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Qualification Major Subject Board/University Year of Passing % of Marks

Class X

Class XII

Bachelor /
Others



Document submitted (Original & Attested Photo Copy)

Common Admission Test will be on ........................................................

Please choose one of your examination centres as per your ease:

Agartala (Tripura)

Guwahati (Assam)

Dharmanagar (Tripura)

Kolkata (West Bengal)

Final selection of candidates will be done through personal interview basis.

A fee of Rs.500/- in DD/Pay Order favoring “Tripura Institure of paramedical Science” payable at Agartala 
should be submitted along with the form as common admission test purpose.

Application form duly filled in all respects should be submitted at our nearest centre within 
         Application form should be submitted in original only or can be downloaded from our website.

Documents to be submitted with the Application Form : PRTC, Age Proof Certificate, Adhar Card, Secondary Exam Result,
 10+2 Board Result , Graduation result (all should be attested photocopies) , Medical Certificate & Experience Certificate

Declaration:
1. I SHALL OBEY THE RULES & REGULATIONS OF THE INSTITUTE AND THE INSTITUTE MESS.
2. I SHALL NOT TAKE PART IN ANY SUBVERSIVE ACTIVITIES INCLUDING RAGGING IN ANY FORM IN THE INSTITUTE CAMPUS OR THE 
INSTITUTE MESS OR ANYWHERE AT AGARTALA OR OUTSIDE ANY TIME DURING MY STAY AT THE INSTITUTE.
3. IF I INVOLVE MYSELF IN ANY TYPE OF SUBVERSIVE ACTIVITIES, THE INSTITUTE AUTHORITY, ALONE OR IN CONSULTATION WITH 
LOCAL ADMINISTRATION, MAY TAKE ANY TYPE OF DISCIPLINARY ACTION AS PER PREVAILING RULES & REGULATIONS OF THE 
COLLEGE.
4. I ALSO AGREE TO PAY COLLEGE INSTALMENTS/HOSTEL FEES ON TIME, IF I FAIL TO PAY HOSTEL FEES INSTALMENTS FOR 
CONSISTENTLY TWO MONTHS/TWO INSTALMENTS; I SHALL BE LIABLE TO STRUCK OFF FROM THE COLLEGE ROLL.
5. ALL THE INFORMATION FURNISHED HERE ARE TRUE TO THE BEST OF MY KNOWLEDGE & BELIEF.

(Countersigned in full by parent/local guardian) (Signature in full of the candidate))
............................................................................. .............................................................................

Date:............................................. Date:.............................................
...................................................................................Office Use Only.................................................................................................

Verification and found to be correct

(Admission Counselor) Admin-in-Charge)
............................................................................. .............................................................................

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

Experience

Clinical / Teaching Organization / University
Period of

Clinical / Teaching
Experience

Skills & experience
gained



Application Form (UG Course)

BCCT BHT





2024

SUBJECT : MCQ ON SCIENCE GROUP (10+2 STANDARD) & G.K. FOR ALL COURSES EXCEPT BHM

For PG Courses Questions will be on respective Graduation Subjects
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