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                                                  Course ------------------------------------------

                                                  Examination 200 ------------ 200 ------------

Roll No. ----------------------------------------- Enroll No. ------------------------------

Certified that Mr./Mrs./Km-------------------------------------------------------------

Father’s Name -----------------------------------------------------------------------------

Is hereby allowed to appear in the Course -----------------------------------------

Examination 200------------ 200----------------

At the Examination Center--------------------------------------------------------------

Date ---------------------------- 
        Registrar

PARA MEDICAL COUNCIL (PB.) MOHALI
STATEMENT OF EXAMINATION ATTENDENCE

Roll No. -----------------------------                            Enroll No. ----------------------

Name of Student-------------------------------------------------------------------------- 

Father’s Name -----------------------------------------------------------------------------

Name of Medical Institute/College --------------------------------------------------
                                                                                                      Signature of the Student
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	Signature of Invigilator
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Please Send the Statement of Attendance with the Answer Sheets of the Examination
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