SHRI SAlI BABA COLLEGE OF PARAMEDICAL SCIENCES

(A Unit of Shri Sai ShikshaSamiti, Jaipur)
Approved By Rajasthan Paramedical Council Jaipur & Govt. Of Rajasthan

156 Patel Nagar, Kalwar Road,Jhotwara, Jaipur — 302012
Email: ssbjaipur@gmail.com Contact No. 0141-2341283, 9782824064

Reg.No.:- Paste Recent

ADMISSION FORM (SESSION - 2022-23)

Photograph
Admission by RPMC I eeeeereererereeer s with self
And Other I reesersersessntsnssnesntonsonsnrans attested

Name of Course:- DMLT [ ] DRT [] DBBT [] Ecc []

1. Name of Applicant D veevseenrerereraroraeruonanesaresurernsreenresaresysereesenstaeenyeserestessrsurenesteiornirnreressrresnrs
(In Capital Letter)
Name of in Hindi L ettteeeeeeteeeetenteetntantettntantetenteatntenteacetonttacetantentnatesseacetesoetenionttntntentenensanten .
2. Name of Father /Guardian D eeererernereseransesernnssssrsamassssennnsessnnnresenarreseranssenaressenanssrasesssessssiesenansessansrens
3. Name of Mother Tt tteeetteeeteeetteeeeteeetueeetietetteeetttatnaatnatettaeeteeatnetatetanaeanaeetnstnntiaeertnnesnnnnes
4, Date of Birth 3 ) 717 S Y () 113 | RO ) N
5. Ageon 31" Dec 1 Year .ooeeeenenennnns Month .....ceevnvenerennrennnnn. | ) U
6. Gender :(Male/Female)...ceeeeeninninennnns Married/ Unmarried ....ccceveeeriiiinineinnieecnceescnnnes
7. Nationality D eveerereneruesrnrennrensernenions WAV Lo [ = ol N Lo
8. Cast/ Community/ Religion 1 General/ OBC/ SC/ ST cviiiiiieininnneennnns Name of Cast ..ccceeeriiiieeeeiniienreienennnnns
9. Communication Address e eteeetteeeestesseeesseeessneessneetteeettaeetneettnatetiatttnettneeteeenneetnataneeeterernarsnnernnnns
10. Permanent Address D e eeetteeetteeesieeetseeetieeesteeetietetieteneettnetnaeanttaeetnteniaeetntenaeeanetennaerrnseannnn
........................................................................... |
11. Contact No. 0 | ) TR (GUArdIAN) c.vvvvenveniennenneenernereerneennennns
12. Mail ID R
13. Hostel Accommodation Required TYES/INO oiiiiiieininieieetntetetetsssssasesesessscasnsessssssnsessssssssssnsessssssnsnssssssses
14. Academic / Education Qualification:-
. . Total Obtain
S. No. Exam. Name Year Name of Board & University Marks Marks Percentage
1. 10"
2. 1042
3.
School/College in Which [ast StUGIEA & ..o e e e e
Occupation of the Parent/ Guardian e e
References L

(Give Name and Address 0F 2 PErSONS) 2. ... ..uiniirii it e e e e e e e e e



mailto:ssbjaipur@gmail.com

Joint Declaration by the Applicant and Parent/ Guardian

Schedule of Fee Deposit:-

For All Courses

Fee Deposit before Month

Paramedical Part-11"

Before 30™ Sept. 2024

hereby

affirm that the particulars given in the application are true and correct. If it is proved at any stage that there
is any suppression, distortion or incorrect and false statement of particulars we hereby agree to be proceeded
against legally, even leading to dismissal from the institution/ hostel and | would not make claim any
return or refund of tution fee and other fee once paid in case of cancellation or dismissal of admission

at any stage of course and in any condition.

Note:- I TSR XBR &R0 B gig a1 aikad+ ear sar @ ar a8 o gfg ar aikad=s
gEfad Aeiers 9 9 1 oA w9 8@ Ar @R |

Signature of Student

Date:-

Signature of Parent

Application received on

Admission Approved

Admission on

....... Eligible ................. Not Eligible ...............

....Selected ..., Not Selected .............

: A. RPMC. Quota B. And Other

Enclosed original documents with application form:-

(1) 12" Mark Sheet & Board Certificate
(2) 10" Mark Sheet & Board Certificate
(3) Caste/ Community Certificate

(4) Bonafied/ Residence Certificate

(5) Transfer Certificate

(6) Character Certificate

(7) Migration Certificate

(8) Ten (10) Passport size Photograph

Amount

Reg. Form

. Amount Receiv D
fee Received ount Received ate

Remarks

Tution Fee

Book Bank Fee

Transportation Fee

Registration Form Fee

Other Fee

Total

Name and Signature of Staff
Processed the Application

Signature of Manager




2t g2 9Er IS AT AfsHha aigas,

ECG

STy

gdel & gHY SiNEenRiE $ a1 G q QA S A 969

DI T e, ¥ frafiag ufdrgoneff © wu 4 RRmfsea ssfafeT 9 ydwr for @

AT deE @ frafafad et &1 utes aweT/ dwl —

1.

10.

11.

M9 WIR & FEagaR 48 §d BN K312 L e B Sl
gfad o fyarax sz § 91 SIS/ HUSH | sHS AfaRad B Yoo dicks A T8 forar mar 21
# Govt. of Raj. & Paramedical Council & fFrREFTTER = & el 4 8o gfasa 4 3fde
Suferd g /gl |

@M & gRT oA WM 9l 99%d yraifis /dgiftae sl & Fafasy Q@ swT /w0 |
RIM & W IYod sAlfe H G99 TR ATTIS wU G AT HASTT/ HASH |

# demE 4 &l YR 9 JqUEd &I 47 98 SR/ S6A 9 4 e & yegsd /yrand /
greaged e | w1 Y g WagR dm I Bl 4 Ml AME AdER /ST Adfe TE
HHIT/ BRI |

H fa1 fodt a1 & @A 49 3 figw a@ o A srguRea 78 g /&M |

I & gRI fay o arell mifyes /Amfae @il vl ¥ savae wu 4 SulRerd 8m /gl |
I 4 gf¥iEe & A # o= fedl udfien 9 g W ffia /W@yurdl 8 @ w4 H A al
fodt wder v I8 3R 9 & fH 39 yasR &1 ylRieer gy R/ Hed |

@M & gRT SWRigd fosfl ff &Ror @ 41 99 s f$3 o o a1 W g1 3 § ufeor
Bl WM R d fHdl M YdR & Sl Yob U9 UTW B &I 8haR 81 G /B8 |

w—aad wR uidiEer 9 Wdfa Govt. of Raj. & Paramedical Council vd d¥m & g1 ufreor
I gefra ol w99 SR d ol feen frder il SR Saal # Sgurert ST/ SRSl |
H dem § fodl yer o1 10T 99 smada & # 907 98 /N, PR 3 ART BT R
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Iweff & fUdr/dREd & gRI QAT S areT v UF & IFER Afe RN YA/ YA o
der & e +ft el &1 ures Y exar 2, 9 et o & e 9 srgulera wEar 2, i @
IITET I HIT HIAT 2, AT GIF d AT W Yo Ifa AT 8] Har & dal 91 gaar & G
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