PARAMEDICAL COUNCIL OF INDIA

Student Registration Form

Note : - Fill out the form carefully for Registration.

To Date: - ../vforen
The Secretary
Para Medical Council of India

Passport Size

Application for Registration of Diploma/degree in (COUISE) : .......coriimrririennsnisre v Photo

1. Name Of the apPliCant @ ...ovioiiiiiiei e e e e e e e

2. PareNt’sS INAIMIE © ..ottt sttt et ettt et e et eeb e st e se e see es e eb e e s e e neesbeesbenben seesbeane eenrennans
3.Date & Place Of BIrth i ...ttt et st et e e b e enr e
4. Gender: Male [ Female [] Others [
5. Are you citizen of India : By Birth ] By domicile []

6. PEIMANENE AGQATESS ...ueviviriesciiee ettt st stesiise et st et e st e e e e s ae e e et e st e e aae e s e es et e b Saee s e es e et ehe et eesbenbe s sbeebeeae eenbansas
DIStIICE cvve e State oo PIN code....ccoourerneiriinen e e

7. COITESPONAEIICE AQAIESS ....viuieriire ittt ettt ettt sttt st r e e st eh s eeaaseRs RS R R R RS8R RR SR8 RS R

DIStriCt covviirr e State oo PIN code.....ccooviinnnriinries e
8. Mobile/Phone ........ccoeveeriviieininie s E-Mail ID cooevicici s s s
9. Details of educational qualifications prior to/other than allied and healthcare qualifications:
Educational Name of School/College Board/ University Year of Passing
Qualification

Matriculation or

Equivalent

Senior Secondary or

Equivalent

10. Details of Allied and Healthcare qualification for which registration is applied :

Name of Name of Duration of Name & address Date of Date of
Course Institute/College the Course of Admission Passing Year
(with hospital /Institute
Internship) of Internship

Signature of Candidate

FOR OFFICE USE ONLY
1. ReGISTration FEE .....cooiiiiii e e e e e e e e eene e s
2. Receipt NO. .oocciriiiceir e e e Date .o

3. RegIStration NO ..o e e e e e e e s




