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APPLICATION FORM OF SARAH INSTITUTE OF
PARAMEDICAL SCIENCES, ITANAGAR

REEEIDE NO s o ssmmamim: 5 ¢ 5 5 ssmmenns 1 + 5 sommmmons v s 4 5 3 s Semess D BB s s « 5 2 5o wemsmimonis 5 5 s 5 ¢ a8
1) Applicant’s Full Name (In Block letters)..............oo
2) Whether Department in Service :YES/NO. ...,
3) (A)Father'sName................ccoooiiiiii i Occupation.........cccceeeiienn..
4) (B)YMother's Name.........ccooeiiiiiii e, Occupation..............
5) Address(Permanent). ... ... e
............................................................................................. Telooii.
PreSeNt(AAAISS ). . .o e
6) Correspondence will be made at permanent address only.
7) DateofBirth.............................. PlaceofBirth...................
Distt. .. State............
8) Nationality...................l.
9) Ageon31/12/18Year........................... Month........................ Days...............
10) Local Guardian (For outside candidate) Name..................ocooiiiiiiiiiiiann..
................................................. AdAressS. ...
........................................................................... Phone NO........ooiii
1) Domicile of Arunachal Pradesh: - Yes/No (If yes which district ........................... )
12) Gender : (Male/Female/other)....................
13) Category:.......coooiiiii (UR/SC/ST/OBC)

14) Education qualification

PARTICULARS | TOTAL MARKS OBTAINED | PERCENTAGE SECURED

Declaration

| hereby declare that all the statement made in this application are true, com-
plete and correct to the best of my knowledge and belief. In the event of any information
being found false or incorrect, action can be taken against me.

Date: ... Applicants Signature



