
S                      COUNCIL OF ALLIED SCIENCE OF INDIA 

   

 

 

1. Name.............................................................................................. 

2. Programmed...................................................................................  

3. Registration No-  

4. Complete Address........................................................................................................................ 

     ....................................................................Pin Code:- 

5. Contact No :( Mobile No.)...............................................Leadline No.......................................... 

6. Email Id......................................................................................................................................... 

7. Final Year of Examination............................................................................................................. 

Fee/ Amount Details:- 

S.No Cheque/DD No. Amount Date of Issued Bank Name 

     

     

Rs.1000 (one Thousand) Demand Draft In the Favor “Council of Allied science of India “payable 

at Delhi  

Documents Required  

 

  

 

Date...................................................                  Signature.......................................... 

 

 

              Final Diploma /Certificate Form  

➢ Address Proof  

➢ Demand Draft  

➢ Latest Colored Passport Size Photograph 

➢ Self Attached Photocopy off all Mark sheet 

Past (Do Not 

Staple) 

Recent 

Photograph 


