
APPLICATION FOR ADMISSION
B.L. INSTITUTE OF PARA MEDICAL TECHNOLOGY

1.  Course Code
SESSION

Form No.

Please paste
recent 

passport siz
photograph here

Do not staple

2.  Full Name of the Applicant

3.   Father's/Husband's name

4.   Nationality 5.  Date of Birth 6. Sex 7. Resident 8. Category

1. Male
2. Female

1. Urban
2. Rural

1. Gen
2. SC
3. ST
4. OBC
5. Others

9.   Permanent Address (Do not repeat name)

State Pin

STD Code Mobile No. 

10.   Complete Address for Correspondence (Do not repeat name)

STD Code Telephone No. (if any)

11. Qualification 12. Course Name
1. For 10
2. For 10 +2
3. For U.G. Degree
4. For P.G. Degree

14. Have you ever been convicted by any court of law? if so please give the details 

YES NO

P.T.O

This Form is to be filled in the applicant's own hand writing in Block Letters.



15. Details of academic records (from 10th standard onwards)

Name of the Exam.
Passed

Board/Univ. Roll No. Year of 
Passing

Subjects Mark
Obtained

% of 
marks

1.

2.

3.

4.

MATRIC

10+1, 10+2

B.A. / B. SC/ B.Com

Other

Student and Guardian / Parent s Undertaking/ Declara�on
We jointly do this form and the additional particulars (if any) furnished reply to the question above are true to the best of my 
knowledge and belief.
I am mentally and physically �it and �ine, DO NOT suffer from any physical or mental deformity or any communicable disease. 
I shall be willing to serve in any department or the institute Hospital/ Clinic / Urban or Rural areas at any time during my 
practical training class/ period or �ield practice.
I do hereby agree to pay as above instructions for any misbehavior to institutional property and any damage caused by me. 
That the student will attend all the theory, Tutorial and practical classes and will maintain attendance above 75% in each 
subject in order to be able to appear in the examination as per the rules of institute in force and that shall be binding or us. We 
are fully aware that the attendance will be given only to the registered students of the institute. 
I am aware the fees once submitted with neither be refunded nor adjusted due to any circumstances or family economic 
condition or con�licts institute will not be responcible to any disputes to discontinue the study or any other reasons be my end.
That the student is neither pursuing nor shall pursue any other course as will as undertake not to engage himself/ herself in
any job after his/ her admission to B.L. IPMT New Delhi until completion of the said course.
That the institute does not have any responsibility of Government Employment / ragistration in any state council in any state of 
the country/ abroad in any manner. That I understand that the diploma course is for self- employment and job- oriented in nature.
I shall not take part in any political activites, illegal offences, student s unions/ associations or committee etc. of the BLIPMT or 
any other institute or college and if it found so management has power to take any action in regards.
I shall offer my cooperation and agrees by all the institutional guidelines and instructions. I shall have no objection if I will be 
awarded �ine for any prohibited actions and misleading activity and for being absent for the classes. In such cases I will not be 
eligible to proceed in any court of law or consumers forum/ association in any part of the country against any decision taken by 
management and related authorities. 
In caseof any dispute during or after the training period, the decision of the authority will be �inal and jurisdiction for legal 
proceeding will be in Delhi only.
I and my parents/ Guardion have carefully gone through the prospectus, rules & regulations & term and conditions of BLIPMT 
Delhi and if my own will and desire. I here by apply for admission in the above said course.
Document Attached: 8 recent passport size photographs and two attested copies Certi�icate / Diploma/ Degree Testimonals
are atteched herewith.
Please accept my Registration/ admission form duly completed and oblige.

  

   


