
Maharashtra Institute of Allopatent Medicine 
Affiliated to Education Council of Allopatent Medicine, India 

Regd. by Govt .of India, New Delhi 

Post-Parvati Nagar,  At Balaji nagar, Tah-Dist .Nagpur 440 027 (M.S.) 
i=kpkj@izk;OgsV@fu;fer ikB;Øe eas izos”k ds fy;s vkosnu QkWeZ 

Application Form Admission in Correspondence/Private/Regular Course 
¼vkosnd ds }kjk fy[kk tkusokyk fooj.k½ 

Each Particulars will be filled in by the Candidate neatly and legible Session 

Lk= &IkzFke@f}rh;@r`rh; 

1. Name of Candidate (Block Letters) _____________________________________________________ 

      ¼vkosnd dk uke lkQ v{kjks esa ½- _______________________________________________________ 

2. Father’s/Husband Name        _______________________________________________________ 

      ¼firk@ifr dk uke ½  _______________________________________________________ 

3. Mother’s Name      _______________________________________________________ 

      ¼ekrk dk uke ½    _______________________________________________________ 

4. Date of Birth  ¼tUefrFkh ½     _______________________________________________________ 

5. Address for Correspondence   _______________________________________________________ 

   ¼Ik=pkj ds fy;s iRrk½  _______________________________________________________ 

6. Permanent Address & Phone No.  _______________________________________________________ 

    ¼LFkk;h iRrk ,oa Qksu ua-½  _______________________________________________________ 

7. Education Qualification     _______________________________________________________ 

    ¼”kS{kf.kd ;ksX;rk-½     _______________________________________________________ 

8. SC/ST/GEN/OBC ¼tkrh /oxZ½    _______________________________________________________ 

9- Hindi/English ¼iz”u i=ks dk ekË;e½  _______________________________________________________ 

10 Course of Admission  

11. Mode of Payment –MO/CASH/DD/for favorable in MIAM, Nagpur27 
dkslZ ftlesa izos”k ysuk gS ds leLr fo’k;ksa ds uke 

1________________________________________  2_________________________________________ 

3________________________________________  4_________________________________________ 

5 _______________________________________   6 _________________________________________ 

7________________________________________   8 _________________________________________ 

9 _______________________________________   10_________________________________________ 

11_______________________________________ 12_________________________________________ 

ekË;e ¼fganh@vaxzsth ½   laLFkkxr ¼Regular½  O;fDrxr¼Private)    i=kpkj¼Correspondence½ 

12- I declare that I read carefully /understood well the rules & regulation /terms & conditions of this 

organizations training for course and I am fully satisfied and declare to abide by them, including the changes 

made therein from time to time .I solemnly affirm & declare that the above facts are correct in the best of my 

knowledge & belief. Nothing has been concealed thereof.   

 
vfHkHkkod ds gLrk{kj  vkosnd ds gLrk{kj 

Signature of Parents /Guardian                                                    Signature of Candidate 

 


