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EUR OPEAN  Dliney
UNIVERSITY

STUDENT NAME - . ......................................
PASSPORT NUMBER : i
FORMATION PHOTO

Father Name: :

Mother Name :

Passport Issuing Country : Date of Birth: / / ......................................
PASSPORT EXPIRY : State:

Gender: [] Male [] Female ADHAR CARD NUMBER :

ILS2026

SEPTEMBER INTAKE: [] Februaryintake: [J

30 WORKING DAYS [20$] O 15 WORKING DAYS [100$] [] 10 WORKING DAYS [100$] [

Phone Number: Email Address:

Home Address:

State: PIN CODE:

I DETAIL
10™ CLASS MARKS IN % : NEET QUALIFIYING YEAR :

12™ CLASS MARKS IN% [ PCB ]:
NEET SCORE :

bE

EMENT

] 1 certify that the above information is correct to the best of my knowledge.

] 1confirm that | have been fully informed of and understand the yearly university
tuition fees, accommodation fees, and the service charges applicable to SV
Overseas Education

10 TH MARKSHEET
12 TH MARKSHEET

NEET MARKSHEET
PASSPORT

ADHAR CARD
PROOF OF ADDRESS

OooOoood

O other:

Date: / / Signature:



