INSTITUTE OF REPRESENTATIVE MEDICAL ADVISER

Directed by N.C.T. Group Regd. By Govl. of West Bengal.
Basirhat, North 24 Parganas, West Bengal, Pin: 743411.

COURSE: RMP, CCH, CMS ED, DEMS, BEMS, DIAMS, DAMS, DUMS, DHMS, DNYS.
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ADMISSION FORM &
To the
Principal,
| request you kindly ADmission SESSIiON i...cvcveeveerrnneanens COUISE iuviereeereeeees Roll............
under these council particulars of the student is given below.
Name of the student DIOCK IETLEY & ..o e s
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Permanent address Village / Ward @ ...t s
PO e P.S. DIST: e
PiN.eeeeeeeeee, StAtE [ oo Date of Birth .....ccceeeeeeennnees
ABE e, SeX lvrrrieeieenns Cast i ReliZION & e
Aadhaar Card NO:...iu e e Nationality: ..oeeeeveeeee e
Educational qualification i......ccccceevenieccnicccinennins MODIIE NO: e
WhatSapp NO e F./M./ Emergency contact No: .....ccccceveenericcinenenn.
Blood Group :....ccccceeeeeeennn. Present addressS:. ...
.................................................................................... E-mail ADdress @ ..o
Student should follow the rules and regulation of the College and council.
Signature of Candidate Principal
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