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B.J.MEDICALCOLLEGE,AHMEDABAD,380016.(INDIA)

CIVIL HOSPITAL CAMPUS, ASARWA, AHMEDABAD

OFFICE :079 -29705706 EMAIL : dean.bjmc@hotmail.com Website : Www.bjmcabd.edu.in

No. Date:-

ANNEXURE-I

UNDERTAKING BY THE CANDIDATE/STUDENT

D O P P PRI
and S/0. D/0. of MI/MIS./MS. .o e have
carefully read fully understood the law prohibiting ragging and the directions of the Hon’ble Supreme
Court and the Central/State Government in this regard as well as the well as the MCI Regulations on
Curbing the Menace of ragging in Higher Educational Institutions, 2009.

I have received a copy of the MCI Regulations on Curbing the Menace of ragging in Higher

o)
Educational Institution, 2009.
3. I hereby undertake that-
. I will not indulge in any behavior or act that may come under the definition of ragging,
. I will not participate in or abet or propagate ragging in any from,
e I will not hurt anyone physically or psychologically or cause any other harm.
[ hereby agree that if found guilty of any aspect of ragging, [ may be punished as per the
provisions of the MCI Regulations mentioned