DELHI PARAMEDICAL & MANAGEMENT INSTITUTE
(Managed by PMTS of India)

Admission Application Form

(To be filled by the candidate in his own hand writing in capital letters)
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DECLARATION
| hereby declare that | have submitted only one application form and all the information given above are true and best of
my knowledge and belief. In case of any discrepancy you are entitled to cancel my candidature.

Date

Place Signature of Applicant

Notice : Only complete and clearly filled applications will be accepted



