
ATAL BIHARI VAJPAYEE PARAMEDICAL                       
                AND HEALTH SCIENCE                                                        
         Website : www.atalbvphs.com  Helpline No. : 9458506929 

 

 

 

 

To 

The Registrar  

Atal Bihari Vajpayee Paramedical and Health Science  

Uttar Pradesh 

 

Application For Registration of  Diploma/Degree  in ……………..……………. 

 

1. Name ………………………………………………….………………. 

2. Father Name …………………………………….…………………….. 

3. Date of Birth ……………………………………….………………..… 

4. Permanent Address …………………………………...………………………………. 

……………………………………………………………..…………………………….. 

District ……………………… State ……………………… PIN code…………………. 

5. Mobile No.  ………………………………… E-mail ID ...………………………...... 

6. Name of Training Center  ……………………………………………………………. 

7. Month & year passing …………………………………….…………………………..  

8. Final year Roll No. ………………………………..………………………………….. 

 

 

 

                                                                                             Signature of Candidate   

 

Attach all Document Attested Copy 

 

  

 

FOR OFFICE USE ONLY 

1. Registration Fee …………………………………………….……………………. 

2. Receipt No. ………………………….……… Date …………………..…………. 

3. Registration No …………………………………………………….…………….. 

Doctor Registration Form 
 

 

 

 

        Photo  

http://www.atalbvphs.com/

