State Paramedical Council Delhi

Registration Form

To

The Registrar
STATE PARAMEDICAL COUNCIL
DELH - 110059

Application For Registration of ...........ccccooiiiiiiiiiiiiiieeeee .
Aflix

N AITIE e Passport
size photo
CFAthEr NAME ..o e et here

CIMOTRET INAINIE ..ot

B D L1 (cl o) il 5 31 41 s EUTT TSROSO UPRPRURRPRN

. COUTSE DIUTALION .eeviiiiiiiiiiiiiiiiiiieii e e e e e e s e e e e e e e e e e e e aeaaaaaaaaaaaaaaaaaaaaaaaaaaaaees
. Training Period (mm/yyyy) From ...........cccccccceeennni. TO e

. Name Of TraiNiNg CENITE ........uuviiiiiieeeeeeeiieiiiiieeeeeeeeeeeeeeeirrrreeeeeeeeeeeessssnsasseeeeaaaeesaessannes

o N N O B~ W N =

. Permanent AdAIESS .......uueviiiiiiiiee et e e e e e e e e e e e e e e e e e e e nnnraees
DiStrict ...oeeeeeeeeeeeiiiciiieeeeeeee, State ..oooevve PIN Code ......ccuvvvvveeeennnnn.
9. Mobile NO. ..oovveeiiiiiieeeeeee E-mail ID ...cooiiiii,
10. Final Year Roll No. / Regd. No. / Enrollment NO. ........ccccvviiiiiiiiiiiiiiiiieeeee e
11. Name of the Institute / UNIVETSITY ...ccooiuiiiiiiiiiiiiiieeeiiieee ettt

Enclosures Signature of Candidate

. Mark Sheet of Training (1st & 2nd & 3rd & 4th)
. Degree / Diploma / Certil]cate

. 10 and (10+2) Mark sheet & Certillcate

. NOC from Institute (Original)

. Aadhaar Card

. Aflldavit

. Photo - 5

. Smart Card fee - 250/-
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FOR OFFICE USE ONLY

1. Registration FEe ........cocevviiiiiiiiiiiiiieeeee e Date .o

2. RECEIPE NO. eviiiieiiiie ettt ettt e et ee e seba e e senaeessaeeenes Valid Date ....ccovvveeviiieiiieecieeeeee e
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