COURSE NAME

Centre Code

Roll No.

Candidate's Name
Father's Name

Date of Birth

Permanent Address

District

State

Pin Code

Training Centre Name

Joining:Month &Year

Passing:Month &Year

MOB. No.
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Building No. 50, Vishnulok Colony, Lucknow 226012

Application Form for Paramedical Diploma Registration

[ Fill the form in English Capital letters only ]
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For Office Use Only

Registration No.

Registration_Date

Color Photograph

Fee Receipt No.

Fee Receipt Date

Training Centre

Attested by Principal of

Candidate’s Signature

Enclosure(s):

I
2.

Date of Birth certificate (Photocopy of High School Certificates and Inter Mark Sheets).
Photo copy of all year Mark Sheets.
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