: \"/ Dear Sir/Madam,

AN B - e 5 e i S

APPLICATION FORM FOR ADMISSION

A A6MATIYARL DEVAROAD,
o ¥ CHINHAT,LUCKNOW - 226028

FORM NO.

T ANM - 2022
The Director I
INSTITUTE OF PARAMEDICALS

Visit : babaparamedical.com
e-mail : babahospital70@yahoo.in

PQ‘C' No- §000123 2

\\a Iwould like to apply as a candidate according to my choice for the admission in the course ;

3. Father's/Husband's/Guaere......S..‘.J..Q&M..AT.....

(1) Occupation/Designation

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

4; Mother's Name........L. L X S A ... L N e |
5. Place & Date of Birth.......... ’0/05/?'109@ .................................................................................
6. Nationality ... LN.DLANM. ... AadharNo. ©.980..97.0.8.0.785.
1. E-mail .{oxKekharbhaskarsta @ amalleCo
8. Maried/Unmarried ... ATLIOANIL RGN s
9. Religion& Caste....... HID’YG[LL .................................. Category.......... S |
10. Educational Qualification :
Examination Passed| Board/University | Year | Division [ Ageregate% Subjects
UHos olé| 151 . [Z3 7. Hf’° [, €vglishy moden,
20,6 P 20 olivrsion 3 d¢ence :éodal&‘cnmm
ol 'rndl, Sanshrl + e
2018 Uthes, 20 o |39 o |HIT, Sanshrit,
' M {Qﬁ% 4F 5. |Home Sepence, Evnglidh,
DOV .t Anglend  basto
0 )
el wtHash <) PoliHWL Sqence

¢ (
11. () Extra Curricular Activities (if any)
(i) Prizes/Awards
12. Do you require Hostel Accommodation

e (i€vrnn wlanca fill un tha Hactel form)

-----------------------------------------------------------------------

c})’é % q/g‘p S.No. | Name of Course l;:;fs ; ‘é‘; l:l l:::
o L. | M.Sc. Nursing (Masters Course) 40
J\Q % v 2 B.Sc. Nursing (Degree Course) 80
o P o3 Diploma in General Nursing & Midwifery 60
% [ 4| Auxiliary Nurse & Midwives () 0. |
4’\& X’ D S. | Diplomain B.C.G. Technican & Tuberculosis Pogram Management | 60
\qfo 6. | Diploma in Optometry 30
” 7. | Diploma in O.T. Technician 20
; 8. | Diploma in Pharmacy 60
[. Name of Applicant (Block Letters) WANNOD. k.VMﬁ R1 . K 4’7 .....................................
2. Correspondence Address Q.ZQL(V{OQWMW# WL !
Cad22.3 e Rd.,. Chinhal,. S tontactNo.: 7693 375850, .
PermanentAddress AANTHL , MUSEHARY  BATAR 2DNMIALPUR
&DP‘\(LC‘?A’NJ(B)-H"@ ............................. ContactNo.: .9.693.37.88.£0...

LA (F4.32332307

----------------------------------------------------------------------------------------------------------------
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v D BY THE P NT IANS OF THE APPLICANT

| have gone through the above mentioned particulars and allow my son/daughter/wife to join
Degree/Diploma Course according to the choice as filled in the form of the Institute of Paramedicals and
L assure you that my son/daughter/wife will obey the instructions / orders issued by the DIRECTOR /

¢ true,
being,
; e:]r;s PRINCIPAL of the "Institute of Paramedicals", Lucknow, directly or by any authorised person.

fute of

T any

|
L R R E Sudamac Rgom.

Signature of the Guardian/Parents

Place ...L. L S Kot
Date ... 8].06.] 2022

WITNESES :

We hereby certify that the applicant and his/her guardian/parents/husband have signed this from in our
presence and are not related to him/her.

1, Name Q1 nd‘kaUmc\Y s S

(Signature) ... : T

Address 22.0. K V... PaLeY L

L e ————

Dexa.Roacl..chinapad ) S

Phone %6%2}:’ 03l 3} RO e

oue.18/06.12022:.. b
ure g

Right of Admission Reséried : o ,gé PC HOUHAN
% IPAL

Admission cannot be'claimedasan;atterom' & e WURSING
3 4 .  Jagesi m “le‘(“‘j‘“‘ ¢ V‘HA'LZ;Y\?Q%I‘ :
committee, reserves the right of admission, 56, MATIVAR! DEVA ROARY anéfhe selection

lte) CHINHAT, LUCKNOW-226028
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anyo. i 243

| Hostel
INSTITUTE OF PARAMEDICALS

56, MATIYARI, DEVA ROAD, CHINHAT, LUCKNOW - 226028

APPLIC N FORM

1 Name of Applicant (Block Letters) ANNUKU”’ARI'&H{)
2 Wsﬂusband's Name .....3.2.DAMA. .. Q\ A”Y) ......................
Occupation L lviy T
3, DateofBirth...... /O 50 4 SO0 8 e
4, Permanent Address MNTHf,muﬁgHA'QP@A‘W 4
| /)32"7”4’@\ .............................. Contact No..76.2.3:37.£850.....
5, Local Guardian's Name ..S.¢/ # QT’Q/FQkUma X.Relation .. BxDthcy..
6, Local Address ..22.9.....,/(.3(....;....,Q.O.wfs.b’.......Hau&c‘......H/.'da/r.ﬁe.....caia;7 /

Leva....R0adl..chinhad. uchmontact No. B -5 A P AP R 3 Nl

DECLARATION

mﬂ‘r\wKUmququ/oD/oSudJW ..... Ko
“uﬁlNTH’;W\\ASEHHRIBhlﬂ%tﬂ@pﬁﬂgmjdedare that

All entries in application form are correct and true in my knowledge.

- I have noted all the rules and regulations, terms and conditions as the resident of institute

hostel and will strictly follow (Printed on back of the application form) them with all respects.

I have noted that fees once paid by me as the resident of hostel in neither refundable nor
adjustable, in any circumstances whatsoeveritmay be,

&f

@2/ 2
Dr. ARCHANACHOUHAN |

= udaymg Kaom - PRINCIPAL =\ Anny Jewmar ]

Slgnlture of F ather/ Guardian INSTITUTE ¢t

BABA COLLF - OF NURSING
- FARAMEDICALS Si natur 1
56, MATIVA 2 [ , g e of Applicant

CHINHAT, LUCKA. _ Jg







