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GOVERNMENT OF KARNATAKA

PARA MEDICAL BOARD

DIRECTORATE OF MEDICAL EDUCATION

ANANDA RAO CIRCLE , BANGALORE-560009


To

The Member-Secretary 
Para Medical Board

Directorate of Medical Education,

Ananda Rao Circle, Bangalore – 560 009.

APPLICATION FOR RETOTALING

	NAME
	

	REGISTER NO.
	

	NAME OF THE COLLEGE / INSTITUTION
	

	COURSE
	

	SUBJECT / SUBJECTS APPLIED
	

	NAME OF THE BANK, DD NO. &  AMOUNT
	


ENCLOSURE:
1. XEROX COPY OF MARKS CARD




2. DEMAND DRAFT

SIGNATURE OF THE PRINCIPAL

SIGNATURE OF THE CANDIDATE

              WITH SEAL

DATE:




PASS PORT SIZE PHOTO








