Recognized by-Central Board of Electrohomeopathic Medicine, Delhi-58
Registration No. Authorised by : Ministry of Health & Govt. of India
For Promotion, Development & Research

Academic Year

The Principal
S.S.S.E.H.M.I. BARWANI (M.P.)

Sir/Madam,
I am desirous to seek admission in

Minority Handicapped

Parmanent Address* Pin Code District

Current Address* Pin Code District

PREVIOUS EDUCATION DETAILS

10th

Office use only
Enrollment No. -........ooooiiiiii i, Admission Date- Scholar No. .........c..........




Recognized by-Central Board of Electrohomeopathic Medicine, Delhi-58
Registration No. Authorised by : Ministry of Health & Govt. of India
For Promotion, Development & Research

Applicant’s signature

DECLARATION BY PARENTS/ GURDIAN

I, the undersigned hereby declare that I shall abide by the rules & regulations of the Institute & will
be responsible for all the activities of my word. I also promise that I Will be responsible for his/her all around

discipline to be Observed as formulated by the Institute &shall pay all the dues /fees etc. as per the calendar
date prescribed by Institution.

. Signature of Parent

Sign. Administration Sing. Principal

Photocopy Documents Required - 10t Mark sheet, 12th Mark sheet ,Cast
Certificate , Domical Certificate , Income Certificate , Adhar Card , Samgra ID, Bank
Pass Book, Passport Photos -6

Original Documents Required - S.L.C./TC , Migration Certificate , Bank Checks -2,
Gap Certificate ( If any )




