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M.K.E.S. COLLEGE OF LAW

RAGGING COMPLAINT

Name of the Student: Gender:
Email ID: Phone Number:
Programme: Year: Division/Section:
Coamnlaint
\/Ulll'dlullll.

Full Name/ Signature:

Date:

*Student can email this form to mkeslaw.complaints@gmail.com or submit the Hard

Copy to Anti-Ragging Committee In charge

*On receiving the email, the anti-ragging cell will contact you
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