SRIMANTA SANKARADEVA UNIVERSITY OF HEALTH SCIENCES
(A State University of the Govt. of Assam)
Narakasur Hilltop, Bhangagarh, Guwahati-781032, Assam
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Application Form for Appearing in Examination

1. Name of Examination e eeteteteeteteetetetetetetestetetebenttet et ettt ese et ea s ek en s e ke st ek es e e b e st sesessesensetensetenee fereebereareeas
2. Name of applicant in full (in block letters) L e eeteeeteeeteeetereeseseeseseesesteseseetesttesetesebesebes s beseabesea SEeR £ eEeR e eEeR e e Re e e be et nEenbenee e eneas
3. Registration No. L ettt et eeteteeteteeteteeteteeteteteteeteteseteteteteteteteetet et ete et ete et ete et ete et eteeses nte s ereeneareas
4. Father's name in full (in block letters) L et et e tet e teteeteteeteteeteaeet ettt eteet et ateteteaseteaseteat et ees et eee et eseetesteseaea etere et erenres
5. Mother's name in full (in block letters) L et eeeheeehesteteteetestetetetetetetesebetee bt e b e s e b es e b e Rt eheReehestebeseebeseeb et b bes b sesbe e tere e Rt erenres
6. Nationality L ettt eeet e et e tetetete et e —et et et e e et eaeeaeaeeae et te s ete s ete s etetetet et et eten areereareareren
7. Permanent Address L et ettt e ettt et et a ettt eh ettt hea et h A e Rt e ek R Rtttk s et e ke hen et senea e she e b e enes
8. Present Address L ettt eeteteeteeeteeeteseeteseeteseeseseeseteseatesentesentetentesenteten bt en st et ete s et et es et es et en nbe e ereenearens
9. Name of Institute studying at present L e et ee et eeteeteteteteteeetetteteeeateereeteeteteeteat et eate s et eatetaenseaseteese et e ereentenreenes
10. Roll No. of last examination under the

University (if any) L ettt e eeeeeteteetetetetetete st et et et et e bt e bt b ese b e st b eseeb e st ebeseebestebesb s £ereeEenre e s
11. Details of Examinations appeared under the university :

Name of Examination Year & Month Passed Subjects Failed Subjects

of passing

OB | W | N| -

12. Name of subject(s) appearing :

10

11

12

13

~N| OO0 B W|DN| -

14

1

w

. Details of payment of requisite fees:

Amount of Fees Paid (Rs.) SBI Collect Reference No. Date of Payment
(Please enclose copy of E-Receipt)

DECLARATION BY THE APPLICANT

I declare that the above entries in the form has been filled up in my own hand-writing and the entries made are correct as per my documents
and to the best of my knowledge and belief. | agree that if any statement made above is proved to be false, my admission to the examination will be
liable to be canceled by the university at any time and take legal action against me for submitting false information and statements.

Place ... Signature of the applicant in full

RECOMMENDATION OF THE PRINCIPAL/HEAD OF INSTITUTION

This is to certify that the applicant has fulfilled all the requirements prescribed under the Regulation relating to the examination applied for
and has attended the required number of lectures as laid down under this regulation. I also further certify that | know nothing against his/her moral
character. The applicant may be allowed to appear in the said examination.

The examination fee for the candidate is to be paid through online mode using SSUHS Fee Collect available in University
website www.ssuhs.in. A copy of E-Receipt is to be submitted along with the Application Form after 72 hours of successful payment.

This certificate is to be signed by
the Principal of the College in whichthe
candidate has studied
Signature of Principal/Head of Institution with Office Seal

(Name of institute)
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