
Signature of  Examination Controller

DETAILS OF ASPIRANTS

Name of Aspirant : _______________________________________
(only in CAPITAL LETTERS)

Father’s Name : _______________________________________
(only in CAPITAL LETTERS)

Mother’s Name : _________________________________________________
(only in CAPITAL LETTERS)

Stream of Test : NEET-UG JEE

Year of Passing : Class X Class XII

Number of Times applied : NEET-UG JEE

Gender : Male Female

Nationality : _________________________________________________

Present Address : Sector/ Colony ______________ P. O. ________________

P. S. ______________ Town ________________

District ______________ PIN ________________

State _____________________________________

Permanent Address : Sector/ Colony ______________ P. O. ________________

P. S. ______________ Town ________________

District ______________ PIN ________________

State _____________________________________

Tear From Here

ADMIT CARD
(For office use only)

Roll No. : ____________________________________

Name of Aspirant : ____________________________________

Father’s Name : ____________________________________

Mother’s Name : ____________________________________

Stream of Exam : NEET-UG JEE
Examination Centre : SKY ALLEN INSTITUTE, ITANAGAR, NEAR GOMPA, (A.P.) - 791111

Paste
Recent passport

size photo

Paste
Recent passport

size photo


