
ETMADPUR, AGRA

F.H. COLLEGE OF PARAMEDICAL

APPLICATION FORM

Course Name ................................................                                                      Date ...................................

Session - 2020-21

1. Full Name (In Capital Letter) : ................................................................. Aadhar No. ....................................

2. Mobile No. ........................................... E-Mail : ..............................................................

3. Sex                   : Male          Female          4. Category :    General         OBC          SC          ST

5. Date of Birth : ............/.........../..................   (Age as on 1st September 2020) : ............/.........../.................. 

6. Marital Status : Married                            Single

7. Whether Domiciles of UP : Yes                    No.                     (Name of State) ..............................................

8. Father’s Name : .......................................................................................................

9. Mob. No. ......................................  Aadhar No. .......................................................

10. Mother’s Name : .....................................................................................................

11. Mob. No. ......................................  Aadhar No. ......................................................

Paste	your

Passport	Size

Recent

Photograph

Paste	Father’s

Passport	Size

Recent

Photograph

Paste	Mother’s

Passport	Size

Recent

Photograph

12. Permanent Address : .......................................................................................................................................

                                    : ........................................................................................................................................

                                    : .....................................................................................................Pin ............................

13. Corresponding Address : ...............................................................................................................................

                                    : ........................................................................................................................................

                                    : .....................................................................................................Pin ............................





Enclosure should be as below :
th1. 10  Marksheet & Certificate
th2. 12  Marksheet & Certificate

3. TC/Migration
4. Character Certificate
5. Domicile









































For Office Use Only

Form Submitted on ........................................... Final Fees ........................................... Fees Deposited .........................................

Exam/Interview held on ..............................................

Admission Status : Final                        Rejected                           Under Waiting

6. Caste Certificate
7. Income Certificate of Father
8. Aadhar Card (Student)
9. Aadhar Card (Father)
10. Aadhar Card (Mother)

11. 8 Photo (Student)
12. 2 Photo (Father)
13. 2 Photo (Mother)
14. 4 Self Addressed Enevelope with stamp
15. Medical Fitness Certificate

Admission Incharge Principal

 



High School

Year Name of Board/University Subjects Max
Marks

Obtain
Marks

%age

Intermediate

Others

14. Educational Qualification :
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