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APPLXCATIOI\ FORADMISSION TO @

Course: .Academic year: ...

First year

Affix PassPort

Size PhotograPh

II" Particulars of the Candidate:

Name of the candidate:

t. B.Sc. Renal Dialysis Technology

2. B.Sc, Anaesthesia TechnologY

3. B. Sc. Operation Theatre Technology

4. B.Sc. Cardia-c Care Technologl'

5. B. Sc. Perfusiorr TechnologY

6. B. Sc. Medical Imaging Technology
(lvlatlternatics is ntttst itt l2'r'class)

Male / Femaletl/3

Permanent Address:
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Gender:

Age: . Mother Tongue:

Corespondence Address:

o

I

c

o

Marks
c

/,..........

Contact Nos. Mobile (Candidatc): .

Fatl-rer' s / Nlotl-rer"

Details of Qualifying Exams :

SSLC T-l English Mediunt

PUC E PCB/ PCMB

CBSE II]
ICSE [_-l

obtained in quaiifying examination:

SSLC:
Subject Max. Marks Secured Marks Percentage

English

S..r.",t Marks i Percentage

Biology (BotanYiZoologY)

Mathematics
(1irr lladiologl'' c'rttrsc oDl9



@ DIPLOMA Course: """,

The follorving documents to be enclosed along with 5 recent passport Size Photogra
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Max. Marks Secured Marks

SSLC / PUC Marks Card & Certificates

El igibility Certifi cate

Conduct Cerlificate

Certifi cate of Vaccination

Declaration: - This is to rJeclare that the
if it is ./bttncl ful:;e. I um

higher authorities.

Migratiorr Certificate

I larrsler Ceftrtrcate

Meclical Fitness Certifi cate

Passport Copy

in/ormation ./itrnishecl ubove is true to best my knotvledge and
liuble .fbr prosect.ttion or pwtishmenl as prescribed by tlte
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Date:
Sigmature of Candidate

Place:

Signature of Parents/ Guardian
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Fee Faid Receipt No.:." Eate: . ,4,motrnt:

Please admit the candidate to B.Se. course for the academic year

Date:

Ptr.qpo.

Signature cf AuthorizeC Authority

Signature of the Fnineipal


