APPLICATION FORM 2014-15

® SUN INSTITUTE OF
PARAMEDICAL TECHNOLOGY

To be filled by the candidate neatly and legibly in his/her own handwriting. |
request that may be enrolled as student of the University. | am giving below
my particulars.
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(DECLARATION)
| hereby declare that | have read and understood the condition of eligibility for the
programmed for which | seek admission. | fulfil the minimum eligibility criteria and | have
provided necessary information in this regard, in the event of any information being found
incorrect of misleading, my candidature shall be liable to cancellation by the University at any

time and | shall not be entitled to refund of any fees paid by me to the University.
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