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ENROLLMENT FORM
Date:    		

Surname: ________________________

First name: ______________________ 

Middle name: _____________________ 	

Address: __________________________________________________________ 

Pin: 
E-mail: 
Tel.:                        Mobile:
Date of Birth                                                  Gender:  M / F 
 
 List  all  universities and colleges in order of attendance. 
If still enrolled, indicate leaving date. If more than six, please attach separate sheet.
 
 
	S. No.
	Name of University / college / Institution
	From
	To

	1
	 
	 
	 

	2
	 
	 
	 

	3
	 
	 
	 

	4
	 
	 
	 

	5
	 
	 
	 

	6
	 
	 
	 



Are you licensed as a medical practitioner?  �Yes   �No, 
if yes please describe:
_________________________________________________________________________
List two persons (not friends or relatives) who will be sending letters of recommendation (professional colleagues, professors, advisors, employers)
Name________________________Occupation___________________________________
What are the different ways you heard about Osteopathy / Chiropractic:
         Web site       Friend           Healthcare provider 
          Newspaper   inserts          Ad specific publication's     Other____________________________
I certify that the information in this application is complete and correct to the best of my knowledge. I have enclosed my non-refundable application fee. I am aware that deliberate falsification of my any admissions information or documents is grounds for rejection or dismissal from the A. C. O. M.
 
Signature_______________________________________   Date____________________
 
Have you: (please check)
�     Completed and signed this application form?
�     enclosed a Bank Draft for the Rs. 500.00 application fee in the name of 
	ASIAN   COLLEGE   OF   OSTEOPATHIC   MEDICINE 
            Detail of Draft no______________________________________
�     Listed names of two persons who will write recommendations for you? (See above)

Mail material to:
ASIAN COLLEGE OF OSTEOPATHIC MEDICINE
DR.  MODI’S   HEALTH   RESORT   Ltd.
PO: KARJAT, DISTRICT: RAIGAD,
MAHARASHTRA, INDIA—410201
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