
SPECIALIST PARAMEDICAL INSTITUTE

APPLICATION FOR ADMISSION
Application No :

NAME OF THE COURSE : .........................................................................................

1. Student Name :

2. Father Name :

3. Sex : Male Female

4. Date of Birth :

5. Community :

6. Address for Communication :

7. Phone No. with STD Code :

8. Whether you need Hostel : Yes No

9. Educational Qualification Details :

S. No Education Details Institution Address
Year of
Passing

% of
Marks

10. DECLARATION

I.........................................................................................declare that the information given above are
true to the best of my knowledge and assure that I shall abide by the rules & regulations of the College.

Signature of the Parent
Date :

Signature of the Student

For Office Use Only
Student Name :

Course :

Admission Number :

Status : Admitted Not Admitted

Specialists’ Hospital , KCM Mather Road,
Ernakulam North, Kochi - 682018

DIRECTOR PRINCIPAL

(Passport size
Photo to be

affixed and signed
by Student)


