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) OM SAI PARA MEDICAL COLLEGE

Information Centre

ADMISSION FORM :
S. No..- Session- 20520000

To be completed by the candidate in his/her own writing & incomplete application will not be considered.
FILL THE FORM IN CAPITAL LETTERS

Father’s Student Mother’s
Photo Photo Photo

[Recent Passport size photograph to be affixed here and attach 12 extra copies of photograph also (without attested) 3 photographs parents too |

. ﬁ:zgnszd:::oll me as student of OM SAI PARA MEDICAL COLLEGE (OSPMC) Ambala City for the course of :
éNameoftheAppIicant(lnBLOCKLETTERSH L EFESEERENEERRRERE U
B Bend Name [T T 1 [ [T T T[T TTTTITTTTITTTTITTTT]d
e | [ [ [ [ [ [ [[[TTTTTITTTITTIITITTITIIITITITITIT]
Qualification” | | | [ [ [ [ [ [ [ [ [ 1] ]AadnharCardNo [ [T TTTTTTT]]
B | [ | [ [ [ [ [T TTTTT]offine[ ] Oniine [ | |
ssanabeaess| | | | | [ [ [ [ [[[[[[[[TTTTTTTTITTIITITITITTI]
| | | [ [ [T TTT]@IITIITITITITITIT]
OO [ | [ [ [[[[[[[TIpst[TTTTTTTTT]stae[ TITTTTTTTT]]

DateofBirth [ | | [ [ | | | | Gender Male| | Female | | :
Marital Status Married | | Unmarried | | Hostel Required Yes | |No| |Blood Group| |

Have you ever been convicted by any courtof law? Yes | | No | | Ifso please give the details. :
ACADEMIC QUALIFICATION:- .

No.| Exam Passed Year Subjects Board/University | Marks Obtained % of Marks

1. |Matric

E 1 Med.
E 2. [1041,10425 e we

3. |B.Sc./Diploma

4, |Others

LISt O TSt M ONIAlS = i i i taciassiasoetassistssasnrsstissbasasensnsassntsnbansassantasnismnnsnsse s bR R R

B i s R A B SRR s L




1) The entries in this form and the additional particulars (if any) furnished reply to the questions above are true
to the best of my knowledge and belief.

i) | am physically fit and do not suffer any physical deformity/communicable disease.

i) |shall be willing to serve in any department or College’s Hospital/Clinic (Urban or Rural) at any time during
my practical training class/period or field practice

'iv) | hereby agree to pay the cost of damage caused to the movable or immovable property of the institute of
any department concerned by me due to negligence.

v) | will not keep myself absent from the classes without obtaining prior permission from the Principal/Director.

vi) | have noted that fees once paid by me is neither refundable nor adjustable in any circumstances.

vii) | shall extend my full co-operation and agree to abide by decision/instructions of the Principal/ Director/
Secretary of the college and shall have no objection if | am awarded fine for any act of misbehaviour
disobedience & for being absent from the class & | will have good personal behaviour, with the teachers and
other staff members of the college and | shall not take part in the Political Activities or any types of strike.

viii) | have read the rules & regulations mentioned in the prospectus and | agree to abide by the same.

ix) | & my parents/guardians have carefully gone through the prospectus, rules & regulations, terms and

conditions of 0.S.P.M.C., Ambala City and at my own will and desire | hereby apply for admission in the
above said course.

| hereby declare that all particulars given above are correct to the best of my knowledge and that | shall
abide by all rules and regulations of the institution.

Signature of the Parents / Guardian Signature of the Student

#l TO BE FILLED BY THE PARENTS/GUARDIANS OF THE APPLICANT

| have gone through the above mentioned particulars & allow my son/daughter/wife to join the

courses & | hereby agree to pay the installment of Fees etc. when demanded by the

college & assure that my son/daughter/wife will obey the instruction/order issued by the Principal of the college or by

any authorised person.

Place
Date Signature of the Parents / Guardian
Name & Relationship with the Applicant
For 0.5.P.M.C. Office USE ONLY
Amount Received (In Figures) Rs. (In Words)_
Receipt No.
. DIRECTOR/PRINCIPAL’S ORDERS
ShrilSmt/Km. is here by given admission in

He/She may be issued the Identity /Library Card etc.
Remarks (if any)

Principal / Director




