
ANMOL INSTITUTE OF ALTERNATIVE
& PARAMEDICS (R) FAISALBAD PAKISTAN  

Date:- Day:-

ENROLLMENT FORM -20    -20

Course Applied For:-

S. No. Examination Board/Uni. Year of Passing Mark Obt. % of Marks

1. Candidate Name

2. S/o, D/o, W/o

3. Mother’s Name

4. Date of Birth

5. Gender

6. Nationality

7. Address

8. Contact No.

9. Category Gen, OBC, SC, St, Other (Specify)

10. Email Id
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Signature of Candidate

Passport Size
Photo


