NEW MAHALAKSHMI EDUCATION TRUST ®

SRI SAT INSTITUTE OF PARAMEDICAL SCIENCES

Recognized by Government of Karnataks aad Approved by Paramedical Board

Campus: No. /2, Thirumenahalh Post, Jakkur, Yelahanka Road, Bengaluru 560064,
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APPLICATION NO:

Name of the Applicant (IN BLOCK LETTERS) as mentioned in 10th / S5LC Certificate
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Name of Father (IN BLOCK LETTERS) as entered in Transfer Certificate)
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Occupation of Father : Designation :

Name of the organisation presently working Annual Salary :

Name of Mother (IN BLOCK LETTERS) as entered in Transfer Certificate)
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Occupation of Mother: Designation:
Name of the organisation presently working; Annual Salary:
Student Date of Birth / / Maother Tongue:
Nationality Religion Category Caste Sex
\ | | SC/ST/BT/BC/GM | | M[ ] F[ ] |
For NRI's/Foreign Nationals : Passport No, | I Valid till: / /
Permanent Address Address for Correspondence
E-Mail: E-Mail:
Mobile: Mobile:




ACADEMIC DETAILS
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DECLARATION

DECLARATION BY THE APPLICANT
1. [f1am admitted to the institute, | agree to abide by all the rules and regulation which are in force and which may be framed from
time to time inrespect of admission to the Institution and hostel.
2. | hereby promise that during the period of my stay in the Instimte, | will not do anything which is againstthe rules and regulation of

the college and hostel. either inside or outside and that 1 will not do anything that comes in the way of its orderly and smooth
working and discipling,

3. [ agree to abide by the rules that | may be expelled from the Institution of misconduct, lack of interest in studies, misbehavior,
indiscipline or continuous failure in the examinations.

4. |agree to the condition that in case any information furnished in the application is found 1o be false this application for admission
may be cancelled and the fees paid may be forfeited.

5. lagreetostayinthe hostel for full term of the course.

DAL, ..o coemcesa o ummersacespa et e v Signature of the Applicant

DECLARATION BY THE PARENT / GUARDIAN

| declare that i am fully aware of the financial obligation of admitting my ward into the Institution; and what | can afford pay all the
costs and the preseribed fees to the Institution under the rules framed by the management from time to
time.. crivensissasssiensieesseeenees 1 @180 0WN responsibility for all particulars mentiened in the application by my
son/ Ll:tLlLllELI’"“’d]’t[ . | hereby agree to pay all the fees, if any of my ward. | shall be
answerable and !'E"u[)t‘ll'l\lhtﬂ for Iile cnnduct character and hehavmr of my ward, during his‘her stay in the Institute. Moreover, |
hereby accept the decision of Management/Principal, in respect of my ward in all matters relating to disciplines and attendance as
binding on me,

FAAER v mansos comp coemmpnoms e e s v se Signature of the Parent/Guardian
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Course Allotted o nsissnitameal st Date of Admission ........... AN T S S

FEE PAID AT COLLEGE

Receipt No: Date; Amount:
Marks Card Verified by Admission Incharge Approved By
Signature Signature Signature
(NAME IN BLOCK LETTERS) {(NAME IN BLOCK LETTERS) {PRINCIPAL | MANAGEMENT)




