
 

 

 

 

     MATA CHARAN KAUR INSTITUTE OF PARAMEDICAL SCIENCE  

                                                  Majitha Road Amritsar  
                         

                                APPLICATION FORM 

 

                  

 

To 
The Principal /Administrator Head 
Mata Charan Kaur institute of paramedical science 
Majitha Road , Amritsar. 
 
Sir, 

 

     

 
                                                  

                          

                                                                                                                  

 

                             

          (To be  filled in by the student) Diploma Not Valid for Govt Job     

1.   Name of the candidate in full as recorded in the school leaving /10 pass/SSC certificate,  

        in block letters  

        Mr./Mrs./Ms._________________________________________________________ 

        (Name of the married female candidate, should be as appearing in marriage certificate) 

2       Course Name………………………………………………….. 

 3     Son/daughter/wife of*:________________________________________________ 

4.     Mother’s Name: __________________________   

5.     Gender Male/Female* _________ 6. Status: __________  7. Category: ___________   

8.     Date of Birth:____/___/_____                9. Email- Id: ______________________________       

10.   Permanent Address:__________________________________________________ 

_____________________________City ______________ State _________________ 

11.   Pin Number:___________ M. No.________________ Blood Group: _________ 

12.   Have you ever been convicted by any court ?/ Have you been arrested for any crime?  

 If so give details, if information is concealed admission can be cancelled. 

13.    I belong to SC./ST./OBC.*( Certificate from competent authority is attached) 

14.    Whether employed: yes/No* 

          

15. I here by enclose the attested copies of mark sheets and certificates as under: 

      

 

Affix 

Photograph 

 
   DMLT,OTA,Cath Lab,CT.Scan &MRI   

X.RAY (RADIOGRAPHER), PSW Programme 

 

 



 

 

 

Qualification Year of passing Board/university Marks/Percentage 

    

    

    

           

Signature of Student 

Declaration cum Undertaking 

                                    I here by declare and undertake to comply with the following: 

1. That I have got admission in the institute for courses. I undertake to follow the rules & 

regulation as mentioned in the prospectus of the college/institute. 

2. That I will pay all my remaining dues to the institution in time. I understand that dues once 

paid are not refundable under any circumstances whatsoever.  

3. That If I do not attend the regular classes then candidates have to pay fine Rs. 200 per day.  

4. That I will maintain discipline in the institutes and will persue others to maintain it.  

5. That apart from these rules: if I have any problem, I will take any legal action or file any 

petition against institute/ college. It should be in the local jurisdiction of the institution at 

Amritsar. 

6. That if I found lacking in the observance of discipline and nonpayment of dues, the 

principal will be at library to take suitable action against me and i shall abide by the 

decision. 

7. That I will not take part in any kind of politics activity during my study at the institute and 

shun all political activities. 

8. That I have not paid any donation to the institute for getting admission. 

9. That I am also aware of the fact that 80% Absence or Non - attendance my candidature 

may be cancelled. I will not protest or any legal action if my candidature/ admission will be 

cancelled due to short attendance. 

10. That we are residing outside the hostel at own responsibility, college is no responsible for 

our lodging. 

       11.That it is well known to me, there is no guarantee or commitment to pass the student in 

Unit Test and Final Exam & Job. This Diploma course is not valid for any govt job . 

 

            12.That I have read and understood the above statements carefully & agree to abide by these. 

 

Signature of student ______________      Countersigned  by Parent/Guardian _____________ 

Name ______________________         Name ____________ 

Date   _____/_____/__________               Relation _____________ 


