
To,
The chairman & Founder Director
National Council of Educational Training Institute and Research
Recognition of HONE SKILL WELFARE FOUNDATION (Govt Of India) Burari
Mukundpur Delhi India 1100042

Sub: consent letter for Training provider

Dear sir,

We are already talked about the same, and we would like to become as a Training
provider for Department of IT Computer, Department of Paramedical & Health
Science courses we are sending our proposals on above subject for center approval
Under the scheme of recognition of prior Learning scheme. Kindly confirm and start
the process for the same.

Thanking you

Yours faithfully

(RANJIT KUMAR MISHRA)

(Krishna paramedical institute Authorized signed with stamp)



CENTER REGISTRATION APPLICATION FORM

Personal Information
Full Name RANJIT KUMAR MISHRA

Email khcjjp@gmail.com

Phone Number 7870174433

Designation

Last Qualification

Pass Port Pic

Qualification

Qualification Doc

Image not found.

AdhaarCardNumber 896557118071

Aadhar Card

PAN Card Number BTHPM7775H

PAN Card Doc



WorkExp

Signature

Permanent Address S/O: PRAKASH CHANDRA MISHRA, WARD NO-10, JHANJHARPUR,
MADHUBANI

State BR

PIPin 847404

Institute Details
Faculty Department of IT Computer

Department of Paramedical & Health Science

Institute Name Krishna paramedical institute

Address Near D.A.V Public School, Behat Nagar parishad, Jhanjharpur

State BR

District Madhubani

City Jhanjharpur

Pin Code 847403

Phone 9431245958

Website

Registered No

Type

Registration Name

Registration No

Registration Doc

Image not found.

Infrastructure Details
Total Area 1600

Geo. Location Urban

Total PC 2

Total Staffs 25

Total Number of Practical
Labs

1



LabPicture

Total Number of Theory
Rooms

3

Theory Room Pic

Office? No

Office Pic Inner

Office Pic Outter

Toilet Male + Female

(RANJIT KUMAR MISHRA)

(Krishna paramedical institute Authorized signed with stamp)


