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APPLICATION FORM ADMISSION

Center Code

Enrollment No.

Choice for the Course

Course Duration

Name of the Applicant (IN CAPITAL LETTERS)

Father's Name (IN CAPITAL LETTERS)

Mother's Name (IN CAPITAL LETTERS)

Choosing University or Collage / Faculty

Address for Correspondence with Post Office, District, Tehsil, State & Pin Code (Do not Repeat Name & Father Name)

PIN CODE                                     SEX : MALE                 FEMALE               Date of Birth

Contact No.                                                            Alternate Mobile No.

Email Id :

Permanent Address with Post Office, District, Tehsil, State & Pin Code (Do not Repeat Name & Father Name)

ACKNOWLEDGMENT

Name of the Student :..........................................................Father Name.....................................................

Course :...............................................................Application form received date..........................................

Cheque/DO No./...................................Date...........................Bank.........................Branch..........................

NEFT/RTGS ref No..............................Date.....................Bank........................UTR No. ..............................

Amount of Cheque / NEFT......................... Authorised Signatory

Affix recent
passport Size
Photograph

Do not pin or staple
Address : (I) 798/523 Mutthiganj, Near By Jamuna Charch, Mutthiganj, Prayagraj

(II) 1 D.J. Hostel, Church Lane, Prayagraj (Allahabad University)



DICLEARATION / UNDERTAKING WHICH IS ACCOMPLISH BY THE CANDIDATE

TERMS & CONDITIONS

Signature & Stamp of the Institute.

Date :

Signature of the applicant.

Place:

Particulars of Qualifying Examination from High School On Words :

Examination Board / University Year SubjectMarks Obtained %

I....................................................son/daughter/wife Of...............................................................

Resident Of..................................................................................................................................

I hear declare that the information furnished hear in above fulfilled by the me that is true and 

correct to the best of my knowledge and belief.

I Further declare that the attached photocopies of the certificate submitted by me in the institute 

of samriddhi Paramedical Science at the time of admission are the true copies of the original.

I have read the rules & regulation of the said above institute. In case if any information formed 

falsed in correct of any stage my knowledge believe.

I agree to freezed my fee which in deposited by us & also the clam for admission not acceptable 

by us from institute / administration at all.

The degree / diploma course is important for the position of Laboratory Technicion in hospital and 

well renwed pathology lab.

The Degree / Diploma play investigation of different stages the Samriddhi  Paramedical Institute 

have been autherizod by ICAR / Universities/IMA for taking admissions for the different 

parmedical course affiliated with state faculty.

1. Fees once deposited under any circumstances the head / Management will not be   

refunded except as a caution money.

2. If the Student's Roll No is not verify on SPIOS / SEG  website than SPIOS / SEG is not 

responsible for that student.


