PARA MEDICAL BOARD OF INDIA

(Under Act-1956, S-25182, 3718/88 Govt. of India)
(CENTRAL BOARD DELHI)

BOARD EXAMINATION FORM
SEMESTER / ANNUAL 20.......

[ ANNUAL MODE | [ SEMESTER MODE]|
COUrSE ..oeviivieiieiieiieieeee, COUISE ...veeeeeeeeeeeeeeeeen
Photo
Enroll. No. ......cceeevviii. attested by Enroll. No. ......coeiiiiii.

(for Office Use Only) Registrar (for Office Use Only)
To,

The Registrar

Para Medical Board of India, Delhi
Instructions:
(i) Particulars to the filled in by the candidate legibly in his / her own hand writing. (ii) Candidate's name and his/her father's name must be entered
in boxes given below with one letter per box leaving one blank between each word or initial of the name. Full stops and commas not be used.
Sir,

I am submitting the following information
1 - Name of Candidate (In Block Letters)

2- Father's / Husband's Name (In Block Letters)

3- Date of Birth

4- Sex Male / Female

5- Educational Qualification

6- Address

.............................................................................. Ph./Fax/E-mail ...
Subject (S) Paper (S) in which the candidate appearing.

S.No. Subject Code Subjects
1
2
3
4
5
6
DECLARATION

| declare that the particulars given are correct. | fully understand that my exam from will stand cancel at any stage, if any
information supplied by me is found to be false. | have gone through the admission requirements as laid down by the board.

Signature of Applicant
Principal Remarks :

Certified that candidate is bonefide student of ..., Institution / College and above
information is correct he/she has signed in my presence.

Seal & Sign. of Principal



PARA MEDICAL BOARD OF INDIA

(Under Act-1956, S-25182, 3718/88 Govt. of India)
(CENTRAL BOARD DELHI)

FRTD. g5 ENROLMENT FROM 20 .....

[ ANNUAL MODE | [ SEMESTER MODE|
CoUrse ....coovvveeiiiieiieieee, CoUurse ...oooevviiiieieeieeee,
Photo
Enroll. No. ..o, Ins?'tttet'séidee}lad/ Enroll. No. .....ccooviiiiiiin,

. Itutr
(for Office Use Only) Principal (for Office Use Only)
To,

The Registrar

Para Medical Board of India, Delhi
Instructions:
(i) Particulars to the filled in by the candidate legibly in his / her own hand writing. (ii) Candidate's name and his/her father's name must be entered
in boxes given below with one letter per box leaving one blank between each word or initial of the name. Full stops and commas not be used.
Sir,

| am submitting the following information
1 - Name of Candidate (In Block Letters)

2- Father's / Husband's Name (In Block Letters)

3- Date of Birth

4- Sex Male / Female

5- Educational Qualification :

S.No.| Name of Examination| ~ Board / University Passing Year Obtain marks %
1. | High School
Inter / 10+2
B. Sc./ B.A.
Others

el ISl B

............................................................ Ph./Fax/E-mail ........ccccveviiiiiiiieiieeeeee.. Pin Code oo

Through the Institution (INStitute NamME) ... e

| solemnly declare that the above mentioned facts are correct to that best of my knowledge and belief.
| request you to enorll me in course...........cooeveeviienennn.. of your board.

Enclosed:

1. High School / Metric Mark Sheet / certificate (two attest photocopies)
2. Intermediate / 10+2 Mark Sheet / certificate (two attest photocopies)
3. Character Certificate.

4. One extra photograph.

Principal Remarks :

Certified that candidate is bonafide student of .............cccooiiiiii s Institution / College and above
information is correct he/she has signed in my presence.

Applicant Signature

Seal/Signature of Principal



PARA MEDICAL BOARD OF INDIA

(Under Act-1956, S-25182, 3718/88 Govt. of India)
(CENTRAL BOARD DELHI)

ATTENDANCE RECORD OF EXAMINATION 20....

Enrollment No. .........cooooiiiiiit. (for Office Use Only) ROIINO. i,
(for Office Use Only)

ESTOD. 19493

Course Applied fOr ... SesSioN ..o

Mode of Examination Annual [ ] Semester [ ] Put v/  in appropriate box

Name of Institute

NameofCandidate| [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ | Photo
. . attested by
(as entered in secondary certificate) registrar

FathersName | [ | [ [ [ [ | [ [ [ [ [ [ [ [ | [ |

Subject (S) paper (S) in which the candidate is appearing-

S.No.| Subject Code Subjects (to be e hall)
1
2
3
4
5
6
Supplementary/due subjects of previous batch
Code No. Subject / Paper Code No. Subject / Paper
1. / 2. /
Signature of Supdt. Signature of Candidate

PARA MEDICAL BOARD OF INDIA

(Under Act-1956, S-25182, 3718/88 Govt. of India)
(CENTRAL BOARD DELHI)

e ADMIT CARD
Enrollment No. ...............cc..... ROl NO. ..o
Course Applied fOr .....cooiiiie e 11151 (o] o H

Mode of Examination Annual [ ] Semester [ | Put / in appropriate box

Name of Institute

NameofCandidate | | [ [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ | Photo
attested by
(as entered in secondary certificate) registrar

FathersName || [ [ [ [ | | [ [ [ [ [ [ | | [ [ ]|

Subject (S) paper (S) in which the candidate is appearing-

S.No. Subject Code Subjects

AW (AW (N [=

Supplementary/due subjects of previous batch

Code No. Subject / Paper Code No. Subject / Paper

Registrar/Controller of Exams
P.M.B. of India
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