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PARA MEDICAL COUNCIL OF INDIA

Registration Form

To
The Registrar
Para Medical Council of India

Photo

6. Name of Training Center ..........ooiuiiiniiiie e eaeeeee e
7. MONth & YEAT PASSIIIZ ..o nttttt ettt et et et et e et e e e e e e e aeeeaeeneeenns
8. Final year ROII INO. .....ooii e,

Signature of Candidate
Encl -
1- Mark sheet of Training (1% & 2™ Year)

2- 10 and (10+2) Mark sheet & Certificate
3- NOC from Institute

FOR OFFICE USE ONLY

1. Registration Fee ........ooiiiiiiiii e

2. Receipt NO. covviiiiiiiic e Date .....oooviviiiiiii
3. RegiStration NO ......oiieii e e



