Vithai Paramedical Institute

"Dr. Lahane Farm", Jirewadi, Jaina Road, Beed Tq. & Dist. Beed - 431122 PHOTO
E mail : vithaiparamedicalinstitute.com www.vhrcbeed.org
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DECLARATION

I) There by declare that information given in this formis true and complete to the best of my
knowledge. if any information given found incorrect or incomplete, my application will be rejected
and admission will be cancelled.

II) Ifadmitted to Vithai Paramedical Institute / VARC - Beed which is a constituenend college
of VHRC- [ shall abide by the rules and regulations applicable to the students of the college, as
framed by government of Maharashtra, BSS and the College from time to time.

Signature of the candidate Place:
Date:

.......................................................................... hereby.........................coiiiii......declare
ThatI am aware of the financial obligations of admitting my son/daughter to the paramedical of
his/her Choice. I agree to pay the tuition and other fess prescribed by management to the institution as
fixed Form time to time as per the rules. I also affirm and endorse the declaration made above

by sod/ Daughter.

Signature of the parent / Guardian
Place:

Date:

Fathers / Guardians Name and address:




