
ANNEXURE I 

RABINDRANATH TAGORE INTERNATIONAL INSTITUTE OF 
CARDIAC SCIENCES,  

(A unit of Asia Heart Foundation) 
#124, Mukundapur, E M Bypass, Near Santoshpur Connector, Kolkata 700099.  

Telephone: 033-4364000 
 

Annexure I – Application form for admission to Para-medical course. 
 (Accredited by State Medical Faculty of West Bengal ) 

 
TO BE FILLED IN BLOCK LETTERS 

 
COURSE APPLIED FOR: ………………………………………………. 
 
Name:   ………………………………………………………………………… 
  Last                                                   First                                         Middle 
 
 
Date of Birth:   …………………………….   
 
 
Age as on 01-09-2009:_________ Years________ Months_____ Days. 
 
 
Gender:     Male / Female  Marital Status:  Single / Married 
 
Father’s/Husband’s Name:  ……………………………………………………………… 
 
 
Nationality:   …………………………………………….. 
 
 
Category         : General / SC / ST/ PH        [Tick whichever is applicable] 
 
Mailing address: ……………………………………………………………….. 
    
       ………………………………………………………………… 
 
       ………………………………………………………………… 
   City   State   Postal Code 
 
Contact  Telephone No: 
 
Home: ……………………………………                Others: ………………………………    
 Area STD Code & Telephone No    Area STD Code & Telephone No 
 
Mobile: ……………………………   Email: ……………………………... 

 
 
 

AFFIX 
PASSPORT SIZE 
PHOTOGRAPH 



 
EDUCATION DETAILS: 
Details of Higher Secondary (10+2) or equivalent recognized Examination 

  
 
Language Skills: (Mark 1 to 5 for competence, where 1 is basic and 5 is excellent) 
 
Language Reading Speaking Writing 
    
    
    
 
Honours / Awards:      
  
 
 
 
 
Signature of the applicant in full                              Signature of Gazetted Officer                                                                                                              
Date:                                                                          With Office seal on Photograph, 
                                                                                     Verification of signature of  

       the candidate and on photocopies                                          
                                                                                                                                      
 
Note: 1) Any candidate furnishing wrong/ false/ incomplete information in this form, 
his/her application will be treated as cancelled and he/she shall automatically lose the 
chance of counseling for the session 2009. 
 
         2) Attested photocopies of certificates (date of birth, category and Mark sheet to be 
attached to be submitted with the Application Form. Originals are to be produced at 
the time of counseling only. Do not submit originals along with application form.  
 
      
   

For Office Use Only 
 

 
 

 
 

 

Exam Year  No. of 
Attempts 

Physics 
(A) 

Chemistry 
(B) 

Biology 
(C) 

Total of  
(A+B+C) 

Full Marks 
          

 Pass Marks 
          

Marks Obtained 
          


