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PARAMEDICAL & MANAGEMENT INSTITUTE

Campus-B-38/3 Pratap Vihar ,Main Acharya Niketan Market,Mayur Vihar Phase-1,Delhi-110091.
Helpline N0-011-22755399,9211641409

Course Duration / Year
Gender
Mobile No. Paste Photo
. Here
Mobile No.
Fill all the details in Capital Letters:-

Applicant Name-

Father's Name-

Mother's Name-

Date of Birth-

Permanent Address{ V| | [L| L] -

Local Address- VI ITILIL|-

Email ID



http://www.dipsindia.co.in/

Givethe Following Particulars concerning Your Education:-

Examination Passed Percentage Year Name of The University/Board

Rules & Requlations
1.Smoking/Chewing Gutkha, Pan MASALA, Drinking Alcohol Is not permitted in
Campus
2.UsE of Mobile Phone 1Is Prohibited in CAMPUS.
3.StudenTs and their photogrAPHS are USED by the INstitute for ADVERTISEMENt PURPOSE.
4.INstitute id not resPONSIBLE for illegal activity of studenTs ouTsIDE the CAMPUS.
5.Courske of studenTs and universITIES are changed according to need and GUIDELINES of UniversITy.
6.INstitute have full right to cancel your ADMISSION if you voided and rule and regulaTioNs and not DEPOSIT the Fee
on time.
7.Trainingin HosPITAL/DIAGNOStic Centre are authorized by INstitute on the BASIS of Examination if you want to
SELECT Training centre according to your choice so you can pay the training fee.
8.Training IS provided by INstitute only once.
9.75% attendance 1S mandatory in both Theory and Practical CLASSES for Appearing in Annual
Examination.
10.Lerave without information Is Strictly Prohibited.
11.No LeadersHip and PoLITICS are allowed in INstitute.
12.The StudenTs sHoULD be punctual for Time(Arrival and Departure).
13.All StudenTs are ADVISED to participate in all Extracurricular ACTIVITIES organized
in CAMPUS.
14.14.StudenTs Must enter in cCAMPUS in Proper Uniform.
15.The INstitute will not take a rESPONSIBILITY of any perSONAL property in or out SIDE the INstitute
PreEMISES.
16.0nce Fee 1S paid never Refunded or ADJusted by INSstitute.

| agree with all terms and Conditions mentioned above.

Guardian Signature Name___ Student Signature
Relationship with Applicant

Authorized Signatory







