PARAMEDICAL COUNCIL OF INDIA

Membership/Registration Form

Note : - Fill out the form carefully for Registration.

To Date:- ./ verf ceveee
The Secretary
Para Medical Council of India

Passport Size

Application for Registration of Diploma/degree in (COUISE) : .....uuuimrimirierne e e Photo
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2.Father's Name: ......ccccouervninne e Mother’'s Name: .......ccccovereeveeniiniinnee e e
3.Date & Place of Birth: ......ccueciiie ittt st e st s s Blood Group: ....cccceveeviveeevevnienene
4, Gender: Male [] Female [] Others [
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6. Are you citizen of India : By Birth [] By domicile []
7. PEIMANENET AGQATESS ... ueieireieeiiie ettt ettt ettt sttt es et st see et e se e s essease s se seeehe £t e es £ esees e e e e eh eaeene e b eensensen e sbeseeanensens
DISTIICE ettt e e SEALE o PIN code....cccniiniieinieen e
8. Correspondence AAAIESS .........ceceererrrrersiesieee et seeseeseeseessess e
1) ) 0 g (o o PPPR SEALE cvveee e s PIN code.....cccoovivnneceiren e

9. Mobile/Phone .......cccceeevvvvineceevsiniineneeinsesisrnsinns BrMATIL D it st srsssssssssssssss s ssssssssssssssssssssssssssssssssssssssssssess

10. Details of educational qualifications prior to/other than allied and healthcare qualifications:

Educational Name of School/College Board/ University Year of Passing

Qualification

Matriculation or

Equivalent

Senior Secondary or

Equivalent

11. Details of Allied and Healthcare qualification for which registration is applied :

Name of Name of Duration of Name & address Date of Date of
Course Institute/College the Course of Admission Passing Year
(with hospital/Institute
Internship) of Internship

Signature of Candidate

1. Registration Fee ..
2. Receipt NO. i e DAte viviiece e
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