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Personal Details

e N\
Registration No.
Admission No.
Affixes recent
(Please fill the form in CAPITAL LETTERS only) Passport Size
Colour
To Photograph
, of Student
The Principal
Alakhbhanu Institute of Paramedical Science
NG J

Madam/Sir'

I/We wish to admit my Son/Daughter to your Institute. | have fully acquainted myself with the rules,
regulation and general working of the Institute and | agree to abide by them.

Nameof the sudent (| | [ | | [ | [ [ | [ [ [ [ [ [ [ [ ][]
LTI LT sex
Dateofirth | | | [ | [ [ | | Placeofsin | [ [ [ [ I [ [ [ [ [ [ 11
Age ason 1st ApriI,ZOCD yearsED month CD day Uj
Course Admitted to Nationality
Mother Tongue: Hindi Q English D Other Q

Residential Address (Local Address)
Village/H.No./Plot No. Post Office

City/District State N[ ]

Distance from the Institute in kms

Permanent Address (Postal Address)
Village/H.No./Plot No. Post Office

City/District State N[ ]
Residence Phone No, Mobile No. (In Case of Emergency) E]:mm

Date_ Signature of Father Signature of Mother

Website : www.aipshajipur.com
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Personal Details

FathersName | L [ L L L LD LD DD
L L L PP PP L L L) Ase( ]

Educational Qualification Occupation/Designation

Organisation Address (Office)

phone (OffcelMobite | | | | | | | | | ||
E-mail Date of Birth D:]:D:]:]:D

Mothershame | [ [ L L L L LD D]
L L L PP PP [ Ase( ]

Educational Qualification Occupation/Designation

Organisation Address (Office)

Phone (OffcelMobite | | | | | | | | | | |
E-mail Date of Birth Cm

Website : www.aipshajipur.com
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