       



           

         Registration Form       


                                                     

MAHARISHI DAYANAND PARA MEDICAL
ADMISSION CUM REGISTRATION FORM
           Registration No 

(To be filled by the Inst.)
            Authorised Study Center Code 









              Course Name 
              (Please mention full name of the course for which  admission  is sought)
               Lateral Entry (If  any) 
         1     SURNAME

(Use capital letter only)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


      FIRST NAME

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


      MIDDLE NAME

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


    2 
FATHER’S/ HUSBAND’S/ MOTHER’S NAME (Do not use Mr. /Sh./ Dr. etc. )

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


   3.
ADDRESS FOR CORRESPONDENCE : (Do not write father’s name OR your Name here)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


               CITY






DISTRICT

	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	



STATE






PIN CODE

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	


 4.
TELEPHONE NUMBER (if any ) With STD code

	
	
	
	
	
	
	
	
	
	
	
	


5.
E-MAIL ADDRESS/ ID (if any) (Please write in CAPITAL LETTERS)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	

	


 TICK  the appropriate box only  Male Female


	
	

	
	

	
	
	
	



DATE OF BIRTH

  
Date
    Month

Year

EUDCATIONAL QUALIFICATION:


(Attach attested copies)

	Exam Passed
	Name of Board/Institute
	Year of passing
	%of marks obtained
	Class/Division

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


BOARD FEE PAID
I Hearby declare that I have read and understood the conditions of eligibility for the programme for which I seek admission. I fulfill the minimum eligibility criteria and I have provided necessary information in this regard in the event of any information being incorrect or misleading, my candidature shall be liable to concellation by the board at any time.
I shall not be entitled to refund of any free paid by me to the inst.
Date : 




Place : 




Signature of the Applicant

List of Documents Attached :

i) 
ii) 
iii) 
iv) 
v) 
Note : Candidates are required to attach the following documents (only attested photocopy).Attestation should be done by Gazetted Officer / Notary Public / Bank Manager / Magistrate.

i) Certificat / marksheet of the qualifying examination .

ii) Two passport size self attested photographs.


SIGNATURE OF INCHARGE


OF THE AUTHORISED STUDY CENTRE 

                             (WITH STAMP / SEAL)






(FOR OFFICE USE ONLY)

Whether Eligible / Not Eligible 

Checked by:













