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Passport
APPLICATION FORM FOR ADMISSION size Photograph
10t e BOIENCE L R ) o 3 T ; 4 of the
Paramedical Hotel Management Yoga Candidate

52 - ORI . (FILL UP IN CAPITAL LETTERS)

Student Name (in English)

Date of Birth & Age
Sex

Name of the Father (or) Guardian

Parent’s Occupation

Permanent Address

Address for Communication
Conduct Number
Education Qualification

Name of the Course

Name of the Department Paramedical | Hotel Management | Yoga

CourseDuration = | e Months One Year Two Year

Details of Documents Enclosed
DECLARATION BY APPLICANT

Do em s s aeuben e eanis Declare that | have read the prospectus thoroughly and understand its
intents and implication fully if admitted, | Shall abide by all the Rules and Regulation of the
institution, the particulars given above are correct to the best of my Knowledge and belief. |
understood that fees once Paid will not be refunded atany Circumstances.

Piace:: Signature
Date - of the Candidate
DECLARATION BY PARENT / GUARDIAN
P ot belong f0 ..ccvciminmnsiemnanniann here by solemnly affirm that the
applicant Mr/MiSs ...coeenniincsniniens is my son/Daughter ward and | agree to endorsement and

declaration made above by is my son/ her and accept the responsibilty for the applicant’s good
Conduct of and discipline and regular payments of fees/ | Understood that fees once Paid will not be

refunded atany circumstances.

Place : Signature
~f Parent /| Guardian



