
 

 

SCL PARAMEDICAL COUNCIL OF INDIA 

Autonomous Body for Research & Development under E- Learning Programme, Govt. of India 

Associate with Alternative Medical Council & USDLA, USA 

 

 

 

Fill up the application form in CAPITAL LETTERS ONLY.  Please  tick  the  appropriate   box  wherever 

provided. 

 
COVER PAGE 

a. Write Name,  Qualifying Exam Seat N. & year of Passing  as  per  standard  12
th

  mark  sheet  or 

D.Pharma (A) at the space provided. 

 

FORM 

a. Candidate’s Name: Write name as printed in Standard 12
th

 mark sheet. Write  Mother’s  Name  in the 

boxes provided. 

b. Attach a duly signed photograph in the prescribed form 

c. Board from which standard 12
th

 (H.S.C.) Examination passed: Please tick appropriate  box provided, 

along with the code of your group. 

d. Category: Please tick the appropriate  box.  Attested copy of caste certificate to  be  attached,  if  

applicable. 

a. Please write your caste and sub-caste  as  per  school  leaving  certificate  /  transfer  certificate  in 

the boxes provided, if applicable. 

e. Date of Birth (As per S.S.C.): write your date of  birth,  as  per  standard  10
th

  Certificate  /  School 

leaving certificate / transfer certificate. 

f. Write your complete address for communication including Taluka, District and Pincode. Give  your 

Residence phone number, mobile phone number with STD code and email ID. 

g. Attach a self addressed envelope (12cm x 4cm) affixed with Rs. 25/- postal stamp along with the 

admission form. 

h. For   more   information   please   visit    our  website:  www.sclpmgov.in  Email:  info@sclpmgov.in  or 

Phone: 9415032521, 6392770211, 7458960336 

i. On cancellation of admission, 50% amount of the fees will be refunded within a month of admission. 

 
 



GENERAL INSTRUCTIONS FOR COMPLETING ADMISSION FORM 
 

http://www.sclpmgov.in/
mailto:%20info@sclpmgov.in


 

 

Date of birth (As per 10
th

 certificate) 

Date Month Year 

1. Are you a local candidate? 

Yes / No 

If yes attach the necessary documents 

1. Please read the instructions carefully before filling 
up relevant entries in the application form. 

2. Use capital letters only 

3. Please enter relevant code in 




SCL PARAMEDICAL COUNCIL OF INDIA 

Autonomous Body for Research & Development under E- Learning Programme, Govt. of India 

Associate with Alternative Medical Council & USDLA, USA 

APPLICATION FORM FOR ADMISSION IN 

 

1. Board from which 12
th

 std. (H.S.C.) / S.S.C. passed. Code 

(Bihr-1, Central/Council (School in India)-2, Others-3) 

 
2. Board Exam seat no. of 12

th
 / 10

th
 std 

Month & Year of passing 

 

3. Candidate’s name (as per mark sheet) : 

                       

Surname Name Father’s Name 

Father’s Name 

Mother’s Name 

4. 

  

5. Marks obtained in 12
th

 Standard (H. S. C. Examination) 

Subject Out of 
Marks 

Obtained 

Attempt 

Biology (Theory)    

Physics (Theory)    

Chemistry (Theory)    

Mathematics (Theory)    

Arts    

Sub Total Theory 
(B+P+C+M) or Arts 

   

 

 

 
For D.A.M.S.(A) 

 

Subject Max. 
Marks 

Marks 
Obtain 

 

 

 

 

 
 

Percentage of marks obtained:- 

    

 

 

 

 
Photograph 

with sign. 

           

        

 

                     

 

                     

 

 
Sex 

 
Code 

Male 1 

Female 2 

Citizenship 

 
Code 

Indian 1 

Others 2 

Birth 

Place 

Code 

Indian 1 

Foreign 2 

Category 

Code 

Open 1 

SC 2 

ST 3 

SEBC 4 

Others 5 

For reserved category, mention: 

Caste : __________ _  __ 

Sub Caste: _________ _ __ 

 



 

 

Marks obtained in 10
th

 Std. 

(S.S.C. Examination) 
   

    

    

Total Marks    

    

    

 

6. If you are son / daughter of the Army/Govt. Retired Person categories, mention the code 

7. Write address for correspondence 
 

                        

                        

                        

Pin Code 

 

Phone No. 

Mob. No. 
 

E-mail  ID 

LIST OF COPIES OF DOCUMENTS TO BE ATTACHED 
Please  

in the box of attached copies. 

1. H.S.C.  (12
th
)  Mark  sheet  of  all attempts and attempt certificate  or Attested Xerox copy of D. 

Pharm. (AM) final year mark sheet 

 

2. S.S.C./ Matriculation Certificate 

 
3. School leaving certificate (SLC)/ Transfer certificate (TC) and evidence of place of birth, if it is not 

mentioned in SLC/TC (Two attested copies for SC, ST & SEBC Candidates) 

 

4. Caste certificate of SC, ST, SEBC or others from the  competent  authority  in  prescribed  Performa 

(Two attested Xerox copies) 

 
5. Non-creamy layer certificate of family from the competent authority in prescribed (for SEBC category 

only) for current year issued after 1
st 

April 2007 (Two attested Xerox copies) 
 

6. Copy of passport if held. 

 

7 One self addressed envelope (12cm x 4cm) with postal stamp of Rs. 25/- 

 

8. Domicile and Nationality Certificate 

 

9. Proxy letter [In case of candidates unavailability to attend an interview] 

 
10. DDD of Nationalized Bank 

I hereby declare that the  information  given  above  is  true.  If found false, I understand that my  admission  will be cancelled. 

I shall abide by the rules & norms of discipline of the institute I join. I also undertake to pay the necessary fees as decided. 

      Signature  of Parent/Guardian               Date and Place                            Signature of Candidate   
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