JHARKHAND STATE PARAMEDICAL COUNCIL. RANCHI

Renewal of Registration Renewal Application From
(Please fill up the form in Capital Block Letter)

To
The Registrar, For Office Use Only

Jharkhand State Paramedical Council,
RIMS Campus (PSM Dept.), Ranchi-09 Serial No.&Date :

Sir,

With due respect, I have passed(Course Name)
from(Institute Name)

(Exam. Term). I would like to renew the registration in Jharkhand State
Paramedical council, Ranchi. For above, I ‘herewith’ am enclosing required documents and

Demand draft.

Payment -Details:
SBI Collect Ref. No.-

Amount (RS

Name of the Candidate
Registration Details:

1. Registration No................../JSPC, Ranchi  Dated: .........ccecesierrnrnnra

2. Period Starts From: ......../ oo/ cvvisinncne - TO! weiiiinf vnviiinenn /i

Renewal of Registration Details: (for Office USE Only)

From To

List of Enclosure:

1) SelfAttested Photocopy of Registration (m
2) Attested Photocopy of Certificate issued by |
any other competent authority

Faithfully,

Applicant’s Signature
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