             ALL INDIA INSTITUTE OF PARA MEDICAL(AIIPM)
                      Application for Registration of Para Medical Personnels

SR NO.
1. Name & Address of         ____________________________________________________
The Application                   ____________________________________________________
                                            ____________________________________________________
Landline No.                        ____________________________________________________
Mob. No.                             ____________________________________________________
E-mail                                 ____________________________________________________
Fax                                      ____________________________________________________
2. Address to which            ____________________________________________________
Communication                   ____________________________________________________
are to be sent                     ____________________________________________________
3. Date of Birth                   ____________________________________________________
4. Nationallity                     ____________________________________________________
5. Sex                                  ____________________________________________________
6. Father's Name                 ____________________________________________________
7. Official Address               ____________________________________________________
                                            ____________________________________________________
                                            ____________________________________________________
8. Educational Qualification ____________________________________________________
9. Course Name                   ____________________________________________________
10. Details of Remittance of 
Registration Fee                  ____________________________________________________
Date and No. of receipt or 
D.D No.& Date               
                            FOR OFFICE WORK  ONLY ( NOT TO BE FILLED BY STUDENT )

I/D NO :
COURSE:                                                                                                                 ATTACH PHOTO HERE  
DETAILS 
