BURDWAN RURAL MEDICAL TRAINING & TREATMENT CENTRE

AFFILIATED TO : The West Bengal University of Health Sciences
National Council of Vocaticnal & Research Training (NCVRT)
National Institute of Open Schooling (NIOS) &
4 No Parcus Road, Chandnighat Burdwan-713101, Mob. : 7602883359 -
Bachelor Degree, Diploma & Certificate Course
Asansol (M) 9434834448, Bolpur : 7063798196
7501335004, E-mail : brmttc@gmail.com
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6. Educational Qualification (Academic Examps.)
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9. Name of the course for Admlnlon: 10. Course cudel

Permanent Address : Post, PS., Dist / Details of NRI, 12. Full Course Namel
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Mother or Husband |
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14, Candidate Occupation

16. Guardian Occupation

18.

Date I
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Remittance Particulars Rs.

JBank Name [

. Name of source person & paying said Feesl

15. Educational Qualification from (institute/Board/Counci/Univesity) ]

] 17. Total Family Member; Male |:] Female| _ ]

Pay from : Phonepe/Paytm/Googlepay/RTGS / NEFT No,l

Sign. of Guardian
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