Shiksha Sarowar Education College
Ambala City
(OM SAI RAM)

ENQUIRY FORM

SRINO...coiveeeeeeirirenee CENTER ..ot DATE....ccovveerrenens
Name (In Block letter) ......cccoevvveeevrneecennene Father’s Name sh. ......ccceeveeveerieeennnns
Gender :- MaleQQ Female O

Date of Birth Mother’s Name S.mt ...

MODIIE ..o (Watsapp)Parent/Guardin ..o veeeeeresevresrereeenens

Aadhar no. .. ...Last School/college Attended...

ACADEMIC QUALIFICATION:-

S.no. Exam Passed Year  subjects Board/University = Marks % of
Obtained  Marks

1. Matric

2. 10+2

3. B.BS./B.com/B.A

4. others

Tick the Course you want to Apply :-

OpmLt CIDIP. IN DIALYSIS O8B.5C./B. VOC MEDICAL RECORD
Ox-RAY CIDp.PHARMA (ADMISSION GUIDELINE) CITECHNOLOGY B.SC./B. VOC DIALYSIS
0o.T. [B.SC./B. VOC MEDICAL LAB TECHNOLOGY CITECHNOLOGY

CICATH LAB [1B.SC./B. VOC RADIOGRAPHY TECHNOLOGY  [OB.SC./B. VOC MEDICAL IMAGING

CIDIP. IN OPTHALMIC [JB.SC./B. VOC OPHTHALMIC TECHNOLOGY LCITECHNOLOGY B.SC./B. VOC CARDIAC CARE
CIDIP. IN PANCHKARMA  [B.SC./B. VOC OPERATION TECHNOLOGY CITECHNOLOGY B.SC./B. PHYSIOTHERAPY
OppT [1B.SC./B. VOC OCCUPATIONAL THERAPY

HOW DID YOU COME TO KNOW ADOUT OSPMC :-

OITY ADVERTISEMENT CINEWSPAPER ADD. CIBANNERS O PAMAHLETS
CJINTERNET Ocams CIFRIEND/RELATIVE/STUDENT O OTHER

SINGATURE OF STUDENT/GUARDIAN
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