Dr AP] Abdul Kalam Memorial
Medical § Education Institute

(Under National Electropathy Medical Council of India)

Add.: Ring Road, Lalkhadi Road, Near Bombay Medical, Amravati, Maharashtra
Mo. 9359301091 / 9730301091

S No.: ADMISSION FORM
(Please fill this form in capital letters only) 200 Rs.

1. Personal Details :
Full Name :

Date OF Birth :

Gender:[ |Male [ |Female [ |Other Mo.:

Email :

Address :

2. Education Qualification :
Highest Qualification : Year of Passing :

Board / University :

- Course Details -
Course Name :

Mode: [ _]Online [ _]Offine [ _]Correspondence
Experience :

- Declaration -

| hereby declare that the information provided above is rue and correct,
| agree to abide by the rules and regulations of the institute, | understand that any
false information may lead to cancellation of my admission.

Date :
Place : Signature of Applicant

- For Office Use Only -

Course Name :

Course Duration :

Mode: [ ]Online [ | Offine [ |Correspondence




