
(In Capital Letter) 

 

SHRI SAI 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.:- 

ADMISSION FORM (SESSION - 2022-23) 

Admission by RPMC :- ………………………..…… 

And Other  :- …………………………..… 

Name of Course :-      DMLT                 DRT                     DBBT                     ECG          

                                             

1. Name of Applicant : ……………………………………………………………………..……….….…………… 

Name of in Hindi  : ………………………………………………………………..………….…………………. 

2. Name of Father /Guardian : …………………………...……………………………………………….…..…………….. 

3. Name of Mother  :…………………………………………………………………………………..…………... 

4. Date of Birth : Date …………….. Month ……………………… Year ………………….……………… 

5. Age on 31
st
 Dec : Year ……………. Month ……………………… Day …………………….………...…... 

6. Gender : (Male / Female)………………… Married/ Unmarried ………….………..…………… 

7. Nationality : ………………………….… Aadhar No. …………………………….…….………….….. 

8. Cast/ Community/ Religion : General/ OBC/ SC/ ST ……………………  Name of Cast ..…….....………..….……… 

9. Communication Address : …………….……………………………………………………………………….……….. 

   ……………………….…………………………………………………………………….... 

10. Permanent Address : ……………………………………………………………………………………………… 

  : …………………………………………………………………Pin…………….…………. 

11. Contact No. : (Self) ………………………..…………… (Guardian) ……………….…………………. 

12. Mail ID : ………………………………………………………………………….…………………... 

13. Hostel Accommodation Required : YES/ NO ...…………………………………………………………………………... 

14. Academic / Education Qualification:- 

S. No. Exam. Name Year Name of Board & University 
Total 

Marks 

Obtain 

Marks 
Percentage 

1. 10
th

 
     

2. 10+2 
     

3.  
     

School/College in which last studied : ……………………………….………………………………………………. 

Occupation of the Parent/ Guardian : …………………………….………..……………………………………..…. 

References    1. ……………………….………………………………………….………….. 

(Give Name and Address of 2 Persons) 2. …………………………….……………….……………………………….. 

 

Paste Recent 

Photograph 

with self 

attested 

mailto:ssbjaipur@gmail.com


Joint Declaration by the Applicant and Parent/ Guardian 

 

Schedule of Fee Deposit:- 

S.No. For All Courses Fee Deposit before Month 

1. Paramedical Part-II
nd

 Before 30
th

 Sept. 2024 
 

I ………………………………………………S/o……………………………………………… 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 I 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:- 

  

 

Signature of Student Signature of Parent 

Date:- 

For Office Use only 

Application received on : ………………….. Eligible …………….. Not Eligible ………………. 

Admission Approved  : ……………….. Selected ……………….. Not Selected ……………… 

Admission on  : A. RPMC. Quota B. And Other 

Enclosed original documents with application form:-       

(1) 12
th 

 Mark Sheet & Board Certificate 

(2) 10
th

  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 

fee Received 
Amount Received Date Remarks 

Tution Fee      

Book Bank Fee      

Transportation Fee      

Registration Form Fee      

Other Fee      

Total      
 

 

ADMITTED IN COLLEGE 
 

 

 

 

 

HOSTEL ROLL NO. 

Name and Signature of Staff 

Processed the Application 

 

Signature of Manager 



 

DMLT, DRT, DBBT, 

ECG

 

 Govt. of Raj. & Paramedical Council

 

 

 

 

 

 

 

 Govt. of Raj. & Paramedical Council

 


