APPLICATION FORM Phone: 0522-4024641
Diploma in Optometry 9415181426, 8932000210
Institute of Physiotherapy and Rehabilitation
Associated Hospital - Satya Hospital

Vishwas Khand-3, Gomti Nagar, Lucknow-226010

Attach a DD for Rs. 200/- favouring Institute of Physiotherapy and
Rehabilitaion Lucknow, Otherwise the Application will be Rejected
(Please fill in your own Handwriting in Capitals only)
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Qualifications : ;
Class Board/ University Passing Year % of Marks in Subjects

Science Subjects

10th or equivalent
12th or equivalent
Graduation
Post Graduation
Experience if any, in Chronological order
Position held From To Organisation

We hereby agree, if admitted, to abide by the rules & regulations in force of the institute. We hereby
declare that above stated particulars are true. Any discrepancy or concealment of fact will result in cancellation
of candidature at any stage. We understand that any part of fee paid once will not be returned under any
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(Signature of Candidate) (Signature of legal guardian)
Date : Date :

Place : Place :
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