
ORIENTAL GROUP OF INSTITUTES, BHOPAL
EXIT PASS

                                                                                                                                          Date…/…/...
1. Name    : ……………………………………..............................

2. College  : …………………………………………......................

3. Department : …………………………………………......................

4. Designation : ……………………………………....….....................

5. Reason for Leave the campus: …………..……..…….................................

6. Time of Leaving the Institute: ……………………….................................

7. Expected time of return: ……………………………..................................

                     Signature of permitting Authority Signature of Individual
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