
 

 
This registration form to be filled and sent to:  niepmd.examinations@gmail.com 
For more details, please contact:M.Gunasekaran–8056832302 &Ms.Saranya - 9791147072 

         
. 

National Board of Examination in Rehabilitation 

(An Adjunct Body of Rehabilitation Council of India, under Ministry of Social Justice and Empowerment) 

Coordinating Body 

National Institute for Empowerment of Persons with Multiple Disabilities (NIEPMD) 
------------------------------------------------------------------------------------------------------------------------------- 

 

1st CONVOCATION for D.Ed. SPECIAL EDUCATION : NIEPMD 

(2014-16 - ASD, CP / 2015-16- DCBR, DVR-MR, DECSE-MR, CCCG) 
 

 

 
 

Name of the Candidate(in Capital Letters)  

Father’s Name  

Enrollment No.  

Gender (Male / Female)  

Course  

Date of Birth  

Year of study  

Centre Name & Code  

Category (SC / ST / OBC / General)  

Mobile Number  

Email Address  

Any other significant achievement  

Will Parents of the candidate / Course 

Coordinator / Representative from the 

Institute be accompanying the candidate? 

If yes, Name of attendee(s) 

 

 

 

Full Address 

(Permanent) (Present) 

 

 
Signature of the Candidate 

REGISTRATION FORM 
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