
  

 

 

…… … 

 
 
 
 
 

………. 

 

THE HEALTH EDUCATION & RESEARCH 
COUNCIL OF INDIA (NEWDELHI) 

 

ADMISSION FORM 

(For Office Use Only) 

Form No. ………………………………S…es…si…on…:  .………………………………….. 

ID No ………………………………… …E…nro…llm…e…nt…No: …………………… ………. 

RegistrationNo: …………………………Fil…e N…o:..………..…………………………… … 

(Pleasefill the Ad missio nFormin CAPITALETTER) S 

Affix Recent 

PassportSize 

Photo 

 
 
 

 
Signatureof Applicant 

CoursesAppliedFor:……………………………………………………………………………………………………………………… 

 
CourseCode:…………………………………………………………… …………………………… ………………….…………………........... 

 
Regular   ……………………E…xe…cu..tive   …………………………Pa…rt…Tim…e ………………………………….…………………………… 

 

ApplicantName(Asin HighSchoo)l: ………………………………………………………………………………………………..………… 
 

Father’sName:…………………..……………………………………………………………………………………………………… 

 
Mother’s Name:………………………………………………………………………………………………………………………… 

 

Dateof Birth / / (AttachDateof BirthProof) 
 

Nationality:…………………………C…a…te…go…ry(S C/ST/OB C/GE N…)  ........................................ (…A…tta…ch…re…levantcertificate) 

 
Marital Status: Single Married Gender: Male Female 

Addressfor Correspondence…:  ……………………… ………………………………………… ……………............. ...................... .......... 

……………………………………………………………………………………………………………………………………………. 

 
……………………… ……………………… ………… ………………………………………..…Ci…ty:… ………… …P…inc…o.de: . 

 
ContactNo.: LandlineNo. (………………… ………………………M…ob.i.l…e N.…o.…: (+) ………………………..……….……………………. 

 
PermanentAddress:……………………………………………………………………………………………………………………… 

 

………………………… ……………… ……………………………………..…City………… …P…in…co…de…:  … ………………… 
 

ContactNo.: LandlineNo.: (………………… …………..…………M…o…bil…e N…o….: ()+………………………….…………………………… 

 
Father’sMobile No.: …………………………………… ……M…o.t…he…r’s…M…ob…ile No.: …….…………………………………………….. 

 
EmailID 1: …………………………… ………………… ……E…m…ail…ID…2: …………………… ……………… ………………………… 



  

 

 

Detailsof QualifyingExam 

S.No. ExamPassed Degree/ 

Diploma 

University/ 

Board 

Subject Yearof 

Passing 

% / 

CGPA 

Division Remarks 

1 Xth        

2 XIIth        

3 Graduation        

4 PostGraduation        

5 Others        

 

InterestCourse 

S.No. ScholarshipCourseName Date RollNo. ResultStatus 

1     

2     

 

DocumentAttachment 

S.No. Examinations OriginalCopies AttestedCopies Undertaking 

1 X(Mark sheet/ Certificate)    

2 XII(Marksheet/ Certificate)    

3 Graduation(Mark sheet/ Certificate)    

4 PostGraduation(Mark sheet/ Certificate)    

5 Certificateof Category    

6 TransferCertificate /LC    

7 Migration Certificate    

8 DomicileCertificate    

9 Others    

 

DECLARATION: 

I herebythat Ihavereadthe councilwebsite www.herci.edu.inandunderstoodthe conditionof the eligibilityfor 

theprogrammefor which Iseekadmission.Ifulfill theminimumeligibilitycriteriaand Ihaveprovidednecessaryinformation 
in this regard.In the event of anyinformation beingfound incorrector misleading,my candidateshallbe liableto 

cancellationbythe Councilat anytime and I shallno be entitled to refund of anyfeepaidby meto the HealthEducation& 
ResearchCouncilOfIndia,Delhi. 

 
StudentSignature:……………………………… …P…ar…en…ts…Sig…nature:………………………………………… … …………………… 

 
ForOfficeUseOnly 

FeeReceived(Rs.): …………………………………………… …w…or…ds…):….…………(I…n … ….…………… ………………………………… 

By Cash/Cheque…:  ………………………………… …B…an…k…………….o…f  ……………………………… …Da…te…d:………….…………. 

Accountsofficer  Signature:  …………………………………(…Na…m…e)…:………………… …..…………………………………… …… … 

Form Checked&  Verified By: ………………………………(…N…am…e)…: ………………… ………………………..……………… ……… 

OfficeAdministrator…………………………………………………………………D.…ate…d:… …………………………… ……………………… 

http://www.herci.edu.inandunderstoodthe/
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