M.D.PARAMEDICAL INSTITUTE
(ADMISSION GUIDANCE)

                  ADRASH NAGAR, SONEPAT, HARYANA

	       Admission Form                                                          GNM                                          ANM

Affix
Passport Size

Photograph
1.Name (in block letter) _______________________________________________
2.Father’s Name _____________________________________________________
3. Address __________________________________________________________
___________________________________________________________________
4.Father’s Occupation ________________________________________________
5.Date of Birth ____________________6. Nationality ________________________________________
7.Do you belong to SC/ST/BC/GE ________________________________________________________
8.Local Address if any _________________________________________________________________
____________________________________Ph._____________________________________________

	Qualification
	Year of Passing
	Institution
	Marks
	Marks% age

	Metric
10+2

I

II

III


	
	
	
	


I Solemnly Declare

         1. That I will abide by the rules &regulation made by the authorities of the college.

         2. That I will pay the dues of the college in time & will not demand any refund of dues after the admission.

         3. That I agree to abide by the discipline of the college and will not take part in activity. Which is detriment to the                                                                                                                                                                                   


 reputation of the college.

         4. That I have  not given any incomplete or incorrect information.

Signature of Father / Guardian

Place____________________

Date ____________________                                                                            Signature of the Applicant
List of certificates atteched
