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FATHER'S NAME [

DATE OF BIRTH (DD/MM/YYYY) [
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MOBILE NUMBER [
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NATIONALITY [
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PHOTO
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Name of School /
College

Board / University
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Year of
Passing

%of the
Marks

CLASS X

CLASS Xll

Optometry
15T YEAR

Optometry
2"d YEAR

Optometry
39 YEAR

Check List (KINDLY ATTACH )
[] Passport size photo [] Photocopy of all the marksheets E] ID Proof (Voter card / Aadhar card)
No Objection certificate from college

Contact us:- BEST EYE HOSPITAL (Punjab & Delhi), Optometry Internship Program.
BY EMAIL:-Send us email at optometry@besteyehospital.com. For More Details visit :-www.BestEyeHospital.com




