
To,

INSTITUTE  OF  PARAMEDICAL  SCIENCE 
& MANAGEMENT
 

D-507 & 508, Ramphal Chowk, Sector-7 Dwarka
New Delhi, Delhi-110075

APPLICATION FOR ADMISSION IN
Course Name .............................................
Course Code ..............................................
Duration .....................................................
Admission Session ....................................
Exam Session .............................................

Copy of Aadhar Card
Four Passport Size Photographs
Attested Photostat Copies of
Certificates/Degrees etc.

WhatsApp No.
Alternate
 No.



6.

7.

3. Date of Birth
D D M M Y Y YY

Are you married or unmarried ?

Examination 
Passed

Name of the University
Board/institution Subject Division &

Percentage
Year of
Passing

5. Uniform Measurement-
A. Shirt Size: .............. B. Pant Size: ............ C. Boy/Girl:

8.



Rs. 10,000Rs. 10,000




