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.

Registration Form

To
The Registrar

STATE BOARD OF PARAMEDICAL COUNCIL

NEW DELHI

Application For Registration of Diploma / Certificate in ............ ....c.... ... Affix
Passport
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here
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Enclosure-
1- Mark sheetof Training (1st& 2nd Year)

2- 10and (10+2) Mark sheet& Certificate
3- NOC from Institute

4- Adhar Card
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