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o APPLICATION FORM FOR ADMISSION
> ‘ Visit : babaparamedical c om
i FORM NO. 331 e-muail ; babahospitul 70 yuhog.in
~ To

 The Director
NSTITUTE OF PARAMEDICALS
6, MATIYARL, DEVAROAD,

v CHINHAT, LUCKNOW - 226028

Dear Sir/Madam,
I wouldlike to apply as a candidate according to my choice for the admission in the course :

S.No. Name of Course I:rd:’f /:[:"l:'rl::‘
1. Diploma in Pharmacy (D.Pharma) 21
\'; 2. Diploma in Homoeopathic Pharmacy 100
\\tr\ 3 Diploma in General Nursing & Midwifery 60
N 4 Diploma in Optometry 30
\ 5. Diploma in Operation Theatre Technician 20
\,;70 6 Diploma in Nursing Education & Administration 20
7 Auxiliary Nurse & Midwives (F) 60
NN 8. | Diplomain B.CG.& T T | 60
B.Sc. Nursing (Degree Course) 80
P

L—
v 1. Name of Applicant (Block Letters)........ gSHILPHkUMHRL

2. Correspondence Address ......... Sundexpua. ‘Q arawul.. CSG\J'{ .....................

™\ .champagan..Bibaz.. 845305, ConlautNo 2’;550 %mzd .....
Q/ Permanent Address .. (SUAQAELPYA....... Raxaul.... Eas

/)Cm(”)

............... B /«,aa(ﬁ"L[\lj S0.B, ComactNo .. 550256, O»?.«..)

3. Father's/Husband's/Guardifn's Name...... M}’S ........ L.n. C/Llﬁfﬂl/ MLLSA 80} tL(]_ CﬂLEf Qﬂ rnLH ‘un
(1)  Occupafion/Designation......... MALlOAKET e ‘ ..‘0 i
(i1) Name & Address of the employer (FANY) ocsisiiiriscssssiiegossnescisinnnnasis esseseessssnssssssens s

4. Mother'sName...... Induma Mu.(/) LN E 551 ennsmongrmsmecsengesesspsassestssssssssians

5. Place & Date of Birth ........................... O'f//@?//W/,W Q4. /03 /QOO Q.

6. Nationality ..... I(‘) Cl/ ................................. Aadhar No. .. 778779[&?891‘{7

7. E-mail

40 AT ST EASA 5 e e aneeg e £ ant e e o e g S b RS SRS RS
9. Rellglon&Caste.......Hihd.u ( Ma. j@ll" ....... Category ............ OBC(BC*‘L)

10. Educational Qualification :

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

|
1ot CBSE |Q017 -6 CiPy /
12 | TN Boasd 2019 8\-6/ BTO - HHTHS/

|

12. Do you require Hostel Accommodation !chl \’*/ [No] l
(if yes, please fill up the Hostel form)
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APPLICATION FORM KFOR ADMJ SION
', \\stit:,babaparumedicul.ram
FORM NO. 19,1_ e-mail : babahospital70@yahoo.in

To,

The Director

INSTITUTE OF PARAMEDICALS

56, MATTYARI, DEVAROAD,
HINHAT, LUCKNOW -226028

Dear Sir/Madam, ' _ o
l/ﬁvou]d like to apply as a candidate according to my choice for the admission in the course :

S.No. | Name of Course ]::;“ﬂsf /zl;l:l]::f
1. Diploma in Pharmacy (D.Pharma) 21
2, Diploma in Homoeopathic Pharmacy 100
3. Diploma in General Nursing & Midwifery 60
4, Diploma in Optometry 30
5. Diploma in Operation Theatre Technician 20
6. Diploma in Nursing Education & Administration 20
7. Auxiliary Nurse & Midwives (F) 60
8. Diploma in B.C.G. & 60
B.Sc. Nursing (Degree Course) 80 7
. Name of Applicant (Block Letters) . &M\ ... DO RN ST 2 A TR
2. Correspondence Address ... 355,550 ....... A ol W PR S o 5. .
BN TCYEN N AR BECY S0 N YRS 5 S0 VR ContactNo.:.. 8 2-)2.5.5. 8 A.88....
Permanent Address VA L4 S 3020 A. D0 LACIEH S RA Y. MR MO L.
ST NePAL ML CBRINAR) e ContactNo.:.. AS. X 2R QL3 5. M }%ojg
3. Father's/Husband's/Guardian's Name e AR LSRR RO \D\?Y'M(
() Occupation/Designation ..............ccococeenn: T RS R0 S —
(D NMamededdresgol theEeapl oy BT LAY s wcecmcmmonssincmssmsssasmrsmmmsmnssspscessmmosmsarmseapsasessmmmsssacsss
4. Mother'sName..........ccccc..... L S KRN T C 2 W S SO D O SOOI
5. Place& Dateof Birth ... 0.2 P BV OONN. i QN m QN 228 2
6. Nationality ........... TODION. e AadharNo. .. 6 AN.S. S22 95 NS
7. E-mail....\ﬁ.mb,\!w..m'!.m‘.\?!.’..‘.\..-\‘L?..?lm@..a.mm\..i.&?‘m ...................................................
B s e R ——— s AR R R
9. Religion& Caste......... YWANRM L R Category ................ MR
10. Educational Qualification : '
Examination Passed| Board/University | Year | Division | Aggregate% Subjects
Y Eu, tROOTH
foth NI 7 \b ¢ oL GANCYRLT
. T, ey,
IR T wP 1o 8] fsv | 3e B ;“i:,glcul{,gg S

1.4} ExtraCurrfeularActivities (if any)ssasaummmmmemmammmenpremsensasmmnsmmsmmmmomny
(i) Prizes/ AWHTOS s oo e s s Iy s essyrne s s o v sS4
12. Do you require Hostel Accommodation IYC“I |

(if yes, please fill up the Hostel form)



- s T AN N

N2 G v

~
o o b @‘QAPPLICATION FORM]FOR ADM N

9@\@

FORM No??

