
Affix your
Passport size

Photograph here

Admission No. 

Name of the Student : 

Date of Birth   :

 Aadhar No.  :

Nationality  :

Father's Name :

Mother's Name :

Postal Address 

E- mail ID (candidate)

:

  Street

  City

  

Mobile number 
(candidate) 

Mobile number 
(Parent) 

 :

Local Guardian's Name:

Address  :

  :

Blood Group :

BSC NURSING BOT MIT EMT RCT AT&OT CCT

Age : 

Religion : 

Sex :  M     F

COURSE ______________________________________________ Academic Year ................................

www.thementorme.com

APPLICATION FORM

(Office use only)

State Pin code

Bharath Institute Of Medical Sciences



Student Passport Visa (for foreign nationals)
Cumulative Record along with syllabus pertaining to qualifying examination (for foreign nationals)
Degree Certificate & Marks Sheet (PG Programs)

I / we assure and ready to pay the remaining fees of whole course.

Parent Student Admitted by Principal Director / Secretary

Desciption.................................................................................................................................

..................................................................................................................................................

4th Year

..................................................................................................................................................

Year of Passing :___________ Class/Grade obtained:_________ Board / University: _______________

Bharath Institute of Medical Sciences


