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Para-Medical Entrance Competitive Examination - 2014

a0

INSTRUCTIONS

Please read the instructions in the information brochure before filling up this form.
Use BLACK BALL POINT PEN in boxes using English capital letters or English numerals.

Do not make any stray marks on this sheet.
Do not staple, pin, wrinkle scribble, tear, wet or fold this sheet.

Write in CAPITAL LETTERS only within the box without touching the lines as shown in the Sample below.

Registration No.

(Office use only)

lof1]2]3]4]s]e[7]s]o]a]e][c]p|e[r|clr]z]a[x]r]u[n]ofp[o[r][s[T]ufv]w][x]v]z]

(Please fill in English capital letters in self handwriting only)

1.

Name of the Candidate (as per 10th class records)

. Father's Name (as per 10th class records)

3. Date of Birth 4. Gender 5. Category (Write the relevant code in the box)
Date Month Year Male - M [: Gen - 1 BC-l - 4

OO-00-00)00)] reme-e L | 522 sons [
6. Handicapped 7. Mention Group Code applied for

Eggfgg\siss - % G Intermediate- PCM Group - 1 D

P H. -3 Intermediate - PCB Group - 2

None - 4 Matric - 3
8. Correspondence Address PIN & District Code 9. Mobile No.

(See back side for District Code i.e. Side-B)
L) JEEnEenEans
PIN Code District Code

10. Application Fee details :-

(Please ensure thaltrll)fmzﬁde Dg]:‘t Egmgm_ i?z:t?a?ﬁed with Application Form) Please ensure that Board'incgg/ife CﬁfllgnHrrﬁils_tlgtAt\a[\ihed with Application Form
1. Demand Draft No. : 1. Transaction ID:
2. Demand Draft Amount : 2. Application Fee Amount:
3.DemandDraftDate: _ / /2014 3.DepositDate: [/ /2014
11. Address for Correspondence (IN CAPITAL LETTERS) USE ONLY BLACK PEN
NBIMIE & v vvesssesesseees s s 118114111110
P T Paste (Do not staple)
PABEIESS 5 your Non-attested
Photograph

e — O

13. Paste Photograph it provided space 14. Left thulo impressio
« 12. Signature of the Candidate




Para-Medical Entrance Competitive Examination - 2014

1. Name of the Candidate:

2. Father's Name:

3. Mother's Name:

4. Permanent Address:

Dist. : State:

re ot No: (O J( YOOI e L

5. Visible identification mark of the Candidate:

Date Month Year

s.oaeateinn | J-(_J_J-(_J LU

7. Category (For statistical purpose) [«*:  GEN (__J sc (_Jst(_JBc1 (] Bcn(CJ

8.Gender[.-:  Male (__J) Female (]

9. Declaration of the Candidate:

[, hereby declared that informations furnished above are correct and all certificates in ORIGINAL are in my possession or

| am able to produce when and where required. | also promised to produce oringinal at the time of COUNSELLING. | shall forfeit my cand-
idatures as well as liable for legal action if in case of any of the information is found false or incorrect at the time of ADMISSION or

thereafter.

11.3170ft o1 EweR (R #)

(8)forelt wis
HHTD Sl DIs | HHTD Sl dis | hHTD Sl DlIs
i TedT 01 iX. RIESHS 09 | xvii g0 RYEYH 17
i REIES 02 X. RIESS 10 | xviii, g0 RyyH 18
ii. AT 03 Xi. gHPI 11 XiX. IR 19
iV, ESINEIR 04 Xii. BECIH 12 XX. Ry 20
V. PISH 05 xXiii. CIEAN 13 XXi. NIGGISH 21
Vi KIS 06 Xiv. =N 14 XXi. AT Dl 22
Vii. QdER 07 XV. RIERERI 15 XXiii. XHTe 23
viii. el 08 XVi. HAT 16 XXiV. Elﬁ_cpf 24
xXxv. |FRETS az;'f{_" SR PY




Jharkhand Combined Entrance
Competitive Examination

United Bank of India
The Bank that bogins with “U”

Bank’s Copy
Challan for Para-Medical Entrance Competitive
Examination - 2014 Application Form

Cash can be deposited at any Branch of United

Bank of India
Account Name:- C.E., J.C.E.C.E. Board Alc - F
A/c No. - 1842010000921
IFSC No. - UTBIOSCTQO3

Application Form Fee*:-

Gen/BC-1/BC - I [ 1 " 450/-
ST/SC [ 1 " 275/-
(Tick [ O] which is applicable)

(To be filled up by the Depositor)

Candidate’'s Name:

Category (mention your category):
Father's Name:

Date of Birth:

Mobile No. :

Transaction ID:

NFFT / UTR No. (In case of IFSC):

Deposit Date: / /2014

Signature of Authorized Signatory &
Depositor Seal

Jharkhand Combined Entrance
Competitive Examination

nited Bank of India
The Bank that bogins with “U”

Candidate’s Copy
Challan for Para-Medical Entrance Competitive
Examination - 2014 Application Form

Cash can be deposited at any Branch of United

Bank of India
Account Name:- C.E., J.C.E.C.E. Board Alc - F
Alc No. - 1842010000921
IFSC No. - UTBIOSCTQO03

Application Form Fee*:-

Gen/BC-1/BC - Il [ 1] " 450/-
ST/SC [ 1 " 275/-
(Tick [ ©] which is applicable)

(To be filled up by the Depositor)
Candidate’s Name:

Category (mention your category):
Father's Name:

Date of Birth:

Mobile No. :

Transaction ID:

NFFT / UTR No. (In case of IFSC):

Deposit Date: / /2014

Signature of Authorized Signatory &
Depositor Seal

Jharkhand Combined Entrance
Competitive Examination

)i United Bank of India
The Bank that bogins with “U”

Board’s Copy
Challan for Para-Medical Entrance Competitive
Examination - 2014 Application Form

Cash can be deposited at any Branch of United

Bank of India
Account Name:- C.E., J.C.E.C.E. Board Alc - F
Alc No. - 1842010000921
IFSC No. - UTBIOSCTQO03

Application Form Fee*:-

Gen/BC-1/BC - Il [ 1] " 450/-
ST/SC [ 1 " 275/-
(Tick [ ©] which is applicable)

(To be filled up by the Depositor)
Candidate’s Name:

Category (mention your category):
Father's Name:

Date of Birth:

Mobile No. :

Transaction ID:

NFFT / UTR No. (In case of IFSC):

Deposit Date: / /2014

Signature of Authorized Signatory &
Depositor Seal

Instruction for Candidate:- Submit the requisite Application Form fee and collect Board's & Candidate's Copy from Bank. Send the Board's Copy with the Application Form.




