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# 82, EPIP Area, Nallurahalli, Whitefield, Bangalore ~ 560 066.

APPLICATION FOR ADMISSION TO UG Allied Health Sciences

B.Sc. Renal Dialysis Technology
B.Sc. Anaesthesia Technology

B. Sc. Operation Theatre Technology

B.Sc. Cardiac Care Technology
B. Sc. Perfusion Technology
B. Sc. Medical Imaging Technology

(Mathematics s must in 12 class)

IL. Particulars of the Candidate:

First year o
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“to 2nd year
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Name of the candidale: ... oisiss smmmmornr e s s essiommmrnon o

Date of Birth: .../..../......

Nationality ©..........o.coe.o....(India

AGEE s 5w

ian/ NRI/SAARC/ Fgmlon\

Lateral E}é%a%} N

Academic Year: .....oeeeeeeisene

Affix Passport
Size Photograph

Gender: Male / Female
Mother Tongue: .......oooovviiinns
Relgion: ...........:csssmuns

Contact Nos. : - Mobile (szdidatc)i .............................
‘ Fathe

Details of Qualifying Exams :

s / Mother’s /

o SSLC ]  English Medium
« puc 1 PCB/PCMB
e CBSE [_]
o ICSE []
Marks obtained in qualifying examination:
¢ SSLC:
Subject \ Max. Marks l Secured Marks ‘ Percentage
English |i \
e PUC
r . T T T - )
1 Subject ! Max. Marks l Secured Marks i{ Percentage l
English { l \1 W
Physics 1 \ l{ \
Chemistry ‘ 1 l _{
Biology (Botany/Zoology) \ \ \
Mathematics l 1 1 -
| (for Radiology course only) | l |




e DIPLOMA COUrsSe: cuovvreeocnsococeossnoos N ———

Subject ‘ Max. Marks Secured Marks Percentage

The following documents to be enclosed along with S recent passport Size Photographs

SSLC / PUC Marks Card & Certificates y N Migration Certificate Y N
Eligibility Certificate Y N Transfer Certificate y N
Conduct Certificate Y ‘ N Medical Fitness Certificate v N
Certificate of Vaccination Y N Passport Copy Y N

Declaration: - This is to declare that the information furnished above is true to best my knowledge and

if it is found false, I am liable for prosecution or punishment as prescribed by the
higher authorities.

Date: ...... U———
Signature of Candidate
Place: coiioviniiioniienioniees
Signature of Parents/ Guardian
FOR OFFICIAL USE
======== mocsccscdecsmsconosao
Fee Paid Receipt No.2ooovonnnnnne seeesorueseraneae Date: .......... 90kt o110 511 00 | —
Please admit the candidate to B.Se¢. covveenennenn.s R & 55 § monmdbiinmcs o S course for the academic year
13 1: 17} S ———, R ’
Signature of Authorized Authority
Place: ..ooveneeee ey ¥ £ ¥ BEE

Signature of the Principal




