ALL INDIA PARAMEDICAL COUNCIL

(REGISTERED WITH MINISTRY OF SKILL DEVELOPMENT & ENTREPRENEURSHIP GOVT. OF INDIA)
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lam agreeing with Constitutional rules and by-laws of the Faculty and respect its ethics and
principals. | certify that all the particulars furnished above, are true to the best of my knowledge and belief. |
understand that my candidature is liable to be cancelled if my documents or any activities proves misleading and affects
the good will of the Faculty.




