/2015
Place of Birth (City/ State): SURAT,GUJARAT Country of Birth:  [NDIA
Passport No.: U3819202 Nationality: INDIAN
QatarIDNo.: 31535607895 HMC Medical Card No.: HC04817211

Religion: (required by~ Hindu®@ Muslim O  Christian O Grade requested for admission: 4 ST (GRADE 1)
MOEHE) Other O

First Language: ENGLISH Language spoken at home: GUJARATI

As per the norms of the CBSE, Hindi or Arabic are compulsory subjects either as a second or third language:
Second language to be offered: Hindi @ French O Arabic O Tamil [ Malayalam O

Third language to be offered:  Hindi O French O Arabic O Gujarati 4 Telugu O
Special Co-Curricular Interest of the Child:

Sports @ Musicd DramaO ArtO Elocution{d DanceO Other:

DETAILS OF LAST SCHOOL (if applicable)
School Name: Grade:

HILL 'S NURSERY SENIOR KG

School Address:
981-2-3,PALIA STREET,NANPURA,SURAT,GUJARAT,INDIA.

Syllabus followed in the school: 1.5.C.0 CB.S.EME British O Other O (please specify):
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FAMILY INFORMATION

Home Address (in Qatar): o

C17313,AL KHOR COMMUNITY,AL KHOR.

SPONSORING PARENT’S INFORMATION

Name: (as per passport) Father &4 Mother D
PRITESHKUMAR SHASHIKANTBHAI PATEL
Company: Qatargas @ AKISO Other O (please specify) Staff No.: 21316
Qatar ID No.: Nationality:
28635621071 INDIAN
Mobile No.: Home Tel. No.: Work Tel. No.:
0097455686772 0097430294596 44734754
Work Email Address: PritePatel@gatargas.com.qa Preferred contact:
Work 0
Personal Email Address: pritp2@gmail.com Personal @

OTHER PARENT'S INFORMATION

Name:
(as per passport) Father O Mother (3
RIDDHI PRITESHKUMAR PATEL
Qatar 1D No.: Nationality:
29135649201 INDIAN
Mobile No.: Home Tel. No.: Work Tel. No.:

0097450986816 o -
Email Address:

shakujiwala@gmail.com

Emergency Contact INFORMATION (other than parents and currently residing in Qatar)

Name: Relationship: Tel No(s).:
BANTIKUMAR ASHOKBHAI PATEL FRIEND 0097470908409

DETAILS OF OTHER SIBLINGS CURRENTLY IN AKIS-CBSE

DO YOU CURRENTLY HAVE CHILDREN REGISTERED AT AKIS? YESJ /NO &2 NO. OF CHILD/REN [N AKIS
IF YES, PLEASE PROVIDE DETAILS BELOW:

Name Grade House

HSR-SCL-FRM-002b.2 - Reglstration Form for AKIS CBSE Rev. 02 {January 13, 2020)
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ANY ADDITIONAL INFORMATION

If there is any additional information that the school needs to be awar

family circumstances, etc. Any legal issues will need to be supported
school to be kept in your child’s personal folder.

e of, please indicate below, e.g. custody issue, special
by documentation and a copy to be provided to the

MEDICAL INFORMATION
Vaccination Records: 5 o e

Itis a mandatory requirement from the Ministry of Education and Higher Education and the Ministry of Public Health tat the
school obtains a record of the immunisation history of all new applicants.

B L

Please attach 2 copies of your child’s vaccination records.

Medical Conditions:

Does your child have an

y medical conditions e.g. asthma, diabetes, epilepsy? Please give full details below, attaching the
latest medical record.

ASTHMA RHINITIS

Allergies:

Please list below any allergies that the school staff should be aware of e.g. food or insect bites. If your child has serious
allergies, please detail the action to be taken below. Please attach latest/applicable medical records.

HIGHLY MILK & MILK PRODUCT ALLERGIES

Medication:

Please list below any medication that your child needs to take on a routine basis. Please give all information as to when
and how this is to be taken. Please attach prescription from medical practitioner if any.

NO
Additional/Special Needs:

Does your child have any additional/special needs that the school needs to be aware of? NO
O Hearing [ Sight O Speech [ Other - please specify: -

CONSENT DECLARATIONS

In the event that your child requires emergency treatment you will be contacted and asked to collect your child from the
school. If the school is unable to contact you, your child will be taken to Al Khor Community Medical Centre (for eligible
students)/ Hamad General Hospital for diagnosis and treatment. Efforts to contact you will confinue.

