UP STATE PARAMEDICAL COUNCIL

Application Form for Issue of Official Transcript of Marks/Diploma.

Note: For Instructions, please see reverse

To Student’s
Controller of Examination Photo
UP State Paramedical Council
Sir,
| wish to have a Transcript of Marks/Diploma copy of my Diploma/Certificate for the
Program ........ccccccevvevvvvennnnnnnnnnnnnns Examination for the following reasons:
The required particulars are given below:
1. Name of candidate (Block letters) Mr. / IMIS. / IMIISS ......ccovivvieeeseieeeesiese s eveesveenis
2. JEathesIName ....... . SHE L B 5 000 rneeseererereseeeensta e e sessnessreseniassresesteneos onetel
3. MOLhEI'S NAME .ottt ettt sttt s ettt bbb e ses e be e se st st ebese st sseneeensanseansans
AREXAMIRGIING)............ccc HEM e eeteccerestereneenness Boenenn o e O s
5, [ENFRITIEATE N R A - cove SUIRUIUUOROIUUR SOUURRIT: SOPOTUUOTIES. (.- =17 STTTRNNNON
6. MEXENACOUTSER. | . HL 5 e UL SRR
7. College/ INSTITULE NAIME .....ocveveviee ettt ettt sttt enas s e s bes s s eaesesesesasesstensanes
8. EXAM CeNTEI INAME ...t et ettt et be et st e be e sheebesbe st et sbe e et e se s sb et enesneneen
9. Yeal.eeveceennns 10. No. of Additional Copies for Transcript Required ......
Principal (Signature with Seal) Signature of Candidate

Note: Signature of the candidate must correspond to that on Examination form filled in by him/her.



For Office Use

The particulars regarding the above examination mentioned by the student have been

verified from the record and found correct.

Sr. Year | Roll No. Examination Marks Result | Division | Particulars
No. Passed Obtained
Instructions

. All Public dealings are made from 9:30 am to 3:00 pm (Excluding Lunch Hour).

. The Particulars of the student given in the form should correspond with those
appearing in the certificate issued to him/her from time to time. The application form
must be signed by student and in no case by someone else on his/her behalf.

. Photocopies of all the Marksheet of the Examinations taken by the candidate and a
copy of the syllabus (in the case of Transcript/Nomenclature) be enclosed with the
application form.

. The required transcript will be issued after a period of ten working days (two weeks
or so) excluding Saturday/Sunday and other Gazette holiday from the date of
submission of application with prescribed fee.

. The delivery of the Certificate will be made in person to the Candidate or to his

nominee, authorized in writing, at the Council Office during working hours.

. If required by post, they should enclose a self-addressed envelope with requisite

postal charges.



7. Prescribed fee is as follows: - Transcript

If applied from within India If applied from abroad

Rs. 2500/- USS 2500*/- (Including Postal Charges)

8. Additional Copies (Rs 200/- each)
9. Please note that the additional copy charges are applicable only in case the copies are

requested at the time of original Transcript and not at a later stage.

Order by Registrar/Controller of Examination

UP STATE PARAMEDICAL COUNCIL
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