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APPLICATION FORM FOI OR ADMISSION |

f‘ﬂ %\ 56, MATIYARI, DEVAROAD,
| Q CHINHAT, LUCKNOW - 226028 ST /)~ 0o lo 20
) &\ DearSirMadam, | |
A\ L\QO ; [would like to apply as a candidate according to my choice for the admission in the course :
-\\ L’\ o L.,O S.No. | Name of Course !;:;?sf ‘éﬂi‘::ﬁ
8! 1, | M.Sc. Nursing (Masters Course) 40
l q;.r‘\ 2. | B.Sc. Nursing (Degree Course) 80 %~
2 2% | 3. | Diplomain General Nursing & Midwifery 60
Q_"QU \\"\ 4. | Auxiliary Nurse & Midwives (F) 60
Y s 3 /1 5. | Diplomain B.C.G. Technican & Tuberculosis Program Management | 60
w P 6. | Diploma in Optometry 30
O 7. | Diploma in O.T. Technician 20
8. | Diploma in Pharmacy 60
1. Name of Applicant (Block Letters). AN, jﬂNﬂ kUMﬂKI. ....................................................
2. Correspondence Address LAVRIYA. .. MWEST.CHAMPARAN..
E)IHﬂRg45-4‘53> . ContactNo.:. Q. 5?6 (4’409 33.,
Permanent Address LAUR’.LYF,WESTQHHNPRRANB)_IHHR
e BT D Do ContactNo... 0.3 72 72S8.#4.1.
3, “Father's/Husband's/Guardian's Name . KHHJ’% PRHgyAD SH” ..................................
(i) OccupatwniDes:gnatlon
(i) Name & Address of the employcr (ifany)....
4, Mother’s Name TP‘N-L KU MAKI“
C 5. Place& DateofBith 0.5, 3.~ 3002 » ,LAURI)’&J w-.CHAM.PAR BN
6. Nationality INDVG\N ................................. Aadhar No. . &34404"4‘394 +2...
. 7. E-mail am:m?m!Q’le.ﬂZ@ 3fm¢ul Y W
f 8. Married®&nfiarried ... et aer s scusesmpeieis
: 9. Religion& Caste..... HIN.DU ..................................... Category . T S
10. Educational Qualification
| Examination Passed| Board/University | Year | Division | Aggregate% Subjects
lo"” RTHA A~ |0%0 | T st 490 m':gi,wsgie;‘cqgum
SOCIALRCcY gncﬁ
11“ BgoHnnRP}; 3903| 1 | 64 o Siyises” Eﬁfp’fzﬁny l
| |
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12. Do you require Hostel Accommodation ,Y“M/ ,'\;01 J
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\ ‘® APPLICATION FORM FOR ADMISSIO]
NNORy Sy )2 L Visit : babapa
FORM NO. 5 9 T \D % e e C__JI L 3 e-mail : babah
o To, e
o The Director =
S\ VINSTITUTE OF PARAMEDICALS R
@7 A\ 56, MATIYARL, DEVAROAD, o %
g CHINHAT LUCKNOW -226028 ( 7
s i ’FD TOTo Yy F
N b!" Dear Sir/Madam, —
QQ % r\f [would like toapply as a candidate according to my choice for the admission in the course :
Q7 @ :
i : . - No. of Applied
i\oq,"o . o} S.No. | Name of Course S:ats C uﬁ e
O 1. | M.Se. Nursing (Vasters Course) 40
' .95 2. | B.Sc. Nursing (Degree Course) 80
.7 3. | Diploma in General Nursing & Midwifery 60
9 8

Q cf 4. | Auxiliary Nurse & Midwives (F) 60
5. | Diploma in B.C.. Technician & Tubercuosis Program Management | 60
0 6. | Diploma in Optometry _ 30
7. | Diploma in O.T. Technician 20
8. | Diploma in Pharmacy 60

———

. Name of Applicant (Block Letters) /D{:/PHRLMM‘{I .

Correspondence Address . F‘U>HN1’&Q”HM’W“1WEW CHAMPRAAN, RO~

MANGRLPUR, P8 PATHKAULT PTrv-Coda-GdS 108

ntactNo.:.. 3513268702

pemnemdd,ess fx‘d:.ArvI G awﬂ 2. . WEST ¢ Hnmmﬂ V0~ Mﬂrmau‘w*. _.

(3. ~PATHEAULT TN CUDL wgros e ContactNo.: . BERLA 6T F0L

Father's/Husband's/Guardian's Name ... RH JEN Mm rp% 5“%&‘ 1419519 712 ]
()  Occupation/Designation k P/R MEA...
(i) Name&Addressoftheemp[oyer(ifany) T e [

4. Mother's Name ... SRVITAL DEvE
5. Place& DateofBirth. BAGRHA. 10-08-2001
6. Nationality .. IVDTAN AadiarNo, SSYYYGIRTS32.
7. E-mail Jubdedeeh t?*"“@ g '“W.fkﬁ*‘“ .............................................................................
8. Mamcd@nmamed GRS sserpas rexmsapeanE
9. Religion & Caste .}/ ““ 1;1_, SN “ LR Category
10. Educational Qualification :
Examination Passed| Board/University | Year | Division | Aggregate% Subjects .'
o = CASE. 0 nia alar/ |ENGCaMM. SANS SKAT F'ji
';m o — 3= L RS = B rv\f-_x"r H : C ‘j_i f\ {_ , ; ;.:,. ]
a4 +« 12.2ER : (K& Mo~ HENVDT, A% |
FOX ot [HSED oot s 1 ENG: LLCr"EarIS%
HY,CHE , %0
' SHANA CHOUhAN
Extra Curricular Activities (ifBY) it : L[;GE, OF I‘-IL!RS%"JG

2. Do you require Hostel Accommodation [ - EI l

g apm o f A .
) POiZeS/ AWEIS irersionisnsisecuninim

MATIVARE DEWAROAD
CSIFI{INHAT LUCKNOW-226028

\f yes, please fill up the Hostel form)
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w Aadihaar is a proof of identity. not of citizenship.

= To establish identity, authenticate online.
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® Aadhaar is valid throughout the country .

w Aadhaar will be helpful in availing Government
and Non-Government services in future .
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Deepa Kumari
= faf¥/ DOB: 10/08/2001

9547 4698 7532

Address:

D/O: Shri Rajendra Prasad, ward
no -05, ausani, Mangalpur,
West Champaran,

Bihar - 8451058
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The Director ;
© INSTITUTE OF PARAMEDICALS
'

{\'\/AND. Name of Course
o

APPLICATION FORM FOR ADMIq

o 1V eSS esRe
To, —'_—“‘T‘::-

56, MATIYARI, DEVAROAD, g ~—

CHINHAT, LUCKNOW - 226(28 * i
Dear Sit/Madam, E D oo (6)2

[would like to app!y as acandidate according to my choice for the admission in the course :

No. of Applied
. Seats Course

M.Sc. Nursing (Masters Course) 40

1

2 B.Sc. Nursing (Degree Course) 80
3. | Diploma in General Nursing & Midwifery 60
4

5

Auxiliary Nurse & Midwives (F) 60
s Diploma ia B.C.G. Technician & Tuberculosis Program Management 60
| 6. | Diplomain Optometry 30
7. | Diploma in O.T, Technician 20

8. | Diploma in Pharmacy 60

| Name of Applicant (Block Letters) .. \)AN(.Y. LHAVRASTA..
] CorrcapondenceAddress ..... =25..4000... andy,. /UU(QJM s Ph%:’..:, _
Na.s,m Nillage. South. wedt. Jf.ﬁfu !JﬂQJKContactNo.....Q.Q‘.Qﬁ.‘.{ﬁ‘.'%ﬁ.gﬁ .......
Permanent Address mmcy CHAVRASTA. D JAMUNA PRASAD.. NELL 6 6L
flese.. Shomdas, F?E‘H\LLG Fnsfmdmmﬂy ontactNo.: A& 1104.7. 5f3,..
3. Father'sHusband's/Guardian's Name... TAMUNA. £RASAD :
(i) Occupation/Designation... [2uefNgH..
(i) Name & Address ofthe employer (ifany)....
4. Mother's Name ... KUSUM.. IP&ZL{:F
5. Place & Date of Birth SOHAWAL.... ’2? 0&&&&2.&099 ......................................................
6. Nanonahty.....'S.EMI?I.&Al,.................................AadharNo B AR R X Y % K
7. E-mail NANCY.CHAURASTA S994@. ANATL CM
8. Married/Unmarried ..... \hMate@d.
9. Religion& Caste.. HINDPY.. & Bﬂﬂﬂl Category i -

10, Educational Qualification :

! Examination Passed Boardeni\'EfoU Year Di‘qu'gn ! Aggregate% S Ubjects -‘"{
o Erdligh Coxe, thysies, |
‘ Phal CBsSE 2022 | T §9.33 thenlshigy | &J:%; : J
” Hhnel], Matts, |
' ) ]I CRS & 2020 ’.I.sllt {7 00 &F nf—e:}:@ffd’ ;a@n(t i
| L CHANA CL*UU’T’“‘?‘
I I B S JC. et G N i
" o — TIONAL S0
) Extra ‘aractivities (ifany) s ausai e PR BAﬂAh UC’B' EAAROAD
(1) Prizes/Awards = 56, menm L}ND N- 226028

P P B T PO 1 (s cHi NHAT LU. C’
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Nancy Chaurasia
i i 1 DOB: 291002004
Afw | Female

i
_ | 93419966 6610 i

[ i it ;i - -
¢ ﬁ Gy o idia ™ '@W TI
wmzzﬁm.-m.w:it.m. },
S50, Ao 4, g e R, R, 110028

Address: DIO; Jamuna Prasad %-25, Loha
Mandi, Naraina, Phase-2, Naraina Yillage.
South West Delhi, Delhi, 110028

Print Date: 15/09/2021
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» O APPLICATION FORM FOR

" Visit : babapara |

FORM NO. 5 75 e-mail : babahoy'
To l
A The Director

o DSTIUTEORPARAMEDICALS :
,MATIYARI, DEVAROAD,
ﬁ{HINHAT LUCKNOW - 226028 j 7D -ote 922

- _b;\"’p Dear Sir/Madam,

| Vo [would like toapply as a candidate according to my choice for the admission in the course :
(\
‘ \/\‘Y SNo. | Name of Course No. of Applied
o Seats Course
1. M.Se. Nursing (Masters Course) 40
2. | B.Sc. Nursing (Degree Course) ' 80 = il
3. | Diploma in General Nursing & Midwifery 60
4. | Auxiliary Nurse & Midwives (F) 60
S. | Diploma in B.C.G. Technician & Tuberculosis Program Management | 60
(™ 6. | Diploma in Optometry 30
7. | Diploma in O.T. Technician 20
8. Diploma in Pharmacy 60

. NameofApplicant (Block Letters) PRIYA KUNF“QI
2. Correspondence Address.......... Q].QQQQJ’“Q&Q}* L’CK”DW
... ContactNo.. . 9153402567
PmnancntAddrebs Kaf’ego 0”0@(1., QﬁJ L(g!}‘%)p*"gu“ﬁ?
(Hospida) Roadl... Kolegarsard o ). ConaorNo.. 1992452098
3. Father's/Husband's/Guardian's Name ... /¥; _T_—VQS huagst....C haube(.j
(i)  Occupation/Designation.... %24 X 001D
“ (ii) Name&Add.rcssoftheemploycr(lfany)
} Mother's Name ... 8. Sunidg... Qe

4,

5. Place & Date of Birth '(O/Jff‘fq .03 /05—)2002
- 6. Natonaly ... OO0 o .. 68758994 064S

7. E-mail ... (&ugakumas. 30780, @@ONJ

8. Mamed’UnmaEggL(

9. Religion& Caste............. Hmdﬁf ................................... Categorv ........... & .QQ.E?.".’.Q.Z

10. Educational Qualification :

Examination Passed| Board/University | Year | Division | Aggregate%s Subjects !

