
APPLICATION FORM FOR NO.

SARASWATI INSTITUTE OF
MANAGEMENT & PARA MEDICAL SCIENCE

(Under Indian Trust Act 1882, Registration Act 1908) Regd No. 1433 of 2014)
Affiliated to Manipur University & Recognised by Pharmacy Council of India (PCI), Indian Nursing Council (INC)

Mobile No. :+91385-2910317 / 9856575163 Email Id : plusphijam27@gmail.com www.simpsimphal.com

SARASWATI CHARITABLE TRUST

  And  Approved by the Ministry of HRD, New Delhi.
 Opp. to 6th IRB, MPTC Pangei, Imphal East Manipur, College Campus: Nepali Basti, Pangei 

 

Date of Birth Age Sex

Religion

Name:

Father Name:

Mother Name:

Nationality: Caste: Sub Caste:

Category : OBC SC ST

M F

Blood Group:
(Signature of the Candidate)

Aadhar Number :

Phone No. Parents Contact No. Whatapp No. :

Parmanent Address :

District :State : Pin Code:

Post Office: Police Station:

Present Address :

District:State: Pin Code:

Post Office: Police Station:

COURSE UNIVERSITY/BOARD INSTITUTION YEAR OF PASSING AGGREGATE% 
10th Standard     
12thStandard     
U.G.     
Other Diploma if any     
Other     
 

Affix
Latest Passport Size
 Photograph.
Do not Staple/Pin
the Photograph
(Photograph not to
be
attested)

Details of Qualification Examination
Name of the School/College last
 attended Highest Examination
Passed Name of the University
Board last studied


