
THE TAMILNADU ALLIED HEALTH SCIENCE
AND PARAMEDICAL COUNCIL

 APPLICATION FORM FOR DIPLOMO COURSE
SESSION:20       to   20     

                          NOTE :   FILL THE APPLICATION FORM IN CAPITAL LETTER  

1.  NAME OF THE CANDIDATE:                                                            
     (AS PER SSLC CERTIFICATE)

2.NAME OF THE DIPLOMO COURSE :                                            

3. AGE/SEX:         /                    4.DOB:        /       /          

 5.NATIONALITY :                                 

 6.FATHER’S NAME:                                     ,CONTACT NO :                                             

7.MOTHER’S NAME:                                   ,CONTACT NO :                                       

8.GUARDIAN NAME(IF REQUIRED) :                                                  

9. ADDRESS:(PERMANENT/TEMPORARY):                                                                    

                                                                                                                                                     

                                                                                                                                                                

                                                                                PINCODE:                                            

10.CONTACT NO THE CANDIDATE :                                          

11.EMAIL ID :                                                                               

12.ACADEMIC QUALIFICATION:

COURSE/DEGREE        SCHOOL/UNIVERSITY GRADE/
SCORE

 YEAR OF
PASSING

UG/PG

HSC

SSLC

                                                             DECLARATION
                                I hereby declare that the information given by me in the 
Application is true, complete and correct to the best of my knowledge and belief
and that nothing has been concealed or distorted.

 DATE:                                                                  SIGNATURE OF THE CANDIDATE

AFFIX 
PASSPORT 

SIZE PHOTO



TERMS & CONDITIONS:

1.The candidate must have completed his/her HSC level of education with Chemistry,Biology and 

Physics as compulsory subjects or any other medical courses.

2.The minimum age to apply for the course is 18 years.

3.The Candidate must attach the photocopy of SSLC,HSC,UG/PG(if completed) 

Certificate,AADHAR CARD along with the Application form.

4.The Candidate should attach the photocopy of the above mentioned original documents with 

attested.

5.Affix a Recent passport Size Photograph.

6.Registration fee:Rs.100/-

7.Total Fee for 1 year:Rs.10,000 only/-(for both Exam & Training fees)

8.MODE OF PAYMENT:ONLINE/OFFLINE

COURSE DURATION: 1 Year

COURSES AVAILABLE:

1.Diploma in ECMO Specialist

2.Diploma in Operation Theatre & Anesthesia Technology

3.Diploma in Physician Assisstant

4.Diploma in Renal Dialysis Technology

5.Diploma in Diabetic Care Technology

   FOR ANY QUERIES CONTACT :   

THE TAMILNADU ALLIED HEALTH SCIENCES AND PARAMEDICAL

COUNCIL(TNAHSPC),Chennai -600024,Tamilnadu

   Contact: tnahspc2@gmail.com