\ '
I consent to my child being taken to a doctor/hospital in the event of a medical emergency. \y 9\~Q‘A {,7

[Signature]
&2

I accept the judgment of Al Khor International School staff in all matters regarding health and safety. To the best of my
knowledge, | have accurately detailed above all medical conditions and information that thg staff should be aware of.

Name of Parenty) PRAAERH 140 eaR  [uipdpt IkaNrTRuaT  pPaELL

Signature: = ISR~ (') Date: _QAA_EQZL

v
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DECLARATION

| confirm that the above information is correct. | agree to abide by all the policies of AKIS and accept that decisions of the
Education Manager in any matter relating to the administration of AKIS as final.

| consent, agree to and understand the following:

o Should my child exhibit additional needs requirements beyond the existing capabilities of AKIS which were not apparent
at the point of admission, AKIS has the right to seek the child’s withdrawal.

e My child shall undergo any assessment considered educationally necessary by AKIS.

e My child will take part in the required whole school curriculum subjects (including swimming, music and Ministry of
Education and Higher Education-mandated lessons).

PR EAA KONAR  PAAEL "J—A (,3 Mﬂ—@ 29

Name of Parent (In BLOCK letters) O Signature Date

By Admissions

CHECKLIST FOR REQUIRED DOCUMENTS By Applicant Office

1. Original Letter of employment from the student’s sponsor’s company with home 0 0O
address
2. Registration form duly completed a g
3. Two colored passport size photographs O (|
4. Copy of student’s passport* (including parental detail page) a O
5. Copy of student’s RP (Qatar ID)* O O
6. Copy of student’s birth certificate* O 0O
7. 2 Copies of student’s vaccination records O O
8. Attested copy of most recent school report (must be written in or translated to O O
English)
9. Copy of Hamad Medical Corporation (HMC) card O |
10. Copy of student’s sponsor’s Qatar ID/RP O O
11. Copy of other parent’s Qatar ID/RP O O
12. Copy of student’s sponsor’s passport O O
13. Copy of other parent’s passport O O
14. Copy of Transfer Certificate* O O
* The original copy must also be presented for verification purposes
Admissions Office Name Signature Date

Checked by: (vl | ———

Reviewed by: W«ﬁ

4

Validated by Lead Registrar:

HSR-SCL-FRM-002b.2 - Registration Form for AKIS CBSE Rev. 02 (January 13, 2020) Pagedof 4
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Qatargas Operating
Company Limited
PO Box 22666

Doha, Qatar

T:+974 4473 6000
F:4+974 4473 6666

www.gatargas.com.qa QATARGAS
Tel. : 4452 3222
Fax : 4473 6345
Ref. = : PA/21316/Q015268
Date : 14.08.2022

TO WHOM IT MAY CONCERN

This is to certify that Mr. Priteshkumar Shashikantbhai Patel (Staff No:21316) is an
employee of Qatargas Operating Company Limited. Employee joined the Company on 05
June 2022.

We confirm that Mr. Priteshkumar Shashikantbhai Patel is currently residing in Company
provided accommodation as follows:

Residence Address

Flat C-17313 - AKC Al-Khor Housing Community
Al-Khor

P.0. Box 22166

State of Qatar

Yours faithfully,
For QATARGAS OPERATING COMPANY LIMITED
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This is to certify that the following information has been reproduced from the original record of Birth ®

which is in the register of Central Zone zone for SURAT MUNICIPAL CORPORATION of tehsil city
of District Surat of State Gujarat

Name : NITYANK

Gender : Male

Birth Weight : 2.900 kg.

Birth Date : 24/08/2015

Place of Birth : Rachna Women's Hospital, Surat

Father's Name:  PRITESHKUMAR SHASHIKANTBHAI PATEL
Mother's Name:  RIDDHI

Address : 6/1217,Daliya Sheri,Mahidharpura,Surat.395003
Registration No.: CZ 2015 6792

Date of Registration : 07/09/2015
Remarks :

Prepared By Sub Registrar Registrar

» ®© ® © © ® 9 8 ® ®© @ » ©
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Case No: 19803
Name: NITYANK PRITESH PATEL
\eet 6 Yr 10 Mth 27 Days

Vaccine

[PV IST+skill & inj fee

HIB l-vaccine+skill & inj
fee

Q-vac Ist [DPWP+HB]+
OPVskill & inj fee
Rotarix dose 1+skill fee
Prevenar -13 -1 st+skil| &
inj fee

Q-vac 2nd
[DTWP+HB|+OPV +skil|
& inj fee

IPV 2ND+skill & inj fee
Rotarix dose 2+skill fee
HIB 2 vaccine+skill & inj
fee

Prevenar -13 -2nd
dose+skill & inj fee

DPT [Triple] 3rd+
OPV+skill & inj fee
Prevenar -13 -3rd
dose+skill & inj fee

Hib -3 vaccine+skill & inj
fee

Flu. vac. ped. 1+skill & inj
fee - )
HEPATITIS-B 3rd+skill &
inj fee B o
Flu. vac.ped. 2+skill & inj
fee S
MEASLES+POLIO[4]+ski
Il & inj fee

Dx. Dinesh M. Patel

(MD., D.PED)

203, KESHAV CHAMBERS, LALGATE, SURAT-395 003

PH.

10261-2411138, 2437282 M. 9737411138

NEW CLINIC ADDRESS :
MOTI SHERI, UMBHEL, UMBHEL PARAB ROAD,

KAMREJ KADODARA N. H. No. 48, DIST. SURAT - 394325,
( AVAILABLE ONLY ON MONDAYS ) M.: 97374 11138

Gender:

Given On
13/10/2015

137102015
137102015

13/10/2015
13/10/2015

27/11/2015
27/11/2015

27/11/2015
271172015

27/112015

HEP- A IST [Jr.]+skill.&  28/09/2016

inj fee s s
CHICKEN-POX.> 1Y
AGE+skill & inj fee
Prevenar -13- 4th[ 15month
dose|+skill & inj fee
MMR 15month+skill & inj
fee

5.0 ml =1 tsf
2.5 ml =12 tsf

Date :20/07203311°43
Male Weight : 17 Kg

Make / Batch / Remark
Serrum institute /
I51K5005A /

Serrum institute / | 14M4037
/

Serrum institute /
029A400 1A/
GSK /XROTA316A4 /

wyeth / pfizer / 1.84685 /

Serrum institute /
029A4001B /

Panacea biotec / 063037-3 /
- GSK /XROTA316B1 /

Serrum institute / 1 14M4037
i

wyeth / pfizer / .99540 /

—_——

%Qﬂ Zlss|

 ¥ilug] oS wedl Ay 2 AA ENRM g 22 Adl YPRvL.

. e sl o

SITING PEDIATRICIAN
NIRMAL CHILDREN & GEN. HOSPITAL

* FORCONSULTATION :
PRIOR APPOINTMENT |5 NECESSARY
* CONSULTING HOURS
10.00AM. TO01.00 P14, &
03.00P.M. 70 06.30 P.m,
SATURDAY 10.00 AM. T0 01.00 P-M.ONLY

® TELEPHONIC CONSULTATION STRICTLY
DISCOURAGED.

28/12/2015 Serrum institute /
o 026150014 /
28/12/2015  Pfizer / 1.9954] /
28/12/2015 Serrum institute /
- 114M5010B/
09/05/2016  Abott india / KO3R /
09/05/2016 Serrum institute /
- 0375 B4Q(L2A / )
13/06/2016  Abott india / KO3R / AL
'13/06/2016  Serrum institute / 3 \ LWOUL- Pate‘
00IN4OIIB/ - b%“ sh M. Y& "
Wockhardt / 20151136-2 / o P (G150
\COR;“T“‘ WML, o‘"‘“mmh‘.
- - G
) chardt /20159102 / 054
28/09/2016  Wockhardt /2 os,!ﬂ’mm 9731511138
03/12/2016  Pfizer /N7110/ 1ol 10264 s, 2
03/12/2016  Serrum institute / 013M601 |
/
2.5ml......... 1sel) 2pRl) Sl A5 34N

R
1.0 ml =16 drops |
0.5 ml =08 drops

" 4000/Nov.-2021



Case No: 19803
Name: NITYANK PRITESH PATEL

Age: 6 Yr 10 Mth 27 Days Gender:
Vaccine ___ GivenOn
Chicken pox 2nd+skill & 12/01/2017
inj fee

