
Photograph
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PincodeState

1. Study Centre Name :

2. Study Centre Code :

3. Registration No. :

4. Name of the Student in CAPITAL Letter (Leave One Blank after one word):

5. Father’s Name in the CAPITAL Letter (Leave One Blank after one word):

6. Mother’s Name in the CAPITAL Letter (Leave One Blank after one word):

7. Correspondence Address in the CAPITAL Letter (Leave One Blank after one word):

9. E-mail ID : ____________________________________________________________________________________

10. Date of Birth : D D M M Y Y Y Y 11. Gender : M F (Please Tick Mark)

12. Nationality : If Others Please Specify __________________________ (Please Tick Mark)

13. Category : (Fill 1 for General, 2 for SC, 3 for ST, 4 for OBC, 5 for Ex-Servicemen)

8. Mobile No. Whatsapp No.

14. Centre Name

15. Course Name

16. Course Code

PARAMEDICAL & SKILL DEVELOPMENT COUNCIL



Migration Form

Note:- For Migration Certificate, Kindly Submit your Last Migration Certificate.
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