
HTCI Admission Form

Enter Coruse Name

syeeeeeeeee

Enter Center Name

ersytgd

Enter Registration Number

5787

Student Name in Capital Letter As per

certificate

uoihyl

Father Name in Capital Letter As per

certificate

yt7guoigtu

Permanent Address

fttttttjg

Category

ujyg

Father occupation

fi7kjg

Date of birth

2021-03-28

Sex

Female

Batch Time

15:25:00

Mobile Number

542687

Phone Number

5284

Email

zkm@gmail.com

State

aSFRze

Enter Qualification

Name of Examination Board/ University Year Of Passing Marks Percentage

drdr uydrht6 2010 800 90

jfhjmhbkj cngfvjh 2010 750 60

fdhnyf tryu 2014 200 78

hkjgyf ytijr 2010 758 85

I here declare that I have read & considered the conditions of eligibility for all the above course. for which i seek admission I fulfill

the eligibility condition & I have furnished above the necessary information in this regard in the event of my information being

found in correct or misleading my candidate shall be able to cancellation by the institute at any time I shall not entitled to get

refund of any paid by me to the institute. In the event of any dispute it shall be mediation by the chairman & director of the

institute.

2021/03/16


