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paramedical science

Reaqistration Form

Phot

The Chairman
Indian Council of Electro homeopathy and paramedical science Application

for Registration of Diploma/degreein

2. Father Name

3. Mother Name

3. Date of Birth

4. Permanent Address

6. Name Of TraiNING CeNLET .......ooiiiiiiiiiii et e —ee e st e e e carraraaeaaas .
7. Month & year passing - .

Signature of Candidate

Mark sheet of Diploma/Degree Course & Certificate
10 and (10+2) Mark sheet &Certificate

NOC from Institute

Address Id Proof

Passport Size Photo

FOR OFFICEUSE ONLY
1. Registration Fee
2. Receipt No
3. Registration No




