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COLLEGE OF MEDICAL TECHNOLOGY AND ALLIED HEALTH SCIENCES
SANJAY GANDHI POST GRADUATE INSTITUTE OF MEDICAL SCIENCES, LUCKNOW

* (EXAMINATOIN FORM)

Enrolment No........... EUCRR AN ROINO s

‘ (The candidates are required to fill in the form neatly and legibly in Capital Letters only and submit

in Office after completing all formalities)

Annual / Semester/Compartment Examination-20......-.......

To,

The Executive Registrar
SGPGIMS,

Lucknow

[ request permission to present myself at the Examination
o) ETETON IUTTIEN A e ST TIPS SRRSERE ) I for. the Year susseuesamsomsmrivmsmsprsessorgsgoriss

The required certificate/ documents and other particulars are enclosed.

DaEd rmssmsammens o
Yours Faithfully
Signature of Candidate & full name
(All particulars are to be filled in by the candidate carefully)
Do NAITE OF THE CANAIAATE. ..o vritvire i rrreeerssress e etes foa sbe s er et eeh s as bR oLV a e R e S aR e

(As per high school certificates in bold letters)

2. Gender (Male/Female)i.....oumimiiimimesoms s s i s e

Date of birth (according to High School Certificate ).,
FAHEE S INAIMIE 1vevseeveeeseereseesesessomstesasssesasasasesesaes et sess o2 s bm s e s e b e b e e b s s b s ooy b s s
PETTNANEIE AGQAIESS . c11veereirreersieeittesssviesarssrasesssrsesbeseesssrerre 1 Ra e EaE e s E e ab AR E e oR e s bR b e n s n s e e s

N OS]

-

.....................................................................................................................................................



T, Mobie NOwrt e Residence Phone NO...o i

8. NAHONAILY 1t cstererrersesieset s et et ens st car e se sttt b s s b st s ae s b ehse b e s st es st st et rans et snesentons
9. Whether previously appeared in any examination of this institute if so given:-
Name of Examination.................. & Year .....RollNo..........coooi Result.............
10. Examination passed immediately preceding this class ...........cooeiiiiviiiiiiiiiiieeein,
INSHULE. ..o e B T osas 5 s « s o © 5 5 5 S 5 s § it 3004 5
ROI NG« wos » ssomvmmns s ¢ v s e 5 s Yol s ¢ v v Enrolment No. oo vovisvms s savvsns v s seis

Note: An attested copy of Mark sheet of last Examination must be enclosed

(Certificate to be signed by the candidate)

I certify that the foregoing entries have been filled by me. The entries made by me are true
and correct to be best of my knowledge & belief and nothing has-been concealed. In any case
information furnished by me in application form is found to be incorrect or false at any stage, my
examination is liable to be «cancelled. 1 have been deposited the prescribed fee
T Vide Receipt No.....ooovevvininnnnns

Dater.................. (Name & Signature of Candidate)

(Certificate)

I certify that the above named candidate has been duly enrolled as a student of CMT & AHSc.
SGPGIMS, Lucknow. I know nothing against his/her character which ought to debar him/her for
appearing in this examination that he/she fulfilment the requirement of the examination as per
Regulation / Academic Board / Governing Board of the institute. It is also certify that the particulars
filled by the candidate in the examination form are true to the best of my knowledge/ belief and
nothing has been concealed.

Signature of Nodal Officer
CMT & AHSc.



CASHIER FINANCE OFFICER

DATE:

ACADEMIC DEPARTMENT
1. Enrolment No. assigned ...
2. Course Name and Year ..o
SUB DEAN NODAL OFFICER
CMT & CON CMT & AHSc.

Accepted for Examination
DEAN



COLLEGE OF MEDICAL TECHNOLOGY & ALLIED HEALTH SCIENCES

SANJAY GANDHI POST GRADUATE INSTITUTE OF MEDICAL SCIENCES, LUCKNOW

(To be attested by. Nodal Officer CMT & AHSc.)

Enrolment No....ooiivereiniieinnneieineeanns ROIINO..covvirierriiinnniinnnns

Annual/ Semester/Compartment Examination- 20...........-20.............

Course Name..........cooovvriiiiiiiiiiii e, Annual/ Semester...................... Year...........oo.....
ADMIT CARD

(MI/MIS). e

Son/ Daughter of ...

To the (Course Name)............ccooviiieiiiniiiiii

Commencing from............ooeviiiiiiiiii

(The Examination shall commence each day at the fixed time as per notification)

--------------------

----------------------

(SUB DEAN)
CMT & CON
NOTE:
1. Candidate shall not be permitted to carry any textural material, cellular phones & any electronic

2.
3.
4

gadget within the examination hall.

Candidate will be allowed to enter the examination hall on production of admit card only.

No candidate should leave examination hall without permission of invigilator.

Candidate should not leave any identification mark anywhere in the answer book, if found so, the
same will be considered as use of unfair means and suitable action will be initiated against them.



