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BIADMISSION FORM

Mark the box of relevant specialisation in which you want to appear

B.Sc in Medical Lab Technology (BMLT) B.Sc in Radiology & Imaging Technology (BRIT)

B.Sc in Operation Theatre Technology (BOTT) B.Sc in Physiotherapy (BPT)

B.Sc in Critical Care Technology (BCCT)

Name (In CAPITAL Letters)
Salutation Mr. Ms. Mrs.

First Name Middle Name Last Name

Father's Name

Mother’'s Name

Date of Birth

Mobile No. Email ID

Alternative
Mobile No.
(Father / Mother)

Correspondence Address Permanent Address

Highest Educational Qualification

School / College Name

Year of Percentage (%)
Completion Obtained

Kindly Attach any one of the Education Passing Certificate while submitting the Registration Form
Fee Payment Detalils :

FEE FOR INSTITUTE NAME FEE AMOUNT IN FIGURES | | TOTAL AMOUNT IN WORD
|_|BMLT KAMTI PARAMEDICAL || ¥
BOTT | DEGREE COLLEGE |
BCCT A PREMIER INSTITUTION AFFILIATED TO
BRIT WEST BEHGAL:;EE%IE:ET:T EE'; EAESLTH SCIENCES
1 BPT Gyan Jyoti More, Dagapur, Siliguri - 734 003, WB
Demand Dratft UPI NEFT / IMPS Cash
DD No. : Transaction ID : Transaction ID / Received on :
Reference ID :
Date : Date of Transfer : Date of Transfer - Received by :
Bank Name & Branch : UTR No. :

TERMS AND CONDITIONS

» The candidate must fill out the admission form carefully and accurately.
« |ncomplete form or those submitted without the required details and advance registration fee, will not be considered.

= Self-attested photocopies of all relevant qualification certificates must be enclosed. Do not enclose original certificates. Originals must be
presented at the time of admission or whenever requested.

 The name and date of birth must match exactly with those stated in the academic mark sheet.

 Admission to the course is at the sole discretion of the Academic Board of the Institute. In case of any dispute, the Board's decision shall
be final and binding on all parties concerned.

* The admission form and fee must be submitted together.

= Admission will be granted on a first-come, first-served basis.

» Candidates must comply with the terms and conditions outlined in the admission form, including any subsequent amendments.
= Candidates opting to pay via Demand Draft must attach the Demand Draft at the time of submitting the form.

» Fees once paid are non-refundable and non-transferable.

» Class timing selection must be finalised at the time of admission. No changes will be entertained later.

* Due to high demand, it is strongly advised to confirm your seat at the earliest opportunity. Please do not wait until the last date.
» The institute reserves the right to refuse admission if seats are filled in any given time slot.

= All disputes or legal matters related to admission or administration are subject to the jurisdiction of courts in Indore only.

INSTRUCTION

Please attach the duly filled-in Student Registration Form along with:
= Attested copies of educational certificates
= Two recent passport-size photographs

DECLARATION
I [S/o] [D/o] [W/o]
hereby declare that all the particulars stated in this application are true and correct to the best of my knowledge and

belief. Nothing has been concealed or misrepresented.
| further undertake and agree to abide by the rules and regulations of KPDC, as may be amended from time to time.

Signature of the Candidate Signature of the Guardian (if any)

Date Date

SPACE RESERVED FOR FOR OFFICIAL USE ONLY



