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- : 9 o . q 9 . PASTE HERE
B 2= a1 3ol @ 9 quil § | Bad [l A P 9 WISE U BT 8 TAN PR | TP WM § Bacl 3P| | THE PHOTO OF STUDENT
1 YA X O 1, 2, 3... Write in Hindi or English (CAPITAL). Use only Blue/Black Ball Point Pen DO NOT ATTEST

Write one letter in one Box. Do not write outside the Boxes. Do not use Photocopy of this form
Use Numericals only.

i T I AT forenef = seenare | Signature of the Student

YR HTS 3ip 3ifard / Aadhar Card Number Mandatory| | | | | | | | | | | | | | |

1. feneff &1 gm1 9 / Name of Candidate in full in CAPITAL Letters

2. faan @1 sifyvmas #1 gx1 WM / Father's or Guardian's Name in CAPITAL Letters

3. = A f@eeft W gv1 9/ Mother's or Mentor Mother's Name in CAPITAL Letters

4a. 93-7geR & forv uan / Postal Address in CAPITAL Letters
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6(b). =sfeen / Female I:I 8. famain / Disability I:I
[ ]

wa / State | / Pin Code
5. w=faf / Date of Birth 6(a) v/ Male [ ]
6(c). 3= / Others .
I:I 9. dfya =t / Disadvantaged Group
fafy / Date wrE/ Month af / Year 7. M/Categoryl:l
10. @R @ W / Medium of Study | Hindi English 11. <k / Nationality |:|12. i / Religionl:l

13. o9 urgusm¥ & forw e fan § W @M #  fags @ md / Which Course Applied for Please Put the mark .

(i) wefie fafeem fRivs s aeasa (ii) wmafe ITERS (iii) SFRaReA Je@ S BN
First Aid Specialist Diploma Course First Aid Treatment Certificate| Jan Swasthya Rakshak Diploma Course
(iv) a1 wa arsfas fafeca w=hafd aeama (v) S dfe (vi) . df®

Yoga and Naturopathy Diploma Course D. Voc B. Voc




Tfemeft g1 Mo / Declaration by the Student

H UdegRT "9 HRAT / BT B P A SWIad e drRim W meifie fafsamn aRve o e (@iaes) ue 9 9w o @ den
el g Refd 9 qofa: gl SR @1 URIe & 3dad a1 § / BR J@T / RE §1 W U 59 WeT 27 <A 3Mavdd Jgdl § i e uH
4 oegd faRe 9 & fF o WR W AR s urn e A1 favafaenery @1 sifeR B o w wden R @) S srrar g9 wlen § wfuferd B9 |
Ao & | H feaferes & fam / Sufad 9 &9 &1 999 a1 / &l &)

| hereby declare that i have read and understood the Prospectus of First Aid Council of India and after being fully satisfied
with the recognisation status have applied for examination. | have the minimum qualification prescribed for the examination and the information given in
the application form is correct. at any stage on finding the detail incorrect university has right to cancel the examination or debar from appearing in the
examination. | promise to follow the rules & regulation of the university.

YRR meifae fafden e o1 olen § Al 8 8q sMaed gR1 1= =9 <1 e & |

The following declaration must be furnished by each student appearing in the examination to First Aid Council of India.

T et wrife fRifden aRye gr1 d@nferd ureasm+l & /=i / 799 vd Sufedl &) SHeR) &) o 8, IO 9gfic SR 8 srded
PR @/ A E | ufas § fE ) Reafa # fafderes & fadl @ foda 78 s/ S|

| have read about recognisation / rules and regulations etc. in respect of programmes conduct by First Aid Council of India and fully
satisfying myself this application in submitted. In future under no circumstances i shall go against the rules & regulations of First Aid Council of India.

A e/ sifvreas & uftesaer ([f |fea) et & gwer
Countersignatures of Parent / Guardian Date......... Signature of Candidate Date

Al ot wira YAl d8 a9 | (tick) 8T @ / CHECKLIST OF ENCLOSURES Please tick
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IS dRE W fIUE $ WIer / Photograph duly pasted I:l 3gHa yAOT9ET (Afe @ 81) / Experience Certificate, if applicable I:l
S YHOTIS [/ Certificate of Date of Binhl:l IMYR ®TS AR’/ Aadhar Card Mandatory |:|

Iq UISIHH DI IR & AT 2 | Sea Rieqn a AoMR 59 AMFAGAR AL 8 |

faf / Dated : .oovvoocicccccen Full Signatures with seal of Extension Centre

@ B Yof gWeR gex afed
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AMIES W& (Grfad gR1 & W) / Enrollment Number (to be given by Office)
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g fRaen
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w=fafyr / Date of Birth

fafy / Date e/ Month ¥ / Year

PASTE HERE

MR @TE 3@ sifart / Aadhar Card Number Mandatory ILERLCIOORSIUDEN]

DO NOT ATTEST

fnemeff & w=ear / Signature of the Student

qrggshH &1 M / Name of the Course

fRreneft &1 g1 A / Name of Candidate in full in CAPITAL Letters

faan a1 sifiva® @1 q@ W™/ Father's or Guardian's Name in CAPITAL Letters
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