,;r""‘"*,} 'SRIMANTA SANKARADEVA UNIVERSITY OF HEALTH SCIENCES, GUWAHATI : ASSAM
1\; b J,f.-? APPLICATION FORM OF ENTRANCE EXAMINATION FOR ADMISSION INTO MPT/MMLT/M.OPTOM COURSES, SESSION : 2025 ror office use

-

Application Form No.

1. Name of the applicant :

—

2. Father's Name :

Paste your recent
Photograph with
Name and Date

in front of chest

3. Mother's Name :

4. Address for Correspondence :

F—

PIN Mobile No./Telephone No.

Email adaress;

5. Date of Birth : ‘ \ | ‘ ‘
D D M Y Y Y

6. Nationality : B

- - - ==

7. Subject opted for PG Course (Tick the opted course) : MPT / MMLT / M. OPTOM
8. Year of passing qualifying examination from any University recognized by UGC. :

9. Name of College from where passed qualifying Examination
(Enclose photocopy of Pass certificate)

SC

10. Do you belong to any Reserved Category?  Yes | IN{}
(If yes, put tick mark in the appropriate category)

ST(P) | ST(H) [0BCMOBC| Divyang

11. Marks obtained in qualifying Examination :

Examination Total Marks Marks obtained Pcrﬁgﬁiﬂ of |Aggregate percegiais iigﬂh’;irks in qualifying
o 1st rYear - -
2nd Year
3rd Year | _
4" Year

I declare that the particulars furnished by me above are true to the best of my knowledge and belief. I undertake to
abide by the rules for admission and to surrender the seat if allotted to me at any point of time of the course in case any of the

above particulars are proved to be false.

Permanent Address, if separate from the Address for
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Signature of t]:ll: candidate in full




