STATE BOARD OF PARAMEDICAL
COUNCIL

Ministry of Health & Researcher Welfare Regd. for UP Govt.
Regd. in NCT Delhi Autonomous Body Regd. in Act 1860
Registered in UP Govt.
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Declaration: - [ have read and understood the rules and regulations of the State Board of Paramedical Council and
I agree with that. I fulfill the eligibility condition as laid down in the prospectus. All the information furnished
above by me is correct. In case anything is wrong I should be held responsible for that. I shall submit any other
document(s) that may be required by the council in Future.
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