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Enrolment NO ......coooeeiiiiiiiiinnnns

KING GEORGE’S MEDICAL UNIVERSITY U.P., LUCKNOW
KGMU INSTITUTE OF PARAMEDICAL SCIENCES

(TO BE FILLED THE STUDENT’S OWN HANi)WRITTNG)

INBIMIC ...evieerecteceeectee et et te et eesesreessesbeesaess e beessessasaess e e b essesaaesstbe st s b esbae b b et e R e e b e s s asassunsstsnsesutsunen

(In Capital Letters)

ROIIINO. / RANK ..ottt ettt st esesibe bt e sae e e s e s aeeassne e bbe b se s b et e snesies

Self attested
Photograph

Father’s Name ........cccoevvrieivinnniiiccicccceecnes OCCUPALioN ..ovevveeiciieicirieieieieeereisees
attacthed

Father’s Income : RS. ....ccccoeceniniviniiniiiicene Per Month ...
(Attach Income Certificate)

Mother’s Name ..........ccoveieiriiiiieiciiccnececeeiceienne OCCUPALION ..o

Aadhar card No : Self .......ccooveveeeviiiieiennne. Father ...cooovvveeeeecieeeeeveeienne MOhEr ..viteerireeeiereceee et
Telephone NO.......c.covevveivrciciiccecnae MODbIlE ..o EMail coooviveieeeieeceereeecveeeiennenenns
PEIMANEIE AGATESS ..v.vveeeeeeeeeeetee ettt eeteteaaeseeaeeseseseeseeseeses s et eseeb e s e s e essaeeh e R s e s e aseh s e s e s e A b e s e b et e r e b s b s e a e s s b bR s e

A. General Education

Particulars | Year | SchoolorCollege | Name of Subject Total Marks ivisi
Board / University ! Obtained / Max. Marks Division

High School

Intermediate

Other
Examinations

B. Co-curricular activities

.......................................................................... (Signature of Student)
Verified By

(Signature of Parents/Guardian)
With Full Name





