
 
Name of Applicant  

Father’s Name  

Full Address  

 Village  

 Post   

                                    Dist. Pin  

  

Phone No. ……………………………………………………… Mob No. ……………………………………………………………….  

 Date of         :     

 Sex               :  Male Female  

 

 

Education Qualification:  
 

S.NO.  Name of Examination  Board/University  Year of Passing  % of Marks  

1          

2          

3          

4          

  

Category            General       

Please tick ()  

Choice of Examination Centre : 1st Choice …………………….…. 2nd Choice ………………..…… 3rd Choice ………………………..  

Exam to appear for :  B.Sc MLT CMLT  DOTT OTHER                       

                                        DPT   BPT  COA  

      CHCWM HH                    GNM               ANM  

  

I certify that all informations which are given above are true according to my knowledge. I agree to abide by the rules and 

regulations of S.I.S.T./University and to accept any modification made in them from time to time  

Date ……………….                                                                                              …..………………………  

Place ………………                                                                                             Signature of Applicant  

                                            

                                            

                                        

                      P.S.                  

                                    

    

  /OBC    /SC           /ST         /PH    

      DMLT       

  DMRT        

    

                

Affix   

Photograph   

Here   
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