APPLICATION FORM FOR ADMISSION

Application Form No,

INSTITUTE OF APPLIED MEDICINES & RESEARCH

(Recogmzed BY UGC, Ministry of HRD, Govt. of India U/s 2(F) and C.C.S. University, Meerut)

9 MILE STONE, DELHI-MEERUT ROAD, DUHAI, GHAZIABAD — 201206
Ph.: 0120-2675904/05. Mo.: 9873280467, 9811171842, Telefax: 0120-2679144/45
E-mail : jamrgzbi@rediffmail.com, info/@iamrindia.com website : www.iamrindia.com

Application form should be filled in candidate’s own handwriting using BLOCK LETTERS only or ticking (V)
wherever required.
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