
GOVER.NMENT OF KAR.IIATAKA
PARA MEDTCAL BOARD

DERECT'ORATE OF MEDICAI, ED{JCATION
ANANDA RAO CIR.CLE . BANGAE,ORE.56OOO9

To
The Mem'nber-Secretary
Fara Medical Board
Dinectorate' of Medical Education,
Ananda Rao Circle, Bamgalore - 56@ 0CI9.

PASS PORT
SIZE PHOTO

Sir/ffadam

I nequest you to neglster mty name in the Fara Medica! Board as a studemt for the First Yean Fara Medlcal
Cotarbe. I wltl also iUlAe Uy tlre nules and regulations of the Fara Medica! Boand. My paaticul"ns 6ys:givem
below.

I Name of the Camdidate
(Xn Block Letters)

2 Name of tlte Father/Euardiara

? Date of Elrtlt, AEe amd Sex

4 Nationaltty amd religiom

5
Whether belongs
sc/sr

5ub
Caste

o Qualification With the year of passing

7
Marks secured En qualifyimg Examiamtion
(Attested copy to be enclosed)

I

Addness Permament

Present

9
Narne of the trnstitution to
which student is admitted

10 Date of admission to the Institution

11 Nanre of the Course

L2 Whether Reg Fee paid D.D. No &. Date.

Signature of the Frincipal Signature of the Candidate
With Seal

OFFICE PURPOSE

The above student has been registered in the Board as he/she is pernritted to take up the above said
course and to attend the Examination.

Member-Secretary
Fara MedtcaE Eoard,


