Indira Bahuuddeshiya Shikshan Sanstha

m Dr. Rajendra Gode
P Medical College, Amravati

University - Mardi Road, Ghatkheda, Amravati. 444 602

Form No. ..o,
APPLICATION FORM FOR ADMISSION To VeI (Ol W ROJ5N]

MBBS DEGREE COURSE (FOR THE ACADEMIC YEAR................ )
Affix
Instruction: Candidate should fill in the form neatly and legibly in English in own Hand Writing in Passport
BLOCK LETTERS Using Blue / Black Pen Only. Size
Personal Information Photograph

1. Candidate Name (as per 12" Std. Certificate and Mark sheet) Here
Name in Devnagari (qamRt feidta &qufara) :
2. Date of Birth : 3. Gender: Male Female
4. a) Nationality: b) Domicile:
c¢) Religion: d) Caste:

e) Category: | Open|0OBC| sc| sT| (vJ) DT-A| NT1(B)| NT2(C)| NT3(D)| EBC| EWS

b) Voter ID:

5. a) Aadhar Card:

d) Passport No.:

c) PAN Card:

6. Address for Correspondence:

PIN :

City : State:

Landline No : Mob. :

Email ID :

For Office Use Only

Date of Admission: Type of CET - NEET

SML No. : AIR No.: Total Marks:

Scrutinized By Checked By Rechecked By Dean




a) | have passed the Higher Secondary Certificate (Std. XIl Examination conducted by .....................

Board of Maharashtra State with not less than 50 % marks (For BC 40 %) in the subject of Physics,
Chemistry & Biology (PCB) taken together and also in the subject of Physics, Chemistry, Biology and
English taken together at one and the same sitting

OR

Yes/No

b) I have passed the Higher Secondary Certificate (Std. XlIl) Examination conducted by ....................
Board of Outside Maharashtra State with not less than 50 % marks (For all candidate including BC)
in the subject of Physics, Chemistry, Biology & English taken together at one and the same sitting

Domicile of Father: Maharashtra/ Other
Details of Institute where studied and examination passed.

Yes/No

.................... Mother: Maharashtra/Other.........cc.ccccoeeeo....

Examination

Month and year
of Passing

Name and Address
of Board

Name of the State in which
the institute is located

10. Details of qualifying examination: (If the marks are not out of Maximum Marks as specified below
then they should be converted accordingly.

SsC eéﬁusge/m Marks obtained in subject at H.S.C. Or equivalent | Marks out of 300 (PCB) Mce)l][lzsogut
Total Marks | 399r€gate | physics | Chemistry| Biology | English Marks % (PCBE)

Marks

Obtained

Max

Marks

11. Details of qualified NEET Examination:
Month Year Marks Scored Percentile
12. Parents / Guardian's Information
(Please provide information of earning parents for insurance purpose)
@) FUITINGIME ... e e Age ..o
b) Relation with Candidate ............cccoooiiiiiiiiiii e,
c) Occupation ........cccccevvvuuvrnneen. Annual Income.........cccccceeenne PANNO. .....cccceiiii,
d) Name and address of WOrK PlIace .............ooviiiiiiiiiiiiiie e e
...................................................................................................................... PIN (e
Mobile ... Email e
e) Present Residential AdAressS: ..o
.................................................................................................. PIN oo
TEL (STD) weveeeeeieieeeee e MODIlE.....eeeeeeeeiieeee e
f) Local Guardian’s AdAress: .............oooiiiiiiiiiiiii et
.................................................................................................. PIN oo
TEL (STD) wevveeeeeeieeee e MODIlE.....eeeiieeeieiieee e

Relation With Ward -




13.

14.

15.

a) | hereby declare that,
i) | have NOT been debarred from appearing at any examination held by any
Government Constituted or Statutory examination authority in India.
ii) | will abide all rules and regulations regarding Anti-Ragging.
ii) The information given above is true to the best of my knowledge and belief.

b) | hereby undertake that

i) I will abide by the DRGMC Code of Conduct policy for students, rules and regulations
inforce at present or that may hereafter be made for the institute and so long as | am
a student of the institute. | will do nothing either inside or outside the institute that will
interfere with the ordinary governance and discipline.

i) | am aware that tobacco, liquor or any sort of intoxicant is strictly prohibited in this
institute. The storage / consumption / supply of the same will be dealt with severely,
including prosecution.

i) At the time of admission to MBBS course, | will Sign the requisite bond as prescribed by
the Management.

Date: (Signature of the Candidate)

Place: Name :

Declaration to be signed by candidate belonging to Reserved Categories.

| understand that the admission given to me against the quota for reserved category is purely
provisional and will be cancelled if caste certificate & caste validity certificate is cancelled /
rejected by the Caste Scrutiny Committee / Concerned Authorities, Govt. of Maharashtra at any
stage during the course.

Date: (Signature of the Candidate)
Place: Name :
Declaration by the candidate's Father / Guardian:

| do hereby declare that -

i) The particulars furnished by my son / daughter / ward in this application form are
correct to the best of my knowledge.

ii) | undertake and bind myself to pay on behalf of my son / daughter / ward such fees,
charges etc. which this institute to which he / she is finally admitted may levy from
time to time by the due date and in the event of failure on my part and / or on the
part of my son / daughter / ward, the institute may take any such action against my
son / daughter / ward, as he/she may deem fit.

i) 1 will sign the requisite agreement / bond as prescribed by the Management.

Date: (Signature of the Father)
Place: Name :
UNDERTAKING

I, hereby affirm that | have taken admission to the First Year MBBS Degree Course in DRGMC,
Amravati on my own and solemnly assure and undertake to abide by all rules and regulations laid down
by the management of the aforesaid college, Government and Maharashtra University of Health
Science, Nashik to which it is affiliated from time to time and if | fail to do so, | will beliable for
punishment, including expulsion from the Institute.
I am fully aware that the Institute is goingtocharge RS. ..., per year
as tuition & development fees for MBBS Course and | hereby agree to pay the fees.
| am aware that the rules for reservation applicable from time to time will be binding on me. If | will
discontinue the course after cutoff date, | will pay the entire course fee irrespective of my discontinuation or
failure of Medicine Course.

Name & Signature of Father / Guardian Name & Signature of Student



Sr.NoJ Particulars of Documents Yes / No
1 Nationality Certificate / Valid Passport / Birth Certificate indicating Yes / No
the Name and Nationality of the candidate
2 Domicile Certificate Yes/No
3 SSC Passing Certificate (10") Yes / No
4 HSC Mark Sheet (12") Yes / No
5 NEET Examination Mark Sheet Yes / No
6 Allotment Letter Yes/No
7 Medical Fitness Certificate (as per prescribed format) Yes/No
8 Caste Certificate (as applicable) Yes /No
9 Caste Validity Certificate (as applicable) Yes / No
10 Non-creamy Layer Certificate (as applicable) Yes/No
11 College Leaving Certificate / T.C. Yes /No
12 Migration Certificate (as applicable) Yes/No
13 Educational Gap certificate self-affidavit (as applicable) Yes / No
14 Admit card of NEET Examination Yes/No
15 Copy of Online Application form Submitted to State CET Cell, Mumbai | Yes/No
16 AADHAR Card (Attested Photo Copy) Yes/No
17 Eligibility Certificate for EWS Category Yes /No
18 Defense Quota (D1/D2/D3) (if applicable) Yes / No
19 Hilly Area Certificate as per Information Boucher (as applicable) Yes /No
20 Affidavit for Duplicate Certificate (as applicable) Yes /No
21 Income Certificate Yes/No
22 PAN card of Both Parent (Father & Mother of Candidate) and Yes / No
Student (Attested Photo Copy)
23 Service Bond (If Applicable as per Govt. of Maharashtra Rule) Yes/No
24 Election Card (Voter ID) (Attested Photo Copy) Yes/No
25 Minority Documents as per Information Boucher (as applicable) Yes /No
26 Any Other Yes / No
Scrutinized By Checked By Rechecked By

Provisional Admission Granted / Not granted on / /

DEAN
DRGMC, Amravati




PILLILEN

i) TGN SIS Ll <t

1. e Yo g 9y u o off v SArashutandt . TNig NS SUehid HeTlanerd, STATEdT 39 o
TR

2. TS oY €T Hefbereid qTcqeaT Jeier ST il Hereg SR {og formdis sesr e gt
HTIOT TS SIereh HTINT ATATRG BIVT=AT TSRV & W=l (= ToiRT SHSTeAT STTget AT=i
AT HeqqT 38

3. AT FoeaTel e HeaBThe ST SXora et/ el e .

4. it I el we T e Ht el ot I o A qo = T gfistees e
FHETI ITe FHET

5. it o7 Gl formeieRitaT STHiell STERETRT (i ATE shede ) JTeelt TR F df Aell TusTerel!
3T AT EUT AT SR

6. I EHEITAT AT I TSR ARG, ,[eTRE 7el 3 3T FocATe! qargsi= Taref iy
TITETS! F3N HIII FHREGTET FHedT ST T AAT STOf e TR F AT o 7 3R,

7. HI AT SAvATESRAIRN Sl Hel Sehre G / Yoo fofed dod Wi, o forcds
FATCATE, EE=AT FRrATSTHTO! forefer S[eeh YIoam wis Il 3178, Y[eeh | WiedTd Higl foeg, € /
I ot TS o ITohd & HeAT HIRT 3T

8. TH oft off T STvATEHATETS! TElld it ShigATA WAl faeiall FersT T qUidul qreqiar HTe. gt
ST JATIOT ST STHTOT HTSAT STEATESHHTGTRIT ShivTcaTe! SO ST JHTUTYS USdTesult
HfTEs o STTRERToT ST SMTEAT TE hedTd ST o ehle TGS HATATE HIHT Foie]
AT TE BIS hedl SIS AT AAT TIY FHedH]

9. i GEd= meErre I fag femmdis stifor s yaferd @ Aesiaest ey sroara o= a9
fem N ITa T ST UTgifetg, A ot SSTceh HridTe | Ht UT TEH T 7T TE
HAT TR

10. AT & SISO ST iR IR Tsit AT Terdifett 9 @ |1et
HI R,

fremeata A 7 w@rerd

UTeTehTa AT, ferameateit A
T:H-T:lT&Tﬁ :



