Application Form for N.R.l Quota only for admission to MBBS/BDS Courses in Govt.
Medical/Dental Colleges including Private Un-aided Dental Colleges Himachal Pradesh
for the Session 2014-2015

IMPORTANT NOTE:
(i) The application form be filled in by the candidate in his/her own handwriting after
reading the instructions as given in the prospectus carefully.

(ii) The application form complete in all respects along with attested photo-copies of
required documents/certificates as per prospectus and fee of i.e. US $ 50 or
equivalent in rupees in the shape of Bank Draft to be drawn in favour of Principal of
the College concerned should be sent to the Principal(s) of the concerned college(s)
where the candidate wants to seek admission by Registered/Speed post.

PERSONAL DATA OF THE CANDIDATE:

1. Name in full (in Capital Letters):

2. Fathers Name in (in capital letters):

(i) Occupation

(ii) Address
3. Address for Correspondence (in capital letters):
Tel. (with code)
4, Permanent Home Address (in capital letters)

5. Name of Course (s) (MBBS/BDS):

6. Name of College where admission is applied for
7. Nationality / Residential status:
8. Guardian's name and address:




9. (i) Date of Birth :
(i) Sex : Male / Female :

10. Age as on 31-12-2014: Years Months
days
11. Proposed residence in Shimla/ Kangra:
(a) College Hostel Yes/No
(b) With relative or guardian  Yes/No
(c) Private arrangement Yes/No
12. Bank Draft No./IPOs NoO......cccccceeveeeennenn Date........ceeeeeeee. AMOUNt.....ccovreereeencirrreenne.

13. Educational Qualifications:

Name of Total Distinctions
N School/College/ | Year of L
Examination Name ! . - Marks | Percentage | & Division
University or | Passing - -
Obtained achieved

Board

Matric/Higher
Secondary

10+2/Intermediate

Bachelor’s Degree
(B.Sc.)

Any Other
University
Examination Passed

14. Details of marks in the qualifying examinations (+2 or equivalent examination) on
the basis of which admission is sought.
Subject Maximum Marks Marks obtained Percentage

English
Biology
Chemistry
Physics
Total

15. Were you ever disqualified by this or any other University/Board from appearing in
any examination? If so, give details:

16. Tick the following important documents / certificates attached with this form :-

(i) A copy of Non-Resident Indian Card/Employment Card issued by the
Employer.
(ii) A copy of Immigration/Employment visa entry on the passport alongwith

the details of the Passport.

(iii) A copy of certificate issued by the Indian Embassy/High Commission in the
Country where the NRI is residing.




(iv)

(v)
(vi)
(vii)

A copy of the latest assessment order of the income authority, either in
India or in the country of Employment filed in the status of Non Resident
Indian.

A copy of matriculation or its equivalent examination showing date of birth.
A copy of passing qualifying examination (10+2 or equivalent) from abroad.

A copy of equivalent certificate (10+2) duly issued by the Association of
Indian University, New Delhi.

17. DECLARATION BY THE APPLICANT AND THE GUARDIAN:

(a) | declare that the entries made by me in the form are correct to the best of
my knowledge. | am conscious that if any of the entries are found to be
incorrect, my admission is liable to be cancelled at any stage and | am liable
to criminal prosecution.

(b) | have read carefully the Prospectus supplied by the university and |
undertake to abide by the rules of the College/University.

(c) I hold myself responsible for payment of fees and other dues on the dates
according to the schedule given in the Prospectus.

(d) My ward was never disqualified in any examination.

Date....cccoceervennnenne
Place.......cocevevrvernenne.
Signature of the Parents/Guardian Signature of the Applicant
Signature of the attestor with seal
“FOR OFFICE USE ONLY”
Date of Receipt of application:........ccceevvevveveecrenennnn. Dairy NO. ..veeeeecieee e e

Certified that the application is in order and the required original certificates or
attested copies of the required certificates have been attached with the application form.

ELIGIBLE / REMAIKS e ee e e
INELIGIBLE FOR REASONS :......ooteiectesieetieteeete e etasesas st es et assatesasass et assstesasssesestesesssssesensstensnsasassensasens
Lo, 2 B Lo, L TR
(Members, Sub-Committee)
Fees realised vide receipt No. .......ccucu...... ated..i e e
FOr RS.uocvieeerieeeecee e entered in D, & Register at Page NoO.......ccoevvveeiiieccieie e
Dated.....occovvrereeereeireee e Signature of Accounts Clerk.......ooeinereienneincieneneeineeneen

Signature of the Principal of the College



