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| certify that | have furnished the necessary information/documents.

| agree with the rule and terms of the institute. | shall abide by all the rule and regulation of the institute and shall maintain the
discipline and decorum of the institute. Deposited fee will not be refundable in any condition. Reg. will be canceled within
10 Absent Days. Reg. fee is applicable for only first 3 day from batch date. It has been told to me there is no provision
of paramedical regd. in any state. SKY role is only admission guidance and support student has to take proper class in the
college if students did not attend the class SKY will not be responsible any kind of inconvenience. SKY is also not giving any
kind of pass guarantee committment.
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We Herby Declare That We Have Received Documents

Candidate Name Address

DOCUMENT NAME YES NO PHOTO COPY ORIGNAL
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10th Marksheet

12th Marksheet

Aadhar Card

10 Photo (Pasport Size)

First Year Marksheet

Second Year Marksheet

Diploma Certificate

Cast Certificate

ConsentForm Sign. Yes [ | No[ | RegistrationFrom Yes| | No [ |

ScholarshipApply Yes [ | No|[ | EmiOption Yes[ | No [ |

Bihar Credit Card Yes| | No| |

Letter Received Card For Original Acceptance Yes[ | No [ ]

Nursing Council Registration Certificate Yes| | No [ |

Document Process

Migration /living Certificate Orignal ( Experience Certificate

Nursing Council Registration ( Training Certificate (

Transcript Certificate ( Provisinol Certificate (

Orignal Certificate ( Paramedical Registration

Auth. Sign. Candidate Sign.
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NAME OF CANDIDATE

COURSE NAME

PER YEAR FEE

CENTER MANAGEMENT

ONLINE CLASS

OFFLINE CLASS

FOOD

TICKET

LODGING
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