Dr AP] Abdul Kalam Memorial
Medical § Education Institute

(Affiliated By : Under National Electropathy Medical Council of India)
(Registered under the Government of Maharashtra (R.No.: E-1 391))

Add.: Ring Road, Lalkhadi Road, Near Bombay Medical, Amravati, Maharashtra
Email : drapjakmmei@gmail.com Mo. 9359301091

st. No.: ADMISSION FORM
(Please fill this form in capital letters only) 200 Rs.

1. Personal Details :
Full Name :

Date OF Birth :

Gender ;[ |Male [ ]Female [ |Other Mo.:

Email :

Address :

2. Education Qualification :
Highest Qualification : Year of Passing :

Board / University :

3. Course Details :
Course Name :

Mode: [ |Online [ _]Offine [ _]Correspondence
Experience :

- Declaration -
| hereby declare that the information provided above is rue and correct,
| agree to abide by the rules and regulations of the institute, | understand that any
false information may lead to cancellation of my admission.

Date :
Place :
State : Signature of Applicant

- For Office Use Only -

Course Name :

Course Duration :

Mode : [ |Online [ ]Offine [ |Correspondence



Disclaimer

1. | hereby declare that all the information furnished in this admission form is
true and correct to the best of my knowledge.

2. | understand that the Dr. A.P.J. Abdul Kalam Memorial Medical &
Education Institute is affiliated to the National Electropathy Medical
Council of India (NEMCI), which is registered under the Government of
Maharashtra.

3. | am fully aware that the courses conducted by this institute are based on
Alternative Medicine / Electropathy / Allied Health Education and are meant
for educational and research purposes only.

4. | understand that the institute or council does not guarantee government job
or equivalence with MBBS / Allopathic medical qualifications.

5. | agree to abide by all the rules, regulations, and disciplinary policies of the
Institute and Council.

6. In case of any dispute, the decision of the Institute and the Council will be
final and binding.

7. The Institute shall not be held responsible for any misinterpretation, misuse
of certificate, or false representation by the student after completion of the
course.

8. Fees once paid are non refundable & non transferable under any
circumstances

I/We have read and accepted all the terms, rules, and disclaimer mentioned
above.

Name & Signature of Student

Date :
Place :
State :

Name & Signature of Parent/Guardian

Note: NEMCI and affiliated institutes function under the rules of the Council registered
under Government of Maharashtra for educational and awareness purposes only.