The Director

INSTITUTE OFPARAMEDICALS
A 6,MATIYARI,DEVAROAD,
7 CHINHAT, LUCKNOW - 226028

" Dear Sir/Madam,

Visit : babaparame
e-mail : babahospi,

:\ Iwould like to apply as a candidate according to my choice for the admission in the course -
\CL "‘l S.No. | Name of Course I;:;:;r %?,ﬁ]:f:

1 Diploma in Pharmacy (D.Pharma) 21

2. Diploma in Homoeopathic Pharmacy 100

3. Diploma in General Nursing & Midwifery 60

4. Diploma in Optometry 30

S, Diploma in Operation Theatre Technician 20

6. Diploma in Nursing Education & Administration 20

7. Auxiliary Nurse & Midwives (F) 40

B.Sc. Nursing (Degree Course) 40 L

. Nameoprphcant(BlockLetterS)
2. Correspondence

MPHf)

e d
- Nﬂbﬁg ermanent Address ||

kumep

CTH S PR ﬂw%m’ omwv:w P rmr’rhm L¥o
e Address VitEL - PP’ ﬂDLf:E.ﬂ VKT DR 5 E o o P

e LS T= IOPRLOA NG WHTE‘QW&E,B4*3}C011MI\O
—fﬂ##f» P e BEEH ) EH AL

...............................................

e QM‘” fnw““‘*ﬁf‘" AT BHAR. B4 M3 Contact No. - 71»;2.:,7:8.( 941t
r, 3. FathersHushand's Guardian'sName .. (0.1 R1SH. SH. REANF e
‘ (i) Occupation/ Designation ....... FHPme ...............................................................................
(ii) mmﬂ&Addressoftheemploycr(xfany) ........................................................................................
4 Place&DatcofBinth... . L L L T
3. Nationality ... )M DY A 4y

6. Mamcd/h’nmamcd HHMRALEIED
7. Religion & Cagte ..

ALLDY, EROH]T ...

8. Educational Qualification -

. Category .. £

Examination Passed Board/Usiversity | Year | Division Aggregate”s Subjects
[JHI# s f{,,lt,yn‘y ripms
= f IS A
Iy Ths % 841 1014 )’ Hr, 4 4 ) t'( ﬂ.ru{,ﬂm ity L .
ELff g CCirl g
AR TIN AT 7 ryivy
Ut GheL o |1 . - ST R
(3 Fehen hon |1 T 131 HEMNIETY, Blbtole,
9. (i) ExtraCurmncular Activities (if any)

(ii) Prizes/ Awards
10. Do you require Hostel Accormmodation

(if yes, piease fill up the Homel form)
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Q e “\[\& /\PP[ lCA1 I() Visit : babaparar
FORM NO. I K e-mail : babahos
80 Q"
To, \‘-( ‘( N

The Director

INSTITUTE OF PARAMEDICALS
56, MATIYARI, DEVAROAD,
CHINHAT, LUCKNOW - 226028

= Dear Sir/Madam,
[ would like to apply as a candidate according to my choice for the admission in the course
\ S.No. Name of Course [::“::f ?lq:l:llrl::l

1. Diploma in Pharmacy (D.Pharma) 21

2. Diploma in Homoeopathic Pharmacy 100

3. Diploma in General Nursing & Midwifery 60

4. Diploma in Optometry 30

5. Diploma in Operation Theatre Technician 20

6. Diploma in Nursing Education & Administration 20

T Auxiliary Nurse & Midwives (F) 40

B.Sc. Nursing (Degree Course) 40 v

4. Place & Date of Birth........ccccoccvveevevircviinnn, \.Q.J..S’..? ..... w5
5. Nationality ...... D N 5
6. Married/Unmarried ....... ANSAAR 18 3 N
7. Religion& Caste.......... H..{.N..D..Q, ..... BRDHL..... Category
8. Educational Qualification :
Examination Passed| Board/University | Year | Division | Aggregate% Subjects
VNDY, SAMSKR VT ST We
TH BlHAP . T ;
1O BoARy 2ok 2. KD 58 4. mm”e”“”'tr SOCIA L Serente
HINDI, ENG LT H, PHYS\C ¢

Up BoR
TH P RD 201%| £st | HL y. [SHEMETRY, 8)otob swrg

[L
4 PUYSICHL EDUCATION
9. (1) Extra Curricular ACHIVIEIES (IFANY) 1oveverereieririiiicc et eesessesseesasesssseseseseassnasaensseseanesans
(ii) Prizes J DONATS s consmeneunsns onsanssssssmsmssnns ammmsensems s gy sss Gevsm AR SR S0 NSV A K BRSPS RABEERAS

10. Do you require Hostel Accommodation
(if yes, please fill up the Hostel form) Yes [No[ 1




