
 

 
       PRACTITIONER REGISTRATION FORM 

 

 

 

 

       Affix  

Recent passport  

(Please Fill the Admission form in Capital Letters) 

 
COURSE: ______________________________________________________________ 
 
Center Name: _____________________________________________________________________ 
 
RegistrationNo.__________________________EnrollmentNo.______________________________ 
Session__________________________  
 
 Regular    Part Time     
  
Applicant Name (As in High School):______________________________________________________ 

    Size photo 

  

Applicant Name (As in High School):______________________________________________________ 
 
Father’s Name: ____________________________________________________________________ 
 
Mother’s Name: ___________________________________________________________________ 
 
Date of Birth _______/______/___________Nationality________________            
 
 Category (SC/ST/OBC/GEN)…………………….. 
Marital Status:  Single/Married 
Gender:                         Male/Female 
 
 

141, KRISHNA STREET, AMRITSAR-SRINAGAR HIGHWAY  
PUNJAB (INDIA)-143531 
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Student Signature: …………………………………………                           Coordinator Signature: ……………………………………………… 
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