(Recognised by Gowt. of Karnataka & Paramedical Board, Blore.
Offiec: Krish Bhavan, Smith Road, Oorgaum Post, KG.F - 563 120.
Kolar Dist., Karnataka State.

Sl.No.

- SAL KRISH PARAMEDICAL INSTITUTE

Photo

APPLICATION FORM FOR ADMISSION FOR THE YEAR

COURSE APPLIED FOR_____

(Tick the Appropriate Course Box)
1. Diploma in Health & Sanitary Inspector (DHI)

2. Diploma in Medical Laboratory Technology (DMLT)

|

3. Diploma in Medical X-Ray Technology (DMXT)

1. Name of the Candidate
(in Block letters) -

2. Father's Name / Guardian:

——

3 Sex M| F

Date Month Year
5. a Date of Birth : [ l i

b. Date of Birth in words :

Nationality :

|
|
|
|
!
|
: 4. a. Caste : b. Community : |SC|ST |MBC|BC
i
|
|
|
f
{
{
|

L

6
7. Belong to Karnataka / Non Karnataka :
8. Mother Tongue :

9. Details of Educational Qualification :
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oo "~ Name of he Moo | Month & Year|  Total Marks
_School / College / Board of Passing obtained

Percentage of
Marks

Sci | Maths | Total

o -..."'j" !
e, 4 ,‘%"f}’l y
W

Scanned with CamScanner




11. Address for Communication :

Pin Code E-mail ID

Phone with STD Code Mobile

Note : The following documents must accompany the filled in application for
admission (Original / Xerox)

SSLC Marks card and Equivalent

. Transfer Certificate

. Study Certificate

. Caste Certificate

. Physical Fitness Certificate (from competent authority)

. Eligibility Certificate for Non Karnataka Students.

. Passport Size 5 - Stamp Size 2
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DECLARATION

e | hereby, declare that I have read and understood the conditions of eligibility for the programme for
which 1 seek admission. 1 fulfill the minimum eligible creteria and have provided necessary
information in this regard in the event of any information being found incorrect or misleading my
candidature shall be liable to cancellation by the polytechnic at any time and | shall not entiled to
claim, refund or transfer of any fees paid by me to the Polytechnic at any time.

I have declared the above statement to be true and correct to the best of my knowledge and belief.

e Parent/Guardian I have read the declaration and abide the rules and regulations.

Signature of the Parent / Guardian Signature of the Candidate

Place :
Date :

FOR OFFICE USE
Admitted to

Admission No. s A
Admn. Fee Receipt No.
Date of Admission

Signature of the Principal.

Date :
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