Department of Pharmacy,Paramedical & Jan Swasthya

(UP PARAMEDICAL & COMMUNITY HEALTH INSTITUTE)
K.S. SAKET P.G. COLLEGE AYODHYA FAIZABAD (U.P.)224001

Roll No- Form No-
ADMISSION FORM
o8 INAME GEhE COUTSE: s smwn e st s samiscas . ............................................ Paste vour
recent passpon
2. B OE R CaBE i oo v T e s e s Sy s size photograph
3 applicantName [ [ [ [T [T T[T [ [ ][]
4, Nother s Nams: . oo s o e A T T i S e e e S e R e TR
5 Fathet s s had s INGITE o ol stin st e s e bR e S s e A sl B s P s s
6. Date of Birth: | | | l
Day Month Year
7. Gender: (Write ‘1’ for Male, ‘2’ for Female)l:lj
8. VT F Rl by o0 1) LU P Sy ey ey sary RN S PP wer NS s ULV TR
9. Mailing Address (in DIOCK LEHETS): ..vuvueiuneeseniemsrronsenssnrmnernsrasssasstanstrinsneustasissrssssanssnsnesns
................................................................................ PR COART v nsms s
i 1 L [ S e Mobile
WHAL SUP NO-. ..o ceivi it irisisisisseetsiiesninensssssssssassssnsssmsnsssassstsasssssssssssesasasssstasssssastanssssassssssssssasessnstassentacse
B MLIDY G IS o oxsonrnmssmesmanisiosnmna s saniasnmsiis s oo Arde s R s R nnss
10. NBLOTRIIET .o scsinnnsnsins o LR 50 0¥ A USRS R o3 S G A o AU AR iV
11.  Whether Physical Handicapped? : (Write ‘1’ for Yes, ‘2’ for No) ]
12.  Community (Please tick v') sc[ | st[ ] oBc[ | GENERAL |
13. Hostel |Yes No (v'Tick out if Yes/No)

14. Academic Qualification:

[_S.No.

Board/University Year of Subject Marks | Total Marks | % of marks Division/
Passing obtained obtained Grade




15. Fee Deposited Details:

Fee Deposited - On line |_| Offtine | |

16. By Cash/D.D. L__l

Cash L ]

BRI WIS ... o crmeomrsnmnpsansnnsiismnn bhprssiass s s t s mmsnad A e Sanas s s amss sneaaropad Kar

MDD Bl N s i e el mtintsamsinias DT S e

Démmnaind EHEIE = ccvnmomisns i s s i s s

(RS- i

Favour in the Name Of ... iiiniiin i iisis e sasesseessaose sasesssees soessbes s somassseshiosatsseessons

Declaration

I onentirm s T s SR B s e S hereby declare that all the statements made in
the application are true and complete to the best of my knowledge and belief. I understand that
action can be taken against me by the institution, if I am declared by them to be guilty of any type of
misconduct mentioned herein. I have informed my Office/ Dept./Home in writing that I am applying

for this course.

Date: Signature of candidate

Place:



