
COURSES 

 

Medical Laws & Bio-ethics 

Geriatric Medicine 

• Infec�on Control Nurse 

Trauma Nurse 

Nursing Administra�on & Management 
 

• Diabetes Educator 

Phlebotomy Technician 

Medical Equipment Technician 
 

Certificate Courses 
 

 
Radiology Technician 

Cri�cal Care Technician 

Dialysis Technician 

Medical Laboratory Technician 

Opera�on Theatre Technician 

Medical Record & Health Informa�on 
Technician 

 
CSSD Technician  
 
Diabetes Educator 

Diploma Courses 

 
F/ADM/19                                                                                                                                                                              Version 3.0 
 
 

Form No.: 
 
 

APPLICATION FORM  
Please fill in the form with appropriate responses & in Capital Letters. 

The application form must be completed in all respects and signed before submission. 

 
Personal Details  
 

       UID No (Unique Identification No.)……………………………………….. 

Name :( First Name)...................................................... (Middle Name)............................................. (Last Name)................................................... 

Father's/Guardian’s Name.............................................................................................................................................. .................................................... 

Date of Birth.................................................. Age........... ........................................................ 
(dd/mm/yyyy) 

 

Gender Male Female Nationality....................................................... 

 
Contact No:(Landline with STD Code)........................................................................Mobile.......................................... ....................................... 

Email   ID ...................................................................................................................................................................................................................................... 
 
 

Permanent   Address............................................................................................................................................................................................................... 

............................................................................................................................. ..........................................................................................................................  

......................................................................................................................................................................PIN:....................................................................... 
 
 

Addressforcorrespondence..................................................................................................... ......................................................................................... 

............................................................................................................................. .................................................................... ...................................................... 

............................................................................................................................. .........................................PIN:...................................................................... 
 

 
 

AIIS/Online/AF/-  - -  



 

 

� Medical Coding 

Technician 

� Pediatric Nurse  

� Medical Records and Health  

Informa�on    Technician 

� Neonatal Nurse                                 

� Home Health 

Aide 

� Front Office Desk Manager 

 
 

Certificate Courses 
 

 

� Emergency Medical Technician     

� Phlebotomy Technician                  

� Cardiac Care Technician                 

� Respiratory Technician                   

� Nuclear Medicine Technician       

� Neurophysiology Technician        

� Endoscopy Technician                   

� Anesthesia Technician                  

� Perfusion Technician                    
 

� Medical Transcript Technician 

Diploma Courses 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Academic Qualifications : ( enter most recent first) 
 

S.No. Qualification School/ 

Institution 

Board / 
University 

Year of 
Completion 

Max 

Mark

s 

Total 
Marks 

Obtained 

% of 

marks 

obtaine

d 

Division Subjects 

          

          

          

          

 
 

Professional Experience (if any)(latest first) 
 

S.No. Organization Designation 
Duration Total Experience 

 
From 

      
To 

      

      

      

� Critical Care Nurse  
 
� Cardiac Care Nurse 

 
�

�

 Oncology Nurse

Quality Nurse

 



      

      

 

 

 

             Student to attach the following documents along with the Application form :-  

 
� Duly completed application form to be accompanied by self attested copies of : 
� 10+2 passing Certificate  
� Graduation / Degree / Diploma Certificate 
� Copy of personal Identity 
� (Aadhar Card/Pan Card/Passport Copy) 
� 2 Password size photographs preferably colored 
� In case of student with special needs – a medical fitness Certificate.  

 

Declaration:  
 

I hereby declare that: 
 

1. The particulars furnished in this Application Form are true to the best of my knowledge and belief, and I have not with 

held any information that may affect my admission unfavorably. 

2. I shall be deemed guilty of gross default/misconduct if it is found that my declarations in this Application Form are 

false in any respect; and in such an event, AIIS shall have a right to terminate my admission without any prior notice, 

and without any refund offer 

3. I have read and agree to abide by all AIIS student policies and regulations, as listed in the Student Handbook 

available at www.astron.international 

 
4. I have never been convicted by a Court of Law for any criminal offence and sentenced to imprisonment or have 

any criminal l proceedings pending against me before a Court of Law. 

 
 
 

Applicant’s Signature…........................................................ 

Full Name………..............................................................…… 
 

 
Place……….....................…………….. 

Date………….....................…………… 

 
Signature Parent/Guardian/ Witness………...........................……… 

Name……………....................................................……………………………. 

Relation with the student………………..........................................……. 

Address……………………………….............................................................. 

Contact No...........................................................………………………….. 



Mode of payment:  
 
Receipt No : 
 
Date : 
 
Amount : (In Rs.) 

For Office Use only “Enclosures Sec�on” 

 

 

  

 
 

 
 
 
 
 
 
 
 
 
 
 
Instructions  

The application form and accompanying documents duly completed and self-attested have to be sent online or by post to: 

Director, AIIS, Surya Kiran Building, Old Mehrauli Road, Sector 1 4, Gurgaon – 122001  

Demand Draft/Cheque should be in favour of “Astron Institute of International Studies” , payable at “Gurgaon”. 

For any query email at help@astron .international or call us at 08800893636.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ASTRON INSTITUTE OF INTERNATIONAL STUDIES  
Surya Kiran Complex, Opposite S.B.I. Main Branch, Old Mehrauli-Gurgaon Road, Gurgaon, Haryana-122001 

Contact No: 8800893636, Email: contact@astroninstitute.in 
www.astroninstitute.in 
 
 

Duly completed application form to be accompanied by self 
attested copies of : 

 

 
� 10+2 passing Certificate 

� Graduation / Degree / Diploma Certificate 
� Copy of personal Identity 
� (Aadhar Card/Pan Card/Passport Copy) 
� 2 Password size photographs preferably colored 
� In case of student with special needs – a medical 

fitness Certificate 

 

Verification of Documents by:- 
 
 
 
 
 
______________    ________________   ___________________ 
Team Leader   Manager Administration                        Executive Director 

 
Signature of Accounts officer 


