Gondia Homoeopathic Medical College & Hospital

( Affiliated to Maharashtra University of Health Sciences, Nashik)

Suryatola, Gondia –441614 Dist. Gondia (M.S.)

APPLICATION FORM FOR ADDMISSION TO BHMS (BACHELOR OF HOMOEOPATHIC MEDICINE & SURGERY) COURSE FOR THE SESSION ____________

To

The Principal,

Gondia Homeopathic

Medical College & Hospital,

Gondia – 441614
                                                                                   

Passport size 

    photo

Sir,


I, the undersigned apply along with a DD of  Rs.300/- for the admission to BHMS Course in this Institution. If admitted, I promise to obey all the rules and regulations enforced from time of time by the administration of the College and Hospital. I fully understand that Principal will have the full liberty to expel me from the College for any infringement of the above undertaking. I further undertake that I will do nothing either inside or outside the College and Hospital that will interfere with the orderly governance and discipline of the college.

















               (Signature of the Applicant)

(To be filled in carefully by the candidate in his/her own handwriting)

1.  Full name of the candidate:

                     





                                                                 Surname                        Name

         Father’s name

  2.   Date of Birth                      :

                                                                  Date

   Month

             Year

  3.   Place of Birth and               :                                                 4.  Nationality  :

                    State

  5.   Name and address of           :  

        Father/Parent/Husband


                                                        Telephone No.

   6.  Occupation                          :

                            &   

        Annual Income                    :   Rs.

           


  

    7. Name and address of            :   

         the local guardian                     







 


                Telephone No.


     8. Married / Unmarried            :



     9.   Whether admitted in any other  :

            institution ( Indicate Name )

    

      10. Whether in service or not         : 

      11. Name and address of  School/    :

              College/Institution last attended

      12. Date of passing the qualifying :


                  Roll No.   


               Examination


         (a)

	
Name of the 

Qualifying

Examination
	Board/University
	  Total Marks

 Max.          Marks

 Marks        Obtd. 
	 Percent

     of

   Marks
	  Year

     of

  Passing 
	Attempt
	  Subject

  Offered

	
	
	
	
	
	
	


          (b)  Marks obtained in the subject English in qualifying Exam.

             out of 


(c) Marks obtained in  (i) Physics :_____________ (ii)  Chemistry :____________ iii) Biology _________

(iv) Total percentage of Marks (PCB) : _______________

13. Do you claim the Reserve Seat of following categories :

        Scheduled Caste/ Scheduled Tribes/ Denotified & Nomadic Tribes/ Other Backward Communities

        (i) Caste :  ______________    (ii) Category :  _____________  (iii) Sub-Caste : _______________

  Signature of Parent / Guardian            




Signature of the Student

( FOR OFFICE USE ONLY)

   Total Marks :  _______________  out of  __________________     Percentage of Marks : ________________

  Scrutiny Remarks : ________________________________________________________________________

   Processed by : ____________________________  Date : _________________________

    Remarks of Admission Committee

1. Admit. Accept fees

2. Provisional

3. Regret. No admission

4. Other :

(Admission Committee)






Principal

            ACCOUNT SECTION





(Amount paid) Rs.  _______________


Receipt No. _________ Date _______


Folio No. _______________________





Accountant		SUPDT.








