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APPLICATION FORM FOR NEW FRANCHISE

(KINDLY FILL IN ENGLISH BLOCK LETTER)

TO,

THE SECRETARY

VIKRAMSHILA HEALTH AND TECHNICAL EDUCATION COUNCIL
BIHAR.

PASS PORT
SIZE PHOTO

SIR

I/We have taken note of all the rules & regulation of the VHTEC, Bihar. | will abide by the rules in

the future.

W i e d s ssse b B isiaanai am/are presenting the application form for the establishment of a
Study centers of VHTEC Academy Of.........ovvveeiiiieiriiiieiinrersrenesireserananssnsarerensnses (Regular / Correspondence)

Courses.

Name of Applicant(s): ....cooiiiiiiiiiiiiiii i e e eaan Designation: ....ccooiiiiiiiiiiiiiii
Male/Female: .. ... lulvrerin s besrohs sonsmmmmmmmnanns v v -0 8is soe v pns on oo OO ONIA Y drcinmninnns s dBE = o5 v5 05 sbsns sen sum yinsnsnss sewasvonsos
ke Lo f- g TPt et 1] Bl 2T - O S ool (e OO Ese. (SRREL |, ~SNUNY  SESRSAEMEERTRIRP,
Name of Institute: ........uexes. . SEaeoeeeirey N, SN, 0. 00 . Bl . o MR I . comusciny o« o 4 cn s sk am asa s e m s bang S ana
Correspondence Addre s s . . oo, . ot e Sak« b s fas o d8as danle ot o v 208 S 8kie o Male s AN Ibn S S A S Ba ksl AR EN o ss saawss voananssaasispuisosesasas
EaMIAIE DD cuiunavinunai i i ssnme s ims aavn 5o s ouann s e e :4ilaale o v g w4 e M 0 A8 & 88 S G M R B i e
PAN CARD: ..uuiiiasiisissiniiiiiais beasisasiaisidaans ADHARINBEET ..o il Doy desdts teaii Sesin
Contaet No: v s (s s iz sosn TN OB v 8 i v o s i o S G e
Name of Study Coantre: o viimmmiimmmiiii i s v i s s v s e e s s s e Seeh S ed e
Address of stdy Centre: i s s o i i T o i R R S s R T T R R

Centre Establishment Fees

B U [ R ) o G o S e S R R B S e S S G S oy s R R s wiibnss
Name of BanK: . ...ttt iet e et e aer e et e aee e aeeas P e R e e e e
Bank Draft NO.: ..o s e s s e ans Date: .o e
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DECLARATION

VIKRAMSHILA HEALTH AND TECHNICAL EDUCATION COUNCIL, BIHAR

lysaismiinmaimmiiim sanlsiniierioen STOSBH i s s s e T BRG
LR e L= 4T o SOOI OS RPN
DIStrot! s sssssaaanT Statel v suiisniianiiiisa s BIRN O vsaasis i
Phone NO: .....cucceinninnmnnnnnnnnnen OFfiCEI i EEMAIT D i

Declare as Under:

1. Our Institute will work as an Authorized study center of VHTEC, Bihar.

2. All the Admission/ Examination documents collected from the organization will be kept safely/
confidentially by me & it will be my responsibility for its timely distribution in the center.

3. That our institute will work according to the rules & regulation of the organization & | agreed with all the
rules & regulation of the organization.

4. In no circumstances the enrollment number or exam result will be asked for in the event of the does not
being paid to the VHTEC, Bihar.

5. Franchisee Fee is nonrefundable.

6. It's my responsibility to submit quarterly progress report to the Organization.

7. That | have read and understand the rules & regulation of the Organization and only after complete
satisfaction this declaration is being made which when necessary can be made use of for legal purpose.

In the event of an dispute will be settled by the committee appointed by the VIKRAMSHILA HEALTH AND

TECHNICAL EDUCATION COUNCIL, BIHAR, under the provisions of the Indian Attribution Act 1940 and its

decision will be binding on all concerned & I/ We will Liable to all the expense.

TREIEIOIE, L ivavvvvnvunaivnssvminsss winaPon s ve » o laies o+ Ve declare that time the information furnished in the

form for establishment of center are true to the best of my knowledge and belief and will remain in force and

binding on me and my successor for the Center’s association with the organization.

PLACE
NOTRY/ GAZETTED OFFICE

SIGNATURE OF DECLARANT
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DECLARATION BY THE APPLICANT

| hereby declare that | have read & considered the condition of the eligibility for the study center

& | fulfill the condition. | have furnished about the necessary information in this record. In the event
of any information found incorrect or misleading my candidature shall be liable to cancellation any
and | shall not be entitled to get refund any amount paid by me to the Institute. In the event of any
dispute it shall be resolved through the mediation of the chairman or a committee constituted under
the constitution/ Attribution Act and its decision shall be binding on all concerned & | will liable the

expenses.

DATE: rovcvsininsvsdivm s aidivim st s waidiiimis SIgNatire: soasuermmnm e i v simassEme
ENCL.:

1. Copy of Photo ID

2. Copy of Address Verification

3. Declaration on Rs. 100/- Non Judicial Stamp Paper

OFFICE USE ONLY

AUTHORIZED CENTER CODE: 1.8 ... i s Baditiniiiii e chvvsiibavinaii B vl sabaviis siin svvisiia sonsa s voio svdasa

AUTHORIZED SIGNATORY
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