a A DICA 8 DHAIANA SC
Application Form No. APPLICATION FOR UG AWT NRI 2011
v Tick the appropriate O where applicable.
Fill in details in CAPITAL LETTERS only using a dark ink pen.
NAME OF APPLICANT
Paste
FIRST NAME MIDDLE NAME SURNAME
S EERALE passport size
DATE OF BIRTH GENDER Photograph
Date Month year O MALE here
NAME OF MOTHER
FIRST NAME MIDDLE NAME SURNAME
NAME OF FATHER
FIRST NAME MIDDLE NAME SURNAME
NAME OF GUARDIAN
IN CASE PARENTS ARE NOT ALIVE FIRST NAME MIDDLE NAME SURNAME Pl e
CORRESPONDENCE S
PREFERABLY IN INDIA HOUSE NUMBER STREET
ZIP / PIN code ™" cITY STATE COUNTRY
PERMANENT ADDRESS
AS IN PASSPORT HOUSE NUMBER STREET
) Roll Number
ZIP / PIN code ™" cITy STATE COUNTRY  E-malil To be filled in by regsistrar office

ANY ADDRESS
IN INDIA

ZIP / PIN code ™"

HOUSE NUMBER STREET

CITY STATE

COUNTRY

TELEPHONES
WITH ISD AND LOCAL
CODES

HOME MOBILE

OFFICE/FAX

ANY PHONES IN INDIA
WITH ISD AND LOCAL
CODES

HOME MOBILE

OFFICE/FAX

NAME OF SCHOOL/INSTITUTION WHERE QUALIFYING EDUCATION WAS ATTAINED

NAME OF EXAMINATI

ON PASSED

PLEASE ATTACH THE DETAILED MARKS SHEET OR TRANSCRIPT AS THE CASE MAY BE

ELIGIBILITY CERTIFICATE
FROM BABA FARID
UNIVERSITY OF HEALTH
SCIENCES, FARIDKOT

PROOF OF NRI PLEASE ATTACH COPY OF DOCUMENT BEING GIVEN FOR THE SAME 'FA7"/c%8t8 OYES ONO
ENGLISH
PASSPORT NUMBER Place of issue Date of expriy Nationality PHYSICS
CHEMISTRY
SIGNATURE OF APPLIANT SIGNATURE OF PARENT BIOLOGY
DATE PLACE
date month year FOR OFFICE USE ONLY
FEE DETAILS
O Rs. 20,000/- O Rs. 25,000/-
AMOUNT FOR DOWNLOLADED FORM
DEMAND DRAFT
DETAILS
NAME OF BANK PLACE DATE

See www.cmcludhiana.org or call +91-161-5010809 for any query or clarification needed

_|_




