
Required Programs

R E G I S T R A T I O N  F O R M

Name of the Institution: 

Email id Website

Choose Your Institution GHRDC AIMI EDU

Name of the Director/principal:

:

Administrative Office- Delhi, RegNo:154/IV/2023 ,
Registered Office- Ground floor, Sooryakanthi building, Palayam, Calicut-673002

Ph:+919207118882/9207118883/0495-2924514
Web: www.ghrdc.in  Email: ghrdcgroup@gmail.com

Address:

Mobile No:
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     Owned/Rented/
Leased

               Carpet Area Name  of the owner Period of Agreement

Do you own any other centre. If Yes, details

Explain your professional background?

Building?

Infra structure details?

No of Class rooms: ................................................................
No Of Computer systems: ....................................................
Office equipments: ................................................................

Faculties Details(Name, qualification & Experience): 

Any other details to furnish:

DECLARATION

I do hereby certify that the details furnished above are correct and true to the best of my knowledge
and belief and also confirm that our Institution/Society/Trust is free from any legal/official disputes
whatsoever



No of   the Institution :

Designation and Signature with Seal:

Place: 
Date:


