s ATHARV INSTITUTE OF ALLIED HEALTH SCIENCES

ADMISSION APPLICATION FORM
AFFILIATED BY : BSS CHENNAI

Address : 3-A, Pocket - SG, Dilshad Garden Delhi - 95
Website : www.aiahsindia.com, E Mail : aiahsindia@gmail.com

Ph.: 011-22592172, Mobile No.: 9873279789, 9654446625

To be filled by candidate neatly and legibly in his/her own handwriting with the ball pen (In Block Letters).
Name of Programme

Full Name (in English)

Affix self attested
Father's Name (in English) recent

passport size

Mother's Name (In English) photograph here

Date of Birth (DD/MM/YYYY) Place of Birth

Sex Male Female Marital Status: Married Unmarried

Nationality: Indian Other Category Gen sSC ST OBC PCH

Permanent Address (Including Tehsil, Distt., City)

State Pin Code
Present / Address Postal Address (Including Tehsil, Distt., City)

State Pin Code

Mobile E Mail ID
Educational Qualification {Attach Self Attested Copy of Certificates)

S.No. Examination Passed Board University Year Passing Total Marks | Percentage

Declaration : | hereby declare that | have submitted only one application form and all the above information

are correct & true to the best of my knowledge and belief. In case of any discrepancy you are entitled to
cancel my candidature at any time.

.................................... PlaCe .ooooeeeeeeeee v Signature of Candidate