Physcos , chemisdey |
. D17 S /s g
soth | up Gowdl (207 | L8t | 63/ ology, Hiodh, Eglsh)

q +h ) | 2090 ; (6., |Hind, éngbsh
2 [Up Road 1wt | ey, e Balo :aJ W omace | ]

neHANA ‘-"JHO\-“"P&‘1

= e : ]““'"1 AL
rriculur Actiy IHES (ITANY) i e punnerisnri et U LLF_Er::; 3 NUF‘;‘LJP r

e P
e AT S

h
oAl E :‘-"*'UE T LUCKNOW-226028

fyes, please fill |J[ a‘{)btriﬁ‘{'m}







e DK Nenified Vit ooq
' APPLICATION FORM FOR ADMIS
FORMNO. g, - visit | i
" e 1 633 %'SL\QRT’L«V\\j' Yo29 e-ma 7 o 00.in
IQ;;V The Director ’ 5§ ﬁ
INSTITUTE OF PARAMEDICALS RI
o S6MATYARLDEVAROAD. D o i
L CHINHAT,LUCKNOW-226028 . > R '
N \O/\ Dear Sir/Madam,
ég \r';/w? I would like to apply as a candidate according to my chmce for the admission in the course :
o
= R\ N4 IS.Nu. Name of Course No.of | Applied
Y QCF\ g Seats Course
\ ,)50 L. | M.Sc. Nursing (Masters Course) 40
| 0(’9( 2. | B.Se. Nursing (Degree Course) 80 v
Q‘ 0 /| 3. | Diploma in General Nursing & Midwifery 60
o) 4, | Auxiliary Nurse & Midwives (F) 60
0 5. | Diploma i B.C.G. Techuician & Tubereuoss Program Management | 60 A
. 6. | Diploma in Optometry 30 ’ - Y
7. | Diploma in 0.T. Technician 20 SWETA KUMARI
8. | Diploma in Pharmacy 60 DOP: 11-05-2023
E Namcoprp!icant(BlockLetters) Su)ﬁm( f(u/rrmm
2. CorrespondenceAdd:ess....‘ ’l'P&S;f . D P 5 B s
Kogpuat..,...Pasd t = BLxe... 80212 ConactNo. 82.5276 22.17.
PennanentAddress ...... V\.{‘uﬂﬁi .0 =D . 25 =
R&\{]FJL:L‘I ........... Daatnc k.- BMX.GJ.!...ContactNo 8 5:1176 R, ?z
3. thher'sz’Husband‘stuardmnsNamc (adam..... Vngzsmo@
(1)  Occupation/Designation.....
(1) Name & Address of the emp loyer (if any)
4. Mother's Name ... DﬁA./l
5. Place & DateofBith.......... 2.8.=.08. = 2006...
!. 6. Nationality .......... dmdianm...... AadbarNo...... 44592883, 9847....
1 7. Bmail .. SWELASONT 64T @ 900 dd 2. SO
8. MarriobISCRARACH: .ivivcisssgssmassisnasisiscuomsinsasaimasassissipsissssstimmiisrismssiisimsosissssss s aaaans
9. Religion& Caste........... \SONAfQCategory ........ CnEAERAL (UR)
10. Educational Qualification :
Examination Passed| Board/University | Year | Division | Aggregate’ Subjects !
| CBSE 2020 gvd | 58.40 Hordi, Emglish. |
19 < Madeh SST Suerte
12" | BSER  [2029f w™| Se:804 P c.B
) CHANACHOUHAN J
11. (i)  Extra Curricular ACtivities (1f20Y) ..........resseesssorssassstensasssssison QLLEFE.QE NURSING
G f o | " Bhah EDUCATIONAL SCCIETY
) EVRERE ARG susiamtivmiitiasiiance i MATIYARL DEWAROAD

CHINHAT, LUCKNOW-226028

{2. Do yourequire Hostel Accommodation [Yis[ "‘"’1

(ifyes, please fill up the Hostel form)

lei |

e ———



Government of India

[ Ee el cici]
| Swela Kumari
| e Ff/DOB: 28/08/2006
| afFarr FEMALE

4459 8883 9847
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