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 Personal Details

First Name:

Middle Name:

Last Name:

Date of Birth:

Telephone No.: 

E-mail: Address:

Facebook ID:

Pernament Address:

Temporary Address:

 Parents Details

Father Name:

Occupation:

Contact No.:

Mother Name:

Occupation:

Contact No :

Address:

Place of Birth:

Cell No.:

Important Details

Passport No.:

Date of Issue:

Date of Expiry:

Place of Issue:

Photo

Admission Form
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 Academic Details

S.N.. Level Board School/College Passed Year Grade / %

 Marks Obtained:

Subject Class 11 Class 12 Remarks

Physics ________________ ________________ ________________

Chemistry ________________ ________________ ________________

Biology ________________ ________________ ________________

 Payment Details

Non-Refundable Registration Fee:

Non-Refundable Service Fee:

College/University Tuition Fee:

Other Fee:

 Country of Choice:

1st Option:

2nd Option:

3rd Option:

 Course of Choice

1st Option:

2nd Option:

3rd Option:
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Personal Statement: Reasons for choosing the College University and the 
Course and future plans (Please use separate sheet if you need more)

 Preferred College/University

1st Choice:

2nd Choice:

3rd Choice:

4th Choice:

5th Choice:

 Declaration:
I declare that I completed this application truthfully and that the certificate (s) and /or 
diploma (s) submitted have been issued to me in the Country of origin according to the 
prevailing regulations. If my documents are found fake, I will take solely responsible and 
ready to bear any kinds of legal action. I have also paid non-refundable amount mentioned in 
the application form and I will not claim for refund after signing and submitting documents.

I confirm that I have understood the terms and conditions of the Company Policy. 

Signature of Applicant____________________                                   Date_______________________

 For Office Use Only

Admission Decision

Course:	 Country :	 Course Start Date

College/University:

Accepted Rejected

Comments:

Processed by:

Signature:____________________________ Date:__________________
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cfjZos sfutkq

	 ljBfyL{n] ljb]z cWoog ug{ k]z u/]sf] z}lIfs k|df0f kq, kf;kf]6{, a}s tyf cGo sfutkqx¿ 
ljBfyL{ :jodn] k]z ug'{ kg]{5 . olb ;f] sfutkqx¿ gSsnL k]z u/]sf] v08df ljBfyL{ :jod 
lhDd]jf/L eO{ sfg'gL sf/jfxL ef]Ug'kg]{ 5 . o;df ;+:yf s'g} klg hjfkmb]xL x'g] 5}g . 

z'Ns 

	 ljBfyL{n] sn]h tyf o'lge/l;6Lsf] btf{ z'Ns, aflif{s z'Ns tyf cGo ljBfyL{n] clu|d 
¿kdf ltg'{ kg]{ 5 . ;fy}, ljBfyL{n] o; ;+:yfsf] btf{ z'Ns, k/fdz{ tyf ;]jf z'Ns clu|d ?kdf 
ltg'{kg]{5 . 

z'Ns lkmtf{ ;DaGwdf 

ljBfyL{n] ljb]z cWoog ug{sf] nflu lt/]sf] z'Ns lkmtf{ x'g] lgDg Joj:yf /xg] 5 . 

sn]h tyf o'lge/l;6L 

btf{ z'Ns M ljBfyL{ ljb]z cWoog ug{sf] nflu lt/]sf] sn]h tyf o'lge/l;6L z'Ns s'g} klg 
cj:yfdf lkmtf{ x'g]5}g . 

jflif{s z'NsM ljBfyL{n] lt/]sf] jflif{s z'Ns lkmtf{ x'gsf] nflu ljBfyL{sf] leiff ;fGble{s sf/0f 
(Refusal in Genuine Case) df leiff gnfu]sf] v08df dfq ljBfyL{ :jod\ #) lbg leq cfjZos 
sfutkq ;lxt sn]h tyf o'lge/l;6Ldf lgj]bg lbPsf] v08df dfq lkmtf{ x'g]5 . o;sf] nflu 
;+:yfn] lgj]bg k]z ug{ sfo{df dfq ;xof]u ug]{ 5 . olb s'g} klg sf/0fjz z'Ns lkmtf{ gePdf 
;+:yf lhDd]jf/L /xg] 5}g . 

;+:yfsf] z'NsM ljBfyL{n] o; ;+:yfdf lt/]sf] z'Ns h:t}M btf{, k/fdz{ tyf ;]jf z'Ns s'g} klg 
sf/0fdf lkmtf{ gx'g] ePsf] x'Fbf z'Ns ltbf{ ;Dk"0f{ hfgsf/L lnP/ ;xdtL eO{ ltg'{kg]{ 5 . 

leiffM 

ljBfyL{n] leiffsf] nflu ;Dk"0f{ hfgsf/L lnO{ ;DalGwt b'tfjf;sf] lgod cg';f/ tof/ u/L 
k|lqmofdf hfg'kg]{ 5 . o;sf] nflu ;+:yfn] leiffsf] nflu k/fdz{ ;]jf dfq lbg] x'Fbf leiffsf] s'g} 
klg Uof/]G6L gePsf] hfgs/L u/fpFb5f}+ . 

cGo lgod tyf z{tx¿ 

cGo lgod tyf zt{x¿ nflu o;sf] ;+:yfsf] Policy Act cg';f/ x'g]5 .
I confirm that I have understood the terms and conditions mentioned above. 

_________________

(________________)
Admission Officer

_________________

(________________)
Agreed & Signature 

NIMAS Education: National Institute for Medical & Allied Sciences 

ljBfyL{n] kfngf ug'{kg]{ zt{ tyf lgodx¿


