, PARA MEDICAL BOARD OF INDIA

Administrative Office: Manapur, Patti- Pratapgarh (U.P.) 230138

State U.P. Office : 2/355 Vineet Khand Gomati Nagar Lucknow
Delhi Office : Alipur-Mohammadpur Delhi-36

E-mail:- paramedicalboard @rediffmail.com
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Course :- ..o
Photo of Candidate

NAME OFf CanN@Idate i-....cecireieet ettt e s b et et b st be s st be e b et saese s eaeebe s
Date Of Birth:- ../...../.........
Father's NGMIE i-... ottt sttt st et s bbb st st a st s st et sas s bt ene st aes st eas
IMIOENEIS INGMIE ...ttt sttt st et et st s et st e bt eae st ea et ea sheaes et eae st sen et ans st ensesens
Gender:-.....eecveceenennnn. Category:-..oveeveecee e, Married Status :-.................
Contact number - ....ccccoevevvnineceneeeee 2 4 VT 5o oo R P PR U
Address:- SEE s .. o % I B e sterencereresee e IO heeres
Educational Qualification :-
Sr.No. | Exam Passed Year Board/University Max.mark | Mark obt.

DECLARATION BY THE APPLICANT:-
ettt ettt sttt S/0,0/0,W/0..ceiieirieriricsreses e declare that the

entries made by me in the Application Form are complete and true to the best of my knowledge and
based on records. |, hereby, undertake to present the original documents immediately upon demand by
the concerned authorities of the Board.

Parents/Guardians Candidate Sign.
Sign.







