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Registered in UP Govt. 



I have read and understood the rules and regulation of the Board / Council  and satisfied myself that I 
fulfill the eligibility condition as laid down in the prospectus. I have furnished necessary information/ 
document(s) correctly I shall submit any other document(s) that may be required in the future. I 
understand that my candidature is liable to be cancelled by the State Board of paramedical council / 
document(s) submitted herewith is found incorrect or misleading. Further, the Board / council has full 
authority to take appropriate action which shall be acceptable to me. In further also, if any information 
submitted by me is found incorrect, the council has the authority to cancel the Certificate at any time.


