
Smt. Kashibai Navale Medical College & General Hospital, Narhe, Pune-41 

SC/ST/OBC DISCRIMINATION COMPLAINT FORM 
 

 
Name of the Complainant :    

Age   

Male/ Female 

Course / Department   

Roll No. / Employee No.  

Category (SC/ST/OBC)  

Complaint against (Name)  

Date & Brief Description of complaint: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
Date:   Signature of complainant 

 

 
(Note: Download this form from the website and submit the hard copy to the Dean, SKNMC & 
GH, Pune.) 


