
ADMISSION FORM

SANJEEVANI PARAMEDICAL COLLEGE
Rudia, Near BIT Meshra, P.O. Neori, Vikas, Ranchi - 835217 (Jharkhand)

 

Recognised By :- Jharkhand State Para medical Council (Govt. of Jharkhand)

 

FOR OFFICE USE ONLY FORM NO :-

DURATION : 01 Yrs. 02 Yrs.COURSES : DMLT DOTT C. DresserX Ray/Radio Imaging Tech.

NAME OF CANDIDATE :

FATHER’S/HUSBAND NAME :

MOTHER’S NAME :

OCCUPATION :

PHONE NO : STUDENT PHONE NO : GUARDIAN

01. 02.

1.

2.

3.

4.

5.

RELIGION :

Hindu Muslim Sikh Chritian Others

7.

GEN SC ST OBC

CATEGORY8.

DATE OF BIRTH9.

PERSON WITH DISABILITY :11.

Yes No

NATIONALITY :13.

10. GENDER (SEX) Male Female

12. LANGUAGES KNOWN

Hindi English Local Language

MARITIAL STATUS :14. Married Unmarried

ADDRESS : (PERMANENT ADDRESS)15.

6.

ADDRESS:( PRESENT ADDRESS)16.

V I LL

P O

P S

D I S T.

S T A T E

P I N C O D E N O.

-

-

-

-

-

-



BY THE CANDIDATEA)

I.................................................................................... W/S/D/O .............................................................................here by
declares that the details furnished are correct to the best of my knowledge and I agree to abide by
the rules and regulations of the programe. I will attend the course for entire duration.

Date :-.....................................

Place :-..................................... Signature of Candidate

BY THE PARENTS/GUARDIANB)

I fully endorse the declaration made by the candidate, Beside I Undertake to guarantee for his good
conduct and bahavior during the tenure of the candidate’s period of studentship in the Sanjeevani
Paramedical College if ever, the candidate contravenes any of the rules and  regulations of the 
S.P.M.C. I further undertake to abide by the decisions of the S.P.M.C. authorities with regard to the
nature and magnitude of the punishment.

Date :-.....................................

Place :-.....................................

Signature of Guardian.

Relation ..............................

E Mail ID ...........................................................................................17.

EDUCATIONAL QUALIFICATION:-18.

EXAMINATION 
PASSED

YEAR OF
PASSING

NAME OF 
BOARD/COUNCIL

NAME OF SCHOOL /
COLLEGE

TOTAL
MARKS OBTAINED

PERCENTAGE

MATRIC

INTER SCIENCE

IDENTIFICATION MARK .............................................................................................................................................................................19.

DECLARATION

AADHAR NO:20. BLOOD GROUP: ..........................................21.


