
pkSå chjlSu flag lkbal izfr;ksfxrk&2016
iw.kZr% fu%'kqYd izfr;ksfxrk

vk;kstd% pkSŒ pj.k flag bUlVhV~;wV] cM+kSr 
pkSå chjlSu flag lkbal izfr;ksfxrk&2016 dk vk;kstu Loå pkSå chjlSu flag 

(laLFkkid] pkSå pj.k flag bUlVhV~;wV cM+kSr ,oa mik/;{k& pkSå /kekZFkZ lfefr] 
yqgkjh&ckxir) dh Lèfr esa izfro"kZ vk;ksftr dh tk;sxhA bl izfr;ksfxrk esa b.Vj 
(foKku oxZ) esa v/;;ujr Nk=@Nk=k gh Hkkx ys ldrs gSaA izfr;ksfxrk iw.kZr% 
fu%'kqYd gSaA lHkh b.Vj dkfytksa esa vkosnu&i= miyC/k gksaxsA bl izfr;ksfxrk esa 
HkkSfrd foKku o jlk;u foKku ds 200 cgqfodYih; iz'u gksaxsA 

uksV&izfr;ksfxrk esa Hkkx ysus okys lHkh izfr;ksxh Nk=&Nk=kvksa dks lgHkkxh 
izek.k&i= ,oa lkaRouk iqjLdkj dkfyt lfefr dh vksj ls iznku fd;s 
tk;saxsA 

izFke iqjLdkj f}rh; iqjLdkj r̀rh; iqjLdkj
5100/- 3100/- 2100/-

Lèfr fpUg] izek.k&i=] esMy Lèfr fpUg] izek.k&i=] esMy Lèfr fpUg] izek.k&i=] esMy

vkosnu i= tek djus dh vafre frfFk % 29 Qjojh 2016 
ijh{kk dsUnz % pkSå pj.k flag baLVhV~;wV] NijkSyh jksM] cM+kSr (ckxir)
ijh{kk fnukad % ekpZ ekg esa jfookj dks (;k fdlh Hkh jktdh; vodk'k)
ds fnu djk;h tk;sxhA ftldh lwpuk vkids eksckby ij Qksu }kjk 
;k ,l-,e-,l- ds }kjk iznku dh tk;sxhA 
ijh{kk ds lokZf/kdkj pkSå pj.k flag baLVhV~;wV vkWQ esfMdy ,.M bath0 
NijkSyh jksM] cM+kSr ds ikl lqjf{kr gSaA 
ijh{kk dks fcuk dkj.k crk;s fujLr djus dk vf/kdkj Hkh lqjf{kr gSA 

vf/kd tkudkjh ,oa vkosnu i= tek djkus ds fy, lEidZ djsa 

pkSŒ pj.k flag baLVhV~;wV] NijkSyh jksM] cM+kSr (ckxir)
ekså % 9837330258] 7500231785

E-mail : ccsime2012@gmail.com   www.ccsime.com    



pkSå chjlSu flag lkbal izfr;ksfxrk&2016

vkosnu&i=

vk;kstd% pkSŒ pj.k flag bUlVhV~;wV] cM+kSr 
uksV & vH;FkhZ viuk vkosnu i= vaxzsth ds dSihVy ySVlZ esa gh HkjsaA 

1.  Name .........................................................................................................................................

2.  Father's Name ........................................................................................................................... 

3.  Mother's Name ..........................................................................................................................

4.  Address .....................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

 5.  Category ...................................................................................................................................

6.  Ph. No. (1) .......................................................... (2) ................................................................

7.  E-mail (if any) ............................................................................................................................ 

8.  Name of School ......................................................................................................................... 

1.  Name .........................................................................................................................................

2.  Father's Name ........................................................................................................................... 

3.  Exam Centre : Ch. Charan Singh Institute of Medical & Engineering, 

    Chhaprauli Road,  Baraut (Baghpat)

S.No. 

Date : ............................

PHOTO

PHOTO

Declaration : 

I hereby declare that all the information given by me are true & best from my knowledge. 

ADMIT CARD 

Exam Controller 

Sign. of Student
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