
 TRANSCRIPT / GENUINENESS REQUEST FORM 

STUDENT INFORMATION

Name   

Date of Birth     

Mobile Number 

College / Institute's Name 

Enrolment  / PRN Number

Email Address   

Course Name / Code  

Year / Batch 

Purpose of transcript           ________________________________________________ 

Deliver Transcript to:

Student's Signature Required Date of Request 

National Institute for Empowerment of Persons with Multiple Disabilities (NIEPMD)
(Dept. of Empowerment of Persons with Disabilities, Ministry of Social Justice & Empowerment, Govt. of India)

Coordinating Body 
National Board of Examination in Rehabilitation

(An Adjunct Body of Rehabilitation Council of India, under Ministry of Social Justice and Empowerment) East 
Coast Road, Muttukadu, Kovalam, P.O, Chennai- 603 112, Tamil Nadu.

Fax: 044-27472389 Tel: 044-27472104, 27472113, 27472046 &27472423    Extn: 468 & 568
email: niepmdexaminations@gmail.com

Transcript Requisition Fee 
Rs.1000/- to be paid through DD in favour of "The Director NIEPMD" Payable at Chennai

DD Number & Date              ________________________________________________ 

Name of Bank & Branch       ________________________________________________ 

mailto:regtrans@registrar.umass.edu
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