DPT booster 1+OPV-+skil| 23/02/2017

& inj fee

Hib Booster vaccine tskill — 23/02/2017

& inj fee

TYPHOID-VLIst+skill &  02/10/2017
inj fee

Flu. vac.ped. 3+skill & inj  02/10/2017
fee

fTu.vac.adult dose 3
yr.tskill & inj fee

12/10/2018

flu.Vaccine adult 4 yr 16/10/2019
dose+skill & inj fee

TCV Enteroshield dose 25/08/2020
I+inj.+ skill fee

Flu. vac.adult SYR +skill 25/08/2020
& inj fee 7
MMR 2ND DOSE+skill & 25/08/2020
inj fee i
Tetraxim [DTap+IPV] 25/08/2020
vaccinet inj.+skill fee o

Flu. vac. adult 6YR +skill  03/08/202
& inj fee

Flu. vac.adult 7 YR +skill  20/07/2022
& inj fee

Date :20/07/202211:43

Male Weight : 17 Kg
Make / Batch / Remark

Wockhardt /201509105 /

Serrum institute /
026AS5003A /

Serrum institute /

1 14M5042A /

Biomed / TO10117 / Right
Leg

Abott india / NOIN / Right
Leg

Abott india/ ROIR / Right
Leg )

Abott india/ TO1A / Right
Leg -

Abott india / 76C19032A /
Right Leg

Abott india/ U10A / Right
Leg ,

Serrum institute /
0139N106A / Right Leg
Sanofi pasteur / T3A221V /
Right Leg

Abott india / Y14 / Right
Leg

Abotiindia / A13 / Right
Leg.
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Keport Card

& ;% SENIOR KG
Student’s Wﬁ Pﬂﬂ . Date : 30 3 2‘0 22

Section — 1 SKILL OBSERVATION
| LISTENING

WHERE CHILDREN COMF Fil
Academic Year : 202

Is able to understand and can personally interact with the teacher.

Is attentive and alert during workshop teaching.

Is able to answer questions related to blended home learning activities.

SPEAKING

Speaks in English. At
Answers questions on general topics. At
Has good pronunciation. At
Is able to recite rhymes and sing songs. At
Is able to narrate the story. At
READING
Is able to read using sight words/phonetically/syllable blending. At
Reads the print directionally. At
Is able to read and comprehend. At
WRITING
Applies correct amount of pressure to the pencil. At
Writes in legible and clear fonts. At
Is clear on the formation of words/ sentences. At
Completes the task on time. At
MATHEMATICS
Is able to group, sort, position and match. At
Is able to add/subtract/word problem. A+
Is able to understand mathematical signs>, <, =, +, -. A""
EV.S
Is able to label different parts of the given objects. At
Is able to classify seasons, day/night, living /non-living, Vegetables, )
Vehicles and Flowers. At
Knows about Natural resources like Sun, Air, Water. At
Is aware about festivals and occasions. At
Is able to identify utility buildings, community helpers and their tools. At
HINDI
T BT BT T SR BT TPl 8| At
w1 R o) et qul & iy waan g1 At
& 3R e 3 W w1 | Rraar 1 AY
9 Y0 Rt Bt T B At
GUJARATI
‘s of] & o, At
‘s ofl & quil, At
q efl 90 ¥l At




HRA I TAGAI &Iy S
thmavotmu Deha |

DRAWING .o | T
Is able to join dots and numbers independentlx. *\ A (‘ A Date. Lo i N At
a0 - £ | x S
Is able to use scale and stencils. I dlm 738, Ao & At
Uses appropriate colours for the given objects.;r¢ o o« o 10 . At )
Is able to colour with even strokes in one direcﬁqn in Consular Departmeili, I#
O bhassy dia, Uon T
Is able to draw freehand. ; \\6( ybassy of In \eriret At
CRAFT L Adr )(UUAA\O\ QQSERVNW

Is able to use scissors,, )y
Is good at paper foldifg.

Applies gum on the edges, 7 3 ?' NS At | i
Sticks the objects on itsgorrect plﬁh—/ SURI; vy B ja does not Actep!
DANCE TP /%, 9/ ~ i) responsibiity for thie contents o |
v Dances gracefull?,’?:%‘r’fi tly with expre#ﬁons. —__ ] document A+ .

