
Please  fill in Block letters
COURSE APPLIED FOR

FIRST NAME

MIDDLE NAME

LAST NAME

DATE OF BIRTH

GENDER MALE FEMALE MARRIED SINGLE

COUNTRY OF  BIRTH PLACE OF CITIZENSHIP

QUALIFICATION

HUSBAND'S  NAME

SESSION

Alternative Medical Council Calcutta
Barasat, Helabattala, Krishnanagar Road Kolkata-700125

Phone : (033) 2542 5572   Fax : (033) 2542 4072
Website : amccindia.com     E-mail amcc@vsnl.net

Office Hour : 10 am - 6 p.m (Sunday Close)

PRESENT ADDRESS

MARITAL STATUS

ADMISSION FORM

Affix Recent
Passport Size

Coloured
Photograph

FATHER'S  NAME

PERMANENT ADDRESS

FULL ADDRESS

DISTRICT STATE

PINPOST OFFICE

COUNTRY

CITY

PHONE

CELL

STD ISD

E-MAIL Website

FULL ADDRESS

DISTRICT STATE

PINPOST OFFICE

COUNTRY

CITY

PHONE

CELL

STD ISD

E-MAIL Website

Signature  of Applicant

AMCC NO.

STUDENT REGISTRATION NO.

DATE OF ISSUE

OFFICE USE ONLY

INSTITUTE NAME CODE

No.

Signature of Receiving OfficerDATE

DATE

COURSE CODE
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