Admission to MD/MS courses for the session-2020-2021
(To be filled by Candidate and uploaded alongwith other documents)
Photo


Subject/Course ________________________________________
	1
	Name (as per Matric certificate): _____________________________________________

	2
	Father’s Name (as per Matric certificate):____________________________________________

	3
	Mother's Name (as per Matric certificate):_____________________________________________

	4
	Date of Birth (as per Matric certificate): ____________________ Male/Female : ______________

	5
	Category: Seat Allotted ___________ Actual_____________ PH  Yes/No ___________________

	6
	Name of University (MBBS) : ______________________________________________________

	7
	Month & Year of Passing: ______________  

	8
	MBBS Final Prof. (University) Roll No.:______________________________________________

	9
	Marks Obtained/ Max. marks (MBBS Final Prof.)_______________________________________

	10
	Registered Council Name:- ________________________________________________________

	11
	Registration No.: ____________________________

	12
	NEET Roll No. ________________Rank no.: State________________AIR_________________

	13
	Marks Obtained/Max. Marks (NEETPG ) __________________

	14
	% of Marks in NEETPG  __________________________Percentile_______________________

	   15
	Permanent Address with Contact No.________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________


	16
	Mob. No. (Self): _________________________Mother/Father___________________________

	17
	Email ID.: _____________________________________________________________________






										S i g n a t u r e
										(With Date)
