KEMPEGOWDA INSTITUTE OF PHYSIOTHERAPY

K.R.Road, V.V.Puram,

Bangalore - 560 004

Ph: +91-80-2661 9960
Email: balakims@yahoo.co.in
	COURSE APPLYING FOR
…………………………………………………..
	
	


	1. 
	Name of the candidate in full

(Block Letters)
	:
	

	2. 
	Sex (Male / Female)
	:
	

	3. 
	Fathers Name
	:
	

	4. 
	Date of Birth
	
	

	5.
	Address for correspondence & Tel No. & Mobile No.



	:

:

:
	

	6.
	Permanent Address & Tel No. & Mobile No.
	:
	

	7.
	Religion Nationality
	:
	

	8.
	Caste
	:
	

	9.
	If SC/ST/BCM/Sports-give
	:
	

	10.
	MARKS OBTAINED IN QUALIFYIING EXAMINATION


	SCHOOL/COLLEGE
	MAXIMUM MARKS
	MARKS OBTAINED

	
	
	

	
	
	

	
	
	

	
	
	


DECLARATION 
I declare that the above Particulars are true and correct to the best of my knowledge and belief.  In case the above Particulars are found to be incorrect, my application for admission is liable to be cancelled and fee forfeited.

Signature of the Applicant

Place:
Date:

FOR OFFICE USE

The applicant ……………………………………………….. has been given provisional admission to ………………………. course for the academic year 200…   -200…… Fee D.D No……………………
And Date……………………..Amount …………………………..
                         
CASE WORKER                       CASHIER                               MANAGER                                 PRINCIPAL           
Affix recent pass port size photo














