Form No.:

3 JIIU’s Indian Institute of Medical Science & Research

Aurangabad - Jalna Road, Warudi, Tq. Badnapur, Dist. Jalna (M.S) - 431 202

e-mail :iimsrl1@gmail.com phone : 02482 - 222515

Admission Application Form (I MBBS 2019-20)

Date of admission

Type of quota

Category

Seat retention

Anti-ragging affidavit (By the student)

Anti-ragging affidavit (By the parent/Guardian)

(Fill this information in BLOCK letters)

1.Personal Information Section:

Paste recent
passport size
photo

Surname: ‘ ‘ ‘ ‘ |

Name of Student: ’ ’ ’ ’ |

Full Name in Marathi:

Father’s Name: ’ ’ ’ ’ |

Mother’s Name: ‘ ‘ ‘ ‘ |

Date of Birth: ‘ ‘

Gender:

Male D

Marital Status: Unmarried D

Personal Identification Marks:

Female D

Married D

Blood Group:

Divorced D

Religion: Caste:

Domicile (State):

Occupation of the Father/Guardian:

Widowed D

Sub caste:

Deserted D

Nationality:

Annual Income of the Father/Guardian ():

Present Residential Address:

City:

Dist.

State:

Permanent Residential Address:

Pin code: I

Dist.

City:

State:
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Student’s location category: Rural

2. Contact Details(Phone & Mobile No.):

Home:

Urban Tribal Hill area

Student:

Father:

Father (Whats App)

Mother:

3. E-mail ID:
Student:

Father:

Mother:

4. Educational Qualification:

Last college attended

Year

Name of
examination

Name of the
board/university

Name of
school/college

Date of passing
(DD/MM/YYYY)

Examination
seat no.

Degree passing
certificate no.

S§5C

HSC

SSC Marks Obtained Out of

Percentage English

Mark

Marks Obtained Out of

HSC

Percentage English

Mark

PCB Total Physics

Chemistry Biology

Details of NEET:

RollNo Marks Obtained

| Out of

Percentage

SML No.

AIR No:

Declaration by student:

I hereby declare that, I have read the rules related to admission and the information filled in by me in this form is
accurate and true to the best of my knowledge. I will be responsible for any discrepancy, arising out of the form
signed by me and I undertake that, in absence of any document the final admission will not be granted and /or

admission will stand cancel.

I am aware of the Maharashtra Prohibition of Ragging Act, 1999 and I state that I will abide by all the rules and

regulations of the said Act.

Place:
Date:

Signature of the student

Declaration by Father/Guardian:

I have permitted my son/daughter/ward to join your college. The information supplied by him/her is correct to the
best of my knowledge. I have acquainted myself with the rules and fees, dues to my son/daughter/ward and to see

that he/she observes.
Place:
Date: Signature of the Father/Guardian:
FOR COLLEGE USE ONLY
Designation Remarks/Particulars/Recommendations iiﬁ:gg;:e

Admission First Committee

Admission Second Committee

Admission Recommended Officer

Accountant/Cashier

Cash received:

Receipt No.
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