
Cashier Please accept Rs. …………………….       Dated: …………………… 

APPLICATION FORM IS BEING  

ACCEPTED PROVISIONALLY SUBJECT  

TO VERIFICATION OF DETAILS 

LAL BAHADUR SHASTRI PARAMEDICAL SKILL AND TRAINING COUNCIL  

India   

APPLICATION FORM FOR NO-OBJECTION CERTIFICATE  

  

To  

The Registrar 

Lal Bahadur Shastri Paramedical Skill and Training Council  

Uttar Pradesh 250002 

 

Subject: Issue of No objection Certificate- Requested- Regarding  

Sir, 

     With Reference to the subject cited, I have registered with your Council as a 

…………………………………………. Vide Registration No. ……………………………………………….. Date of Registration 

…………………………………………….. 

Hence, I Request you to kindly to issue No Objection Certificate to  

1.   

2.   

3.   

4.   

 I am herewith enclosing a D.D. No. ………………………………….. dated………………………………. For Rs. 

……………………………………(Rupees)…………………………………………………………….. 

Towards fee for issue of NO OBJECTION CERTIFICATE   

Thanking you Sir,  

Yours Faithfully  

Date………………………. 

Place………………………. 

 

Signature of Applicant  

 

 

 

Student’s 

Photo  