Is able to follbwifepsiidséunence. AN /a, E P A¥

‘Magistrate (Sh. . 21)° o G v
PHYSlCALSEEﬂ‘VFgﬁ. gistrate (Shahdara) — \Z 212132/ g VoL

1Y

Enjoys Balafding (Scarbactivitiesand Playing Sports Games, |~ /a4
JROSTO0S : Kt

STEM - e w0
Likes (£ enlag = ey At
————— LR g
EnjO\ ] .- r\ljo zo!zl!)lo"!lyyznglzlglw "“ tchs W_ﬁg\};\‘ ; a
4 PSS ’i‘
leave UL Date: 051062022 bl w0 O arigge N3 o W 4 At
Und "2 Amount 100 AR seuliprgcackord prtaf TR g +

asgll NITYAMK.P. PATEL
% - g891lly sl s wle §3loi =
BOO a9l @8 igll 455405 5 lau ' )

{ r;,\g_ Sbgisall ue dgun il ogs Ad
w, 02529727 F A
A L ¥ At
WNSJ
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g the cha
t\i -'rm m\,"'k tshamm

NEagerlyparticip

arranging accesserfes: ke | b B 5 At
Attends parent teacher meeting pn time,. © , "% oy "‘_'f‘;}""g rp,l, A+ o
Section - 3 PERFORMANCE IN SCHD.\AS:IC AREAS ' ./
Maths At &
English At "\
EV.S. \ _ A+
Hindi ;g - M@Q ‘7 At
Gujarati At
Craft Sarup Singh At
Drawin el
3 \y* 5108*"/ AM?I. A¥
W TrrgeTare Embassy of Indls
- AT Ao dilluch
Teacher’s Slgn. PrinciPu|’s Sign.
981-2-3 Palia Street Hilluwala Hill, Delha Street Opp. SMC Party Plot Near DGVCL, VIP Road
NANPURA RUSTOMPURA ATHWALINES VESU, BHARTANA
Tel : +91 88660 41477 Tel : +91 90330 42477 Tel : +91 88660 43477 Tei : +91 81406 77477
: oY, # www.hillsnursery.in ¥4 info@hillsnursery.in ﬂ ’»g 9. o'
\ " d : .. _
\ ) & , =



IF YOU FIND THIS CARD, PLEASE RETURN TO THE SECURITY DEPARTMENT OF HAMAD MEDICAL CORPORATION
sl s st b () d 7] gle] o AB] 0200 oty I3

Al DATA Guwlaiiausgellgaledl

- CAD « RENAL FAILURE

- EPILEPSY » ASTHMA & COPD

« HYPERTENSION » DRUGS ALLERGY

- DIABETES MELLITUS - IMUNOSUPPRESSED
- COAGULATION DISORDER

BLOOD GROUP: B+ HEALTH CENTHYS

Nua F 5 PHC :
16/8/2022 Location: 68949KRN

Hamad Medical Corporation

HEGLTH - EDUCATI(0 « HESEAREH g » e s B

H.C. No.: el Gy )l @5UAL
|HC04817211 Health Card

b g
Name: NITYANK PRITESHKUMAR PATEL

Date of Birth: 24/8/2015
Nationality: Tndian

i 31535607895 o




Classification: Internal

Passport Number: T2438413 skl g o8
Passport Expiry: 11/03/2029 1 sadis gl a5
Serial No: 31528635621071 (73 P PO | T
Residency Type: Jas A _ad Mgy
Employer: 04 staall JALGD J& Jlab 48,5 spiienaly
Sl Jadl) Aalad) 30 ple paa W Jula i 55

General Director of the General

Holder's signature

Directorate of Passporls

|| it
O R

State Of Qatar

Residency Permit

ID.No: 28635621071 grad a8 )
D.0O.B.: 02/10/1986 ) Fes )l
Expiry: 29/03/2023 dadlal)

aigl) i)
Nationality: INDIA

Occupation: pom (gl
Il LLALE e sSEy 5y cpaad)
Name: PRITESHKUMAR SHASHIKANTBHAI PATEL




Passport Number: N1618451 i e pBy

Passport Expiry: 06/08/2025 D adlelgad o 5

Serial No; 30129135649201 dealiad) B

Residency Type: Llie had ) F g

Employer: i Gl Sy R
Directorate of Passports

L

State Of Qatar

Residency Permit

- |
_)hid,’.i
Aa\d) diad

ID.No: 29135649201  ipedll )
D.0.B.: 02/12/1991 Al o 5
Expiry: 04/08/2025 adual

Aigl) HAaiad) y .t
Nationality: INDIA |
Occupation: Jiady, gl

S5l AL )

Name: RIDDHI PRITESHKUMAR PATEL
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