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7’@ ‘@Q'\ VPO: Suryamall, Taluka: Mokhada, Dist: Thane (Mah.) 401604, Phone: 09272912010,0927 1509481
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ADMISSION FORM ( From To )

(FILL THE FORM IN CAPITAL LETTERS)
Regular / External Course Batch No Enrolment No. Photo

s Name orthestente e o o s e el ] S e e e e e e
Eathers IS DA S R e e R e R

Sy e e i e e e T e e e e e
Ml e e M o e L e e I e e RS TR S L S e e e e
AT T e A P P T MebtleMNor s i e SEEHE st b et
4. Dateof Birth: ...................... Agel ......... Gender: Male/Female ............... Blood Group: ..........

5. Academic Qualification which make the applicant eligible for the programme -
S.N | Qualification Subjects Year Board/University. Marks (%) | Division

Please (tick) the appropriate

6. Medium Code: English / Hindi/ Other ............... 7. Marital Status: Married / Unmarried 8. Nationality: ..........
9. Location code- Urban / Rural / Tribal...................... 10.Category: SC/ ST/OBC /Other: ..............

11. Religion: Hindu / Muslim/ Christian/ other ... ... 120Hebbips . - . i e

13. Past experience-........................ 14.ReferenceName — .......................cccceeveece... . MOb........ooo .

Checkiist :- Affix photograph and sign over it, and attach the following .

1) Certificates in support of your Educational Qualification. .......

2) Category Certificate for SC/SC/OBC/PH candidates wherever required ... ...
3) School Leaving certificate / Age Certificate wherever required .......

4) Residential certificate / Residential proof .........

Declaration by Applicant

| hereby declare that | have read and understood the conditions of eligibility for the programme for which | seek admission . | fulfill
the minimum eligibility criteria. And | have provided necessary information in this regard . In the event of any information being
found incorrect or misleading , my candidature shall be liable to cancellation by the Academy at any time and | shall not be entitled
to refund of any fee paid by me to the academy.

BAter . e et Signature of Candidate ... .

For External Students (To be filled by the training faculty Member )
Cenire Name of Dr. LMNT Training .......oo.. . ccoecneeeenne. <eeame-aee- Name of the Training Faculty
MEmMDEK it e e ARANRSSE i e

5 o T [- RS T R e SRR S I S = 1 T e e S L R R L+ ¢ [ L SR U L
/We confirm that ..........occoieiei e ceeeeeeeee... has comipleted 6 months of LMNT Training under me /us.
His/ Her Attendence was .............. % , Test Performance was ................ % )

Date:... e il o SIS e s

Note:  ( The Candidate must submit atleast one Document case History one month prior to the Examination )



