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Application for admission to Diploma in
Medical Record Technology / Dialysis Technology /

Operation Theatre Technology / Medical Laboratory Technology /
Ophthalmic Technology / Health Inspector Course
for the YA ... ccasiiisisis iamssmssnasmsmssssn

1. Name of the candidate in full: ...
(block letters to be entered as found in the SSLC Marks Card)

2. Nameof Father! GUaIdIaN: ....mssmsassmmmrsssamsnsasmms s e aesn s At s
3. PermanentAddress of Father/ GUardian: ... ssssssssemsssmmmsamsmassinmessssnssmssammannssnsssmsees
............................................................................... PRONE: cowssunossimansssmuisrsesssnssmnssess
4. RelgionBRA CASIE: ........cccommimmormmsmmmismssssmssessarasessnnssnisinsaisssss s aimass e amsos e senssssamsasnas
5. a)yOccupationof Father/ GUATTIAM; ........cscemsrcemsrxssmscassasseresenninsnssssnsssnsmmsrasssosssessupsyssnss
b)Annual Income of Father/Guardian: ...........cccccooniiiiiiiiiiice e
6. a)Date of Birth: ... b) Mother Tongue: .......ccccoociiiiiiiiiiiiininneeen.
(as enteredin SSLC Marks Card)
c) Languages which you can read, write and Speaki: ..........cccccccsimissnnssssssnnnissnnnnasesnisassaneans
7. Sex:Male/Female: ..........ccccevriiiieeiiiiiineennn. 8. Nationaity: ..o wsvssssissusasmmsssnnsnsssnnssmssson
9. Academic Particulars
Exam Passed | Name & Address | Name of the | Class in No. of Year of
of the School / Board / Univ. | which | attempts for passing
College passed passing

a)S.S.L.C

b) P.U.C




