JAMMU & KASHMIR STATE PARAMEDICAL COUNCIL

APPLICATION FOR ISSUE OF REGISTRATION CERTIFICATE
NOTE: - WRITE IN BLOCK LETTERS

REGISTRATION FORM FOR THE CANDIDATES QUALIFIED FROM OUTSIDE THE STATE
OF JAMMU AND KASHMIR

LABORATORY TECHNICIAN | | DENTAL AsSISTANT [ | x-RAYTECHN. [ |eca Techn.[ ]

ISM PHARMACIST D OPTH ASSISTANT _u OT-TECHN. _ll.ll_

ANESTHESIA ASSISTANT | | SANITARY INSPECTOR[ | ANY OTHER (SPECIFY) .

PERSONAL DETAILS Applicant Sigrature

1 Name (In Capital Letters)... v i imasiensacnsss ruessensseaasssnnasssasss snssnssesdiiihnesbasivs sosiasabssonsasssosson sermssensavass

2 L Eather SINAME . ii. . it st i ot iashalin o b caeiEh cosavbbesins bbutbaiestomunsetans bronstatag S koss s bute sbe sdustvsd nbs s iussbs sassngond dotita

3 MOThEF'S NAaME c.cuicovieiasisiisansiorissaeiaenississsinsonsisnnsasanssiosnssnen sos it oo e Misdlhes eosns sonsns sms saisms sanssssss s somsns asiss

4. - _Hushandis Namie:: i iiiiiinlnm o asmetondss ioaaasss G0 Masd Yronniaesussnesinstiheantussamsang e assssossueionssbsstbbonss

5 Gender D Female D Male 6 Marital Status D Single D Married
7  Date of Birth cnssssismsensgpinondgites - 8 Nationality  caeni R L L ot

9. . Bl 1d.eiciisienioisssonionssessiassasssonsin pvng Msee-Dlgeacas iscssce S—— 10, MObIlE....ccisiaswimmissisuimiasions

11~ AdBAar-Card N O: «icis cioimeoiiesdle M s s sassibius dodish ossssssts s v owsias s sis Somoas 504 455 VeRa3V 555 U VS RTHWSbnor samavs vunseassnssss

12 Present AdAress ... il el Y somsassessss sssmis sosiossis sessasnsolod sivssssnsasussisss oissss svs sosasseasioss o sossss som ssnsas

13 = PermManenUIAOUEESES ...ovvvsusversessiustetsesssion ins sssssssassebassss Sossvssnsissiho botsesssssossoismaoassss vs s s shs Sos s ea s sat smsSataav

D T T T P T P T T TP R T R T R TP R TR T P T T TR PR

14  General Qualification Ho:__ _ ng— ﬁ

15 Name & Address of the Institution where Paramedical Education was obtained.

L T T T T T P P T P T P P TP I LT T Y T TR T ey

16, NG OF TNEICOUNSE .iuiiusitiiviossasibiassssissssaisasssms sbosnisssvhessssisivanss s sosmes Soasss srvemvissovssssvstess sotosiezass
17 Date of Joining of Date of Completion of ....cccceneciccrseeresnnnninenns

the course the course

18 Name & Address of the Examining Body ..........




19 Type of Registration required D First Registration D Renewal of Registration
20 Name of the Paramedical Registration Council with which registered already, (If Any)....cc.coeooneereenennas

R e e T D T T e

I hereby undertake that the information furnished by me herein above are true and correct to the best of
my knowledge and belief and nothing has been concealed or suppressed herein. In case my information as
given above found incorrect, false or misleading at any time. | shall be held responsible for the same and
the authorities shall have right to take any action against me under law.

Place :- Yours Faithfully
Date :-

Encls:-
Signature of the Applicant

DOCUMENTS TO BE ATTACHED

1. Registration Certificate from the Council / Board / University.

2. NOC From State Council / State Medical Faculty/University

3. 10™ /12 Class Marks Card and Degree Certificate.

4. Paramedical Provisional Cerificate / Marks Card / Diploma / Degree Certificate.
5. State Subject

6. Aadhar Card Certificate

7. Affidavit ( attested from First Class Magistrate)

8. Passport Size Photograph (4 No’s)

9. Self-attested documents.

10. File Cover With Tag

Paying Slips

President / Vice-President J&K State Paramedical Council - Rs. 500 as Verification Fee(If Applicable)
President / Vice — President J&K State Paramedical Council - Rs. 700 as Registration Fee

FOR OFFICE USE ONLY

¥ APPLICAtion CRECKEM DY ....ce.ccue e seninserenene s sas e ens s s ssssss ssssssssnsassesessssssssnsessnissenssssessesasesrsesssassessen

* Registration fee paid Vide receipt NO. ......ccccnenevcresensnsessssssrnsmnesssssssesss DAL vuvenenf evvuosceesf oveenneenseens

*  Registration NUMDBEr AlIOtEd ..........ccccecvererrerenciensnsers s serssssmssss s ses s ssscnssessessesssessseen
il © - < PSRN, - . S

Registrar

J&K State Paramedical Council
Government Medical College
Srinagar / Jammu.




VERIFICATION CERTIFICATE
To be Issued by the Head of the Institution

TO WHOM IT MAY CONCERN

“ |
|
NaME Of the INSTITULE.....cueeiiereeeeieeereeneneseseeeesssceeereseessensssnssnses i _
|
|
Name of the Candidate: - ... e eseeeeseeseeseesessessenns _ |
Father’s Name .......ooeeeeveeeceeceereneennnn FEICNIN S INCR R BT, i, |

Date of Birth..................... AR e PO 1 ORSUNL w, .. iy |

It is certified that above mentioned Student has appeared in
sswvsvseasissusignnrinsssessmesussnssss s sassennsnannessesindr COUKY®, Final Year Examination
oo Lto [ |or wTo G o),/ AR LR SO Y A SO Y ISR 10 S i SO
held in v e ThEe Marks Card has been
issued in his / her favour vide serial number ..............c.cceeeuene.... Bearing
roll NO ....cccevvvnrceresccrsenieesisinneeenee. HE / She has successfully completed the
training course and has been issued Diploma Certificate bearing Serial

NUMDET ...cccinpmitsieerenracnrencssanessasesone

NO X s i vis sosssiisassini

DRI T siine] ciinancaf soicunssnss
Seal and Signature of
Verifying Authority
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