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SAl KIRISH PARAMEDICAL INSTITUTE

(Recognised by Govt. of Karnataka, by No. FW/50/GOK/2015
Office : Krish Bhavan, Smith Road, Near Five Lights, Oorgaum Post, K.G.F. - 563 120. Kolar Dist., Kamataka State.

(BY ORDER) Date..

To,

You are selected to opt any one of the following (SSLC three years and PUC Science
2 years) Diploma Medical Course by the Government available Quote Seats in the above
mentioned SAI KRISH PARAMEDICAL INSTITUTE Recognized by Govt of Kamnataka
and PARAMEDICAL BOARD (only Govt Fees Norms Applicable)

College addresses :- SAI KRISH PARAMEDICAL INSTITUTE
KRISH BHAVAN, SMITH ROAD,
OORGAUM POST, K.G.F.-563 120
KOLAR DISTRICT, KARNATAKA, INDIA.

Contact for admission - PRINCIPAL :- 9449466902
SECRETARY :- 8762494856

You are directed to meet the Principal for admission between these dates
from 10.00 a.m. to 4.30 p.m. If you not admitted on or before the dates

U L TN
your seat will fall vacant and the seats will be automatically provided to the next waiting
candidate.
Courses Seats available
1. DIPLOMA IN MEDICAL LABORATORY 10
2. DIPLOMA IN MEDICAL X-RAY TECHNOLOGY 10
3. DIPLOMA IN HEALTH INSPECTOR 10
10

4. DIPLOMA IN OPERATION THEATRE TECHNOLOGY

DOCUMENTS TO SUBMIT DURING ADMISSION ORIGINAL (XEROX 2 SETS)

1. SSLC MARKS CARD 2. TRANSFER CERTIFICATE 3. STUDY CERTIFICATE (5 YEARS in Karnataka Attested by BEO)
4. PHYSICAL FITNESS CERTIFICATE (MBBS Doctor have to certify) 5. CASTE AND INCOME CERTIFICATE
6. ADHAAR CARD, RATION CARD, 10 PASSPORT AND STAMP SIZE PHOTO EACH

EXCELLENCE IN ENGINEERING

e i After finishing the course the management will take the responsibility for the appointment
: hostel facilities for girls and boys separate.

in the campus selection,
Office Phone : 08153 - 262802, 265498, 261363, 261353, 260521

i
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PRINCIPAL / ADMINISTRATOR
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2. Transfer Certificate

3. Study Certificate S wis.
4 Caste [ Income Lemm m
5. Phusical fitness Certificate

7. Passport Size Photo 10

DOCUMENTS SUBMITTED

j-’ 1. SSLC Marks Card

-
| 3. Study Certificate S yrs

4 Caste
R . S

|6 Eligibility Certificate &Oumd‘ State) ‘

FILE No

DUPLICATE
2 Transfer Certificate
Income Certificate
5. Physical fitness Certificate

- NN
6. Eligibility Certificate (Quiside State

8 Stamp Size Photo 10

Q Bank Account Nerox
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