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INTERNATIONAL INSTITUTE OF DIGITAL TEACHINGS
ADMISSION APPLICATION
Fellowship in Radiology Course for Physiotherapists 
	OFFICE USE ONLY

	
	
	
	

	
	
	
	

	

	1. APPLICANT’S PERSONAL DETAILS

	Name 

[Legally Documented Name]
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Date of Birth
	D
	D
	M
	M
	Y
	Y
	Age  [Write in Years]
	Y
	Y
	Gender
	

	 

	Nationality
	
	Domicile
	

	

	2. CONTACT ADDRESS
	ALTERNATIVE CONTACT ADDRESS

	Address Line 1
	
	 

	
	

	Address Line 2
	
	

	Address Line 3
	
	

	
	

	State / Province
	
	

	
	

	Country
	
	 

	
	

	Pin code
	
	

	
	

	Mobile No.
	
	

	Whatsapp No.
	
	

	
	

	E-Mail
[Write in capital letters]
	
	

	

	3. EDUCATIONAL DETAILS 

	Qualifying Course
	 

	University
	

	

	Institution
	

	

	4. SUBMISSION OF REQUIRED DOCUMENTS – Visit the website to know the required documents

	

	Please mention the required documents. 
	
	

	

	5. PAYMENT DETAILS [DD/ Cheque/ Bank Deposit/ Western Union/Fed Ex/Transfer/ etc.]

	

	


Decleration

I hereby declare that all the particulars stated in this application form are true to the best of my knowledge and belief. I have read and understood all provisions of admissions and agree to abide by them. I also affirm that I fulfill the eligibility requirements for the course applied. In the event of submission of fraudulent, incorrect or untrue information or suppression or distortion of any fact like educational qualification, marks, nationality etc. I understand that my admission/degree is liable for cancellation. I further understand that my admission is purely provisional subject to the verification of the eligibility conditions.
Applicant’s Signature with Date  




Paste your passport-sized photograph here





Please send application along with certificate to following address or send scanned copy to the email id:





(  +91 9886498094,  ( digitalteachings@gmail.com








