
Name (CAPITAL LETTERS) :

Age & Date of Birth :		      Years

Aadhar No:					                	 Mobile No.  

Father Name :					                	 Mobile No. 

Occupation  :					             

Mother Name :					                	 Mobile No.

Occupation :    

Guardian :					                Mobile No.    	

Nationality: 		              Religion:		                            Caste 

Category:                SC 		         ST		   OBC	           OEC                   GENERAL

Sex :     	 Male			   Female			  TG

Marital Status :          	 Single     		  Married     		  Widow		           Widower

Permanent  Address :

Postal  Address :

Post					     District				  

State					     Pincode

 

 

 

 

 

 

 

 

GLOBAL PARAMEDICAL ACADEMY
 (IIPT/UNIVERSITY  AUTHORISED  LEARNING CENTRE) 

CHERUVADI P.O., MAVOOR VIA, CALICUT, KERALA – 673 661
www.gitclt.com / E-Mail: apply@gitclt.com | Tel.: 0495-2207575 / Mob: 7902 757520, 7594 877520

Run by: Global Pravasi Educational Charitable Trust (GPEC Trust) Regd. No: 86/2018

PHOTO

Application No.:            			        Registration No.:

APPLICATION FORM

  



AFFIDAVIT
y 	 I have read prospectus alongwith the Rules & Regulations of GIT. I agree to abide them in totally during my entire 

educational period.
y 	I will not claim for any refund on fee paid by me under any circumstances.
y 	We (Student & Parent) are fully aware of mode of course, fee structure, OJT, Authenticity of Certificate ie.  

Presently, the Certificate issued by the Kerala Health University are only eligible for Kerala PSC job.

              (Signature of Student )   				                   (Signature of Parent / Guardian)   

 

 A  Division for PARAMEDICAL ACADEMY by GLOBAL INSTITUTE OF TECHNOLOGIES
In Association with SUDHARMA INSTITUTE OF MEDICAL SCIENCES (SIMS)

  

EDUCATIONAL QUALIFICATION  

Stream		                      %	 Year		  Authority

10 th

12 th

Degree

COURSE DESIRED   

DMLT - 2 Years	 E.C.G.  - 1 Year

BSc. MLT - 3+ Years	 BSc. MICROBIOLOGY -  3+ Years

MSc. MLT - 2 Years	 MSc. MICROBIOLOGY -  2 Years

ANY OTHER :

               (Assigned by)                                      				            (Approved by)

FOR OFFICE USE ONLY

Application  No:        			           Registration No:        			      Roll No.

Aadhar No:                                				    e-mail Id :

Allotted Course Name :    

Batch Mode :    	 Regular	    Distance	 Batch No:                              Batch Time :

Documents Attached(copy of) :   u 10th          12th	          Degree	     Other

			        u Aadhar Card                   u Photo (PP size X 4 Nos.) 


