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Application For Study/ Exam. Center Form

To,

President
AR sl e tifesa sy

Sir,

|, hereby requestthat | am the Manager/Chairman/Principal/Directorofthe:| | | | | | | [ | |
T T T T T T T T T T T T T T T T T T T T T 1T have carefuly read al the rules &

regulations of your Para Medical Faculty of India and am fully satisfied with them. | want to Study/

Examination Center my Institution for Para Medical Diploma & CertificateCourse | | | [ [ | | [ |
LT TP LT T T 1] PleaseDetailsaboutmy institutionare below.

Nameofinstitution: | [ | [ | [ | [ [ [ [ [ [T /TP T JTPTTTTTT]]

(In Block Letters)
PostelAddress: | [ | | | [ | | [ [ [ [ [ [ /T [P PP PP TQPITTPTT]

(In Block Letters)

Distt, [ | [ [ [ [ [ [ [ 1l 0l JPmf [ [ [ [ ] |Statel | [ [ [ [ [ [11]
Phone: | | | I 1 1 1T T 11T LTIl dmen -l LTI
Website| | e-mail | |

| |

EstablishmentYear:[ [ [ [ [ T T T T T T T 1]

Constitution with rules & regulation and registration of institute under societies/Trust Act.
Blueprintoftheinstituton: | | | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T T T[] ]T]]

Bank Account Numberoftheinstitution: | | | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [/[]/]]
NameofBankandAddress: | [ | [ | [ [ [ [ [ [ [ [ [ [P TP T [T T T 1T]]

Details about Library & studyingRoom:| | | [ [ [ [ [ [ [ [ [ [ [ [ [ L[ [ [ [ /][]

Facility about practicals and other functions regarding study : | | | | ] | J | | | | | | | | |

List of management with the qualificatonsofmembers:| | | [ | [ [ [ [ [ [ 1 [ 1 [ | 1[]

Enclose all document in proofofabovestatement: | [ [ [ [ [ T [ T [ T T T T 1 TI1T1T1]

Signature President / Manager Signature Principal
Office Seal
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V1 AfZDH S a1 A & ASONR D 3T, =T SRy

R,

IR SR THT BTt foh TamT= | Fafehedt o &5 | TA--13 STE-I-UT 0Tl o TIetd U1 Hisehet Wiyt ara
TET Shi STATARHAT - & SIgel ST g |

T AfeneT hehce! 31Tt 3Uga, et & TSHTR WXeh ST 40 IRt Afseret et geer fotarm (Distance
Education) & mream & Genferd a1 W ¥ | Wehee! 3 URT i Sohot TATdeh! oh {2l UITaTuT Ud Ueetehet ST ohi SAaeeT aht T |
ystfara IR Afgener ST 29T & TR o 21 PRI, UTgae gifue el § Uard § 3T g @t hid Oianit et ug=ita
T HETh & | Prehoe | § TS S TATdeh WA o fare vl B Aot e W e |

T Ui Sehet SUS T S0 UTSehal oa SaHITITEA, TaaR SeFITITa, AT shids Ug (o= T afgehe wmras
anfe TReRRT @ TSt STedaTett, aretifrent, R et oo shaw WXl 3nfE W TSR o STaER UTd & | hehee! I WET TF
sruforfara fafermaehl st W& A= &g wivTeroT &<t ¥ I wivtfara fafereaes ST ot vnerfires farfermar Samdl Sucrsy T
¥ | thehcet T AT SeheT SRl ohT WelTe TSt U2l o A= GEamail o aream A sl T § |

T Afsehet thehee | 31Tt 3uedr, faeel ¥ ya s @ RTI Act & st=ria u & wvi uX wree fohan & fof wamee
Freruet ufiteg 9 favafaeme™ srem et (UGC) 3 ST SRahii A o TSl o HIedH § SaraT foh U Afgahet shidl ahl
HeNferd Rt ol hTS off JTIHATSYT & Uae HTehIT A el ST ¢ 31T Ig ohrd gamt afifer § =&t o1 € | 9 Afgenet thenee! 31T
o, faeelt © Sl ST SRR/ TG HIRRT/UTEaE STl | dehal (MeheT™ U STEYAhaTTaR Arehil B [oTa STd € |
T AT Sehet e A9THET olelel OF ekl § AT g |

1., G AR SFUAFTET 2005 o I | G, UT, LT AT Shet Tehee ! A 307 UsATeh 6156 /2016 f&TeR 06.06.2016 ST
waran & foh usta 2fereret gfvatiet usme fommerent favrm gfafiet (Tut) , sfat ikt o favafaemem foeet grr enfe gra
wenfea Rmfgsra wfvreror DMLT, DX-RT, DMRT, ANM, GNM, DPT, DDHT, ECG, DOT, DOA zenfe
RIS Rl USTTERT0T I, UT, T A Sehel thehee ! B el fehaT SITaT 8 |

2, 9. Ut, R Afgehel thehee! o Uslieh 1257/2015 T&ieh 12.12.2015 oht 370 U= | ot & fon tRmifeenet & waitea
T/ F9T LT UX ohi Tt ShT 716+ T8 §oTT & | WaoT | .0, R e Afgehet thenee ! U1 1926 W gieam Afgarat fetiw uae-1916
o 3T=ATId shTHaTa S T g |

TR 5000/~ Uit dog (Study Center) b2 Ueh adf & oIl HARY

T g (Study Center) TS ITcah foraRuT (Fees Stracture) )
%an @?%(Studv Center) & STt Sferd/FeelT oht HaHTael ¥ (eiRa 9o ( Fees) R 50 WiargTa @i
AT B

I AR = EI

1- Marksheet & Certificate Fees : 2000Rs
2- Certificate (2nd Copy) Fees : 1000Rs
3- Marksheet (2nd Copy) Fees - 1000Rs
4- Migration Certificate Fees . 1000Rs
5- Provisional Certificate Fees 1000Rs

Hre: 1. qmﬁsﬁgaﬁaﬁsqﬁzﬁwwees)uﬁmﬁﬁﬁw%l
2, dteehg (Study Center) 3 T8 & feTa oA SITATE | SHeh TG WU 50 0%STHT S~ UX TTS AT UT feRaT SITaT 8 |

Secretary



Financial Status Of INSHIULION.............e e e e e e e e e e e e e e
Financial Status of Institufion (Enclose Bank Stalement)s: aussssssssss s s s s v s s

What is the Financial Sources for further three years............oooo e

Details of the working teachers in the organization.

S.No. Name Address Qualification | Date of joining

Name & Designation of main authorised officer for correspondence.

Date......vveeeeeeiiiinnn Signature of authorised person
With Seal
DECLARATION
U U VU U ——. ST RIS Tl curomns s s s oo e at the center
............................................... (Name of the center) | am Fully know about the working of the center.

The above details are true to the best of my knowledge. The rules and regulations of Para
Medical Faculty of India, Delhi will be properly followed and accepted by the members & officers of

the center in the future.

Date......cccooeveevveeeinnnn. Signature of authorised person

With Seal

For office use only

Mr./Smt.....oooeee e Should produce his inspection report about the center within 15 days

Date......ovveeeeeeiiinnn. Secretary




