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2. Institution NamMe & address ..ot Paste a Photo
3.Name of the applicant (as per 10 Cert., in Capital [BHEr) ©.........cooivrriiiiieeeeeiiiiiiee e
2. Sex (Male/Female ) ...cceveeeenennnes 3. Date of Birth ( As per 101" Mark Sheet) : .....ccceeeeeerreeennnns
4.
Father Mother Guardian with relationship

Name

Quialification

Occupation

Designation

Income
5. Address for correspondence of the appliCant:.............ouveviiiiiiiiiii e

........................................................................................ Phone/Cell NO:.........cccvvvvennenn.
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......................................................................................... Phone/Cell NO:..........cccovuvneeen.

6. Give the following particulars concerning your Education:

Examination Passed Subjects Year Name of the School

7. Reference : Name and Address of two responsible persons who can vouch for the applicant.

1) Name. ... 2) NaME...ooviiieiiiiiiiieee e
Relationship.........cccccviiiiiienninnn. Relationship...................
AdAreSS......coviiiieeiiiiieeeeeee e Address.......ccccevveeeiiinnns
PhONE/CElING.....rc..ooeoeroe e PhONE/CElINO. ... oo

Office Seal of the Paramedical Institute Signature of the Correspondent / Principal




