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	Name of the candidate
	


	Age
	
	Date of Birth
	
	Sex
	


	Permanent Address
	


	Telephone Number with code
	

	Mobile Phone Number
	

	E mail ID
	


	Educational Qualification
	


	Name of Father
	

	Name of the institution you last studied
	

	Details of other courses currently doing
	

	Blood Group
	


	Declaration


I…………………………………………son/daughter of ………………………………hereby declare and affirm that the facts above mentioned are correct and best of my knowledge. I also undertake to abide the rules and regulations of the institute and I agrees to pay the fees Rs…………………..(In words Rs…………………………………..…) without any default and in case of discontinuance of the course I agrees to pay the proportionate fees as mutually agreed with the institute.

	Signature of the candidate
	

	Name of the candidate
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Date:








