PARA MEDICAL COUNCIL OF INDIA (Delhi)

ENROLMENT FORM

Course Applied For 
……………………..…………………

1. Candidate Name 
…………………………………………………………………..

2. Father’s Name 
………………………………………………………………….

3. Mother’s Name 
…………………………………………….…………………….

4. Date of Birth 
……………………………………………………………………

5. Sex 


………………………………………………….……………….

6. Nationality 

…………………………………………………………………..

7. Address

…………………………………………………………………..………………….




…………………………………………………………………..………………….

8. Contact No.

…………………………………………………………………………..………….

9. Category

Gen, OBC, SC, ST, Othr (Specify) ……………………………..…………………

10. Email Id

……………………………………………………………….…………………….

11. Qualification :-

	S.No. 
	Examination 
	Board/Uni.
	Year of Passing 
	Mark Obt 
	% of Marks

	
	
	
	
	
	


12. Declaration :- I have read and understand the rules and regulation of the Board and satisfied myself that I fulfill the eligibility condition as laid down prospectus. I agree to attend my training at the place designated by Board. I shall Submit any other document(s) that may be require in th Future if any informed submitted by me is found at any time.
Signature of Candidate

Date :- 
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