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ABRIDGE BACHELOR IN PHYSIOTHERAPY

MAGADH UNIVERSITY, BODH GAYA - B24234 (BIHAR)

Pasie your Passpori
nize recent coloursd
phatogragh
(#cm = Sermj
duly attested by you.

Fill the Admission form very carefully,. Completed admission form in all respecis
with copies of cerlificates should be sent directly to The Director, Abridge Bachelor
of Physiotherapy, Magadh University, Bodh Gaya - 824234, (Bihar) s0 as to
reach on or before the due date nolified in the advertisement. Photocopy of the
form is not accepled. Admission.
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2. MName of the Programme applied 1or ! ... s s s s aaaaa s
3, Mame of the applicant in BLOCK LETTERS (as per Secondary School Examination Certificate) in Roman Script
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5. (a) Father's Name ; - GUARHIAN'S MBS 7 o oooessmcaammamm e sr s e er e enns
b} Mothers Name :
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stocode [ [ JICICICI] Teternene no. (]I II0I0I0I0I0]
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10. E-mall addreas (if any) :
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1. Session in which admission is sought : [ ][ ][] 1OI0OI0OIO OO0 O0O00
12. Date of Bith: Date [ J[T] Moetn [ ][] vear[ 10101

Tick (+) the appropriate box only :

13. Sex Male [ | Female [ |

14, Nationality Indian || Other [ |if other please SPECfy © s
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ol RECEIPT
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Slgnature of Receiving Officer



15 Category General E] s¢ - [] =T El OBC D PH D
18, Territory Code - Urban ] Rural []  Tribal []

17, Marital Status MatrludD Unmarried D

18. Defence Personnel | Ex-Service Man D Widow D In service D

19. Employment Status [] ] ] L] L] CJ
Unemployed Employed Pub. Org. Private Org State Govt,  Central Govt

{If employed, Mame of the organisation with designation :
20. Educationsl Qualification {10+2 o intermadiate with PCE ard diploma in P‘hyurumg-rapf 3 ¥ 'pam. nch:h'rg E n1;|r|'|h|. ur ml.ul:-l;u'r lnlurns.'nlp}

Hame of the Division Percentage Year Mame of the Board/University
Exam, Passed Class of Marks of Passing College/School

21, Spacily any other Qualification

DECLARATION BY THE APPLICANT

l. {Mama} hereby declare thal | have read and undersiood the
cﬂﬂdﬂ-ﬂnl fﬂr ﬂ'lE Hllglblhty f:-f IM cw*w‘pmgmmm for which | seek admission. | declare that | fulfil the minimum
eligibility criteria and have provided the required informaticn in this regard in the admission form. In the event of any
infermation being found incorrect or misleading, my candidature shall be liable to be cancelled by the Bachelor of
Physiotherapy/University at any stage and | shall not be entitied for any refund of any fee paid by me 1o the University
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Hot eligible - Rejecied
Details of Admission Charges

Demand Draft No, Date Amount Mame of the Bank

Sugnature of In-Cluege Admission




