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ADMISSION FORM
Personal Details

First Name: Passport No.: | |
Date of Issue: | || || || || || || || |
Middle Name:
Date of Expiry: [J] ][] [ ]
L :
e Place of Issue: | |
Date of Birth: Place of Birth:
Telephone No.: Cell No.:

E-mail: Address:

Facebook ID:

Pernament Address:

Temporary Address:

Parents Details

Father Name:

Occupation:

Contact No.:

Mother Name:

Occupation:

Contact No :

Address:




Academic Details

Level School/College Passed Year | Grade / %

Work Experience

Name of Organization Job Title Full Time/Part Time From

Payment Details

Non-Refundable Registration Fee:

Non-Refundable Service Fee:

College/University Tuition Fee:

Other Fee:

Country of Choice: Course of Choice

1t Option: 1t Option:
2" Option: 2" Option:
3rd Option: 34 Option:




Preferred College/University

15t Choice:

2" Choice:

3rd Choice:

4t Choice:

5t Choice:

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

| declare that | 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, | will take solely responsible and
ready to bear any kinds of legal action. | have also paid non-refundable amount mentioned in
the application form and | will not claim for refund after signing and submitting documents.

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

Signature of Applicant Date

For Office Use Only

Admission Decision Accepted Rejected
Course: Country : Course Start Date

College/University:

Comments:

Processed by:

Signature: Date:




ATIYh hTATA

feremefier forgeT sremar T T9T TXRT QeI TATI OF, THUTE, b qAT AT FHTAIAEE
foamdl oA 991 1 91 | AfS AT BNAIAes qdehall 497 Bl GUSHT [qamdi @gH
FTFaTr T FIAAT FRATET HRAIA S | TIHT G=AT % 99 TaThael g7 o |

Posh

-

foamdier sorel qaT AR Tl o, AMNE Todb qAT O fqandier oARm
AT fae 9 @ | A1, faaneier a9 TRATT IdAT ok, URTHIT AT JAT ek AT AT
fer e |
e Tohal avaee™T
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AT Al gae |
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(Refusal in Genuine Case) AT IT qaTep @ueHr A1 faandi @ 30 faF i smaeas
FEAYA Afed Forst q7 JARIGAT HaeT fqusr guear 7 fRdl g74s | a&e AT
FeaTer fHaa U9T T FEHT A GEANT T G | A(G FHA G FROE ek Bl AT
T RTFamdy & 3 |
HEATRT Tedh: faanmefiel o) S=amar fqvepl 9o WId: T, TRTHT 4T FaT qeeb bl UM
FHROTHT TRAT g AUH gal oo (A&l FHU ATHHT [0 FEradl 95 (a9 3 |
faqu:

forandier faurer @it ¥l Ser fas Fwefea gaeaEsl HaH o Ear R W
GRRATET ST B | TR AT Fere Paer AT qrreet dar wr fam gar fnrer &
af TR=ET AHTRT AR TRISEE] |
s fs qan sage
A (g qIT qTde® AT AFbT FEITH Policy Act ATIAR &S, |

I confirm that I have understood the terms and conditions mentioned above.

( ) ( )
Admission Officer Agreed & Signature

NIMAS Education: National Institute for Medical & Allied Sciences




