UDISE Code:

Form TO1/UDISE
Format for Teacher’s Basic Details Change in UDISE+ Teacher Database
(to be Submitted to District MIS Incharge or Equivalent)

Submitted B

School Name:

UDISE Block:

District :

For

National Teacher Code:

Teacher’s Current Name :

Teacher’s DoB :

Particulars where Changes are required:
(Appropriate Proof of Identity(Pol) to be submitted along with change requests)

Changes [V]Tick if OLD PARTICULARS NEW PARTICULARS
required in | Changes
required
Name Old Name: New Name:
Gender Old Gender: New Gender:

Date of Birth

Old Date of Birth:

New Date of Birth:

Date of Joining
Service

Old Date of Joining:

New Date of Joining:

AADHAR Old AADHAR: New AADHAR:
Name as on Name as on AADHAR:
AADHAR

*Please attach the appropriate documentary proof to justify the change.

Concern Teacher’s Detail

Signature:
Name :
Designation:

Date:

Head of School Details

Signature:
Name :
Designation:
Seal:




