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4 AL-SHAMS MEDICAL COLLEGE OF ALTERNATIVE MEDICINE

Affiliated By
Srientific Institute Of Alternative Medicine & Paramedical Science Connril

(An Autonomous Organization, Regd. Under Indian Trust act 1882 based on the literary & Scientific Institutions act 1854, Indian
Registration act 1908 & Commencement and interpretation act 1956, Govt. of India)

COURSE APPLICATION FORM

Regular / Distance / Direct
Last Date : Form No.

ST P

Course applied for

Name in Full (In Block Letters) (wr)

Father’s / Hudband’s Name (fira = afel =1 =)

Date of Birth (st farfér) - - Sex (femm):Male / Female
D D/M M/Y Y Y Y Photo

Qualification (=itwram)

Correspondence Address (In Block Letters)(w=m=ir = feru u=i)

Pin
Permanent Address (In Block Letters) (zerft o)
Pin
Phone, if any (w, = 21) Fax, if any (e, ==t &)
E-mail, ifany Gdm ardidl) — Web-site, if any(Fawse, w8 8)
Examination : Please Tick ()  [] Delhi [JHorti [] Hanjagi [] Postal Examination

Language in which study material is required (v fore eresrem |t =nfen) English / Hindi

| solemnly declare that the above facts are correct to the best of my knowledge.
(& g o e/ Tt € 6 S ot @ea @9 foRaa su d s puia s £ 1)

Date : Signature of the Application (& 1 g&1eR)

Enclosures Required / TRTH o T SATTTIHATd

1. 3 copies of Passport size photographs. 2. Attested or Xerox copies of the qualification certificate etc.
3. Experience Certificate (Only for R.M.P. (A.M.) 4. Character Certificate (Only for R.M.P. (A.M.)

5. Fees Sent by M.0./Draft No. Date
P.0./Bank :





