S.H.O.INSTITUTE OF MEDICAL TECHNOLOGY

2/1, BRODIEPET, GUNTUR - 522 002, A.P., S-INDIA, PH : 0863-2242995

O,
APPLICATION FORM FOR ADMISSION INTO D.M.L.T. COURSE

(TO BE FILLED IN BY THE CANDIDATE IN HIS / HER OWN HANDWRITING)

ACADEMIC YEAR : 2013 - 2014

Application
Regd.No.
Form No. [ ] 9 [ ] Affix Latest

Passport Size
Photograph

Course applied for [ D.M.L.T. ]

1. Applicant's Name :
(in block letters)

2. Father's Name :

3. Mother’'s Name :

3. Address for Communication :

Pin Code

STD Code and Phone No. Cell:

4. Occupation of the Father / Guardian

5. Place and Date of Birth
(Applicant as per SSC)

6. Age/Sex:

7. Nationality & Religion

8. Caste & Sub Caste (In case of SC/ST/BC)

9. Intermediate Group and Passing of year :

10. Single Attempt (or) Compartmental

11. Educational Qualifications other than Inter

12. Local / Non Local




13. Mother Tongue

14. State to which the candidate belongs

15. Hostel Facility required or not

16. Identification Marks 1
2
17. Marks obtained in Intermediate : Group :
Subject Max. Marks Marks Obtained % upto two decimal points

Total Marks Secured

18. Reservation Claimed under
(SC/ST/BC/NCC/Sports/Ex-service/Any other)

19. Enclosures o 1.

* Note : Fee once paid is not refunded under any circumstances.

Signature of the Parent / Guardian Signature of the Candidate
Signature of the Principal Signature of the Secretary & Correspondent
(Or. P. KOTESWARA RAO, M.B.B.S.)) (Or. T. SEVAKUMAR, M.B.BS.)



DECLARATION

| hereby solemnly and sincerely affirm that the information furnished by me in the
application form and in the enclosures thereto submitted by me are true and correct.
Should it however be found that any information furnished is fraudulent, incorrect or untrue
in material particulars, I realize my selection or admission to the courseis liable to be cancelled
and lam liable to criminal prosecution. Further | also agree to forego my seat in the institution
unconditionally.

| shall abide by the decision of the Management Committee which shall be final .

Name of the Applicant :

Date :
Signature of the Applicant

| have fully read the information furnished by my son/daughter and affirm that it is true
and if it is proved that the information is false or fraudulent, | am liable to criminal
prosecution.

Address :

Note : No application will be deemed complete unless this declaration is signed by the candidate
and parent/guardian (if father is not alive)

Signature of the Parent / Guardian

Name of the Parent / Guardian :

Place :
Date :



UNDERTAKING

| hereby declare that | have read the prospectus and fully understood the rules and regula-
tions and their implication. | have understood that for violation of the said rules and regulations,
I am liable to immediate dismissal from the institute.

Further, | agree to undergo the Course for its full duration and undertake to comply with
the terms and conditions governing the conduct of the course. In the event of my voluntary dis-
continuation or dismissal for unsatisfactory conduct before completion of the training period, |
bind myself to pay such damages as may be fixed by the management.

Place :
Date Signature of Applicant

lundertake to ensure that my DAUGNTEr / SON ........cooiiiiiiireee e
.............................................................................................. shall abide by the undertaking given above.
o =S T=T o | Ao [0 I =]
Permanent AdOrESS & .. e e e aanae

Signature of the Parent / Guardian

To

The Principal
S.H.O. Institute of Medical Technology
2/1, Brodipet, GUNTUR - 522 002.
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