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(KINDLY FILL IN ENGLISH BLOCK LETTER)

TO,

THE SECRETARY

APOLLO PARAMEDICAL NURSING COUNCIL OF INDIA
PASS PORT
SIZE PHOTO

SIR

I/We have taken note of all the rules & regulation of the APMNCI. | will abide by the rules in
the future.

I/WE .verecereresrsenensssnsnensssssessssssnsssssenes am/are presenting the application form for the establishment of a
Study centers of APIVINCI Of.......c.ccccvveeeiernrerinneineens sorenssesessssssssessssssssassssssenes (Regular / Correspondence)
Courses.

Name of APPlIcant(s): ....ccceerereerererereeseerereeseesesneeneeesneenens DeSIZNAtioN: .....ccceeveveerererereeserereseeseresesnessneseseesesesens
Male/Female: .......ccocerevenrrnereecnseneneesenesnnns B 1\ =12 (o 1 - 1 1Yo
PAN CARD: . ADHAR NO

Father’s / Husband's Name .................................................................................................................................
Name'of Institute: M9, W0, ———". . A W A . T rmrrressscreren o e
INSHEULE AAArESS: ..ucuiiiiiiiiiiicsiiss st st s s ssssas s sesessseassssessssstssss sassss susasssusasssusasssusasssusasssus sasass sasass sassssses

COrreSPONUAENCE AUUIESS: .....ccceeeeerererererernisessnaeseeeesesaestesessssessessenssaesessssessess ssssssesasssssasesnssassenasnessssssessesnssassasesas
ey 0 e W R T e A A ey,
(00711 = Lot 8\ Pin Code : ..ottt sssess s sssesssans

Branch Establishment Fees

AMOUNT (RS) : oeeeererercrrssssesescssssssesessss s e ssssrssssssesssssssssssssesssssss ssssesesssssssssesssssss s sesesssssssssesassssssessssassssssnsssssnns
NAME Of BANK: ..coeeeirrinrieiirnnnesecsnnenncsnesansssessnesaessessssssnssssssnssanes [ = Lol RN
NEFT/RTGS NO.: wourreiriennrenssermnnenssesssssssssssssessssssssesessssssssesesssssseses Date: .ot e eenneesnesenaeesneees




DECLARATION BY THE APPLICANT

| hereby declare that | have read & considered the condition of the eligibility for the study center
& | fulfill the condition. | have furnished about the necessary information in this record. In the event
of any information found incorrect or misleading my candidature shall be liable to cancellation any
and | shall not be entitled to get refund any amount paid by me to the Institute. In the event of any
dispute it shall be resolved through the mediation of the chairman or a committee constituted under
the constitution/ Attribution Act and its decision shall be binding on all concerned & | will liable the
expenses.

DATE: ...ccoiieiiniintsssnnsisnssnsnss e ssssssnsnns SIgNATUIE. ..o snns
ENCL.:

1. Copy of Photo ID

2. Copy of Address Verification

3. Declaration on Rs. 100/- Non Judicial Stamp Paper
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DECLARATION

The Chairman/Secretary
APOLLO PARAMEDICAL NURSING COUNCIL OF INDIA - UTTAR PRADESH INDIA

0.0 S ] N . - LY 0 5 TSSO OO Age
RESIAENT OF ..ottt s s srs s e ses s s st ses s st seasas e st ses R s st snnsns e s

District:f. SSS— W W . . .- State.. = ... WL W . N7 U S— Pin NO: ...ccoeverineene
Phone NO: .......ccocvnncnnnrnnnscscness OFFICEE it SOV ETNTO R R . S S N 4

Declare as Under:

1. Our Institute will work as an Authorized study center of APMNCI.

2. All the Admission/ Examination documents collected from the organization will be kept safely/
confidentially by me & it will be my responsibility for its timely distribution in the center.

3. That our institute will work according to the rules & regulation of the organization & | agreed with all the
rules & regulation of the organization.

4. In no circumstances the enrollment number or exam result will be asked for in the event of the does not
being paid to the APMNCI.

5. Franchisee Fee is nonrefundable.

6. It's my responsibility to submit quarterly progress report to the Organization.

7. That | have read and understand the rules & regulation of the Organization and only after complete
satisfaction this declaration is being made which when necessary can be made use of for legal purpose. In
the event of an dispute will be settled by the committee appointed by the APOLLO PARAMEDICAL
NURSING COUNCIL OF INDIA, under the provisions of the Indian Attribution Act 1940 and its
decision will be binding on all concerned & I/ We will Liable to all the expense.

THErefore, L.t declare that time the information furnished in the form
for establishment of center are true to the best of my knowledge and belief and will remain in force and
binding on me and my successor for the Center’s association with the organization .

PLACE

NOTRY/ GAZETTED OFFICE

SIGNATURE OF DECLARANT
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