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Registration Form Date :

To,
Ragistrar/Secretary
Para Medical Faculty Of India

National ADMN. Office : Lucknow (UP) India Paste a recent
Sir, photo here and

|, hereby, request that my name and other particulars as mentioned below to be attacg::mher
entered in the record registered of Para Medical Faculty of India. | enclose Registration '
Fees % 3000 /- Date : Cash / Bank D.D. No :
Date: in Favour of Para medical Faculty of India Lucknow (U.P.)Through Transfer IFSC :
UBIN0559571 A/cNo.595701010050160 Union Bank of India lucknow.

1. Name: N 1 v

(In Block Letters)

2. Zﬁtg%/CHkuLs;?:gf Name :[ [ L I IC I e eI ]
3. Postel Address: [ I I I L LI I T 007 Post [T I T ]

L) oiste LTI IE T statel I 111
4. Date of Birth: [T 111 Nationarity:L_IL_ I I I I I I T T 1]

Mob. L L I I I I I I I T T Jeman I I I I IO
5. Nameofinstitute :[ [ [ | [ L I L LI I 1]
6. Attach Para Medical Qualification's Detail:[ || | [ [ I I JPassedYeal | ] 1 |

7. EnclosedHerewith: [ L [ T T T I LI T It 1]

(i) A copy of my birth certificate/Matriculation/Secondary Certificate/Secondary School Leaving Certificate.
(ii) Attested copies of certificate of the Diploma and Certificate corses as required.

DECLARATION
| am remitting T : as Registration fee by Cash/ Bank D.D.No :
Dated : l,agree with the Constitutional rules and by-laws of the Faculty and respect its

ethics and principles. | certify that all the particulars furnished above, are true to the best of my knowledge
and belief. | agree that my candidature is liable to be cancelled if my documents or any activities proves
misleading and affects the goodwill of the Faculty.

FOR OFFICE USE ONLY

Received Application< : Date: Cash/Bank D.D.No

(Signature of the applicant)

Date: OrTransfer UBIBank : Date: Paid

Registrar Com Secretary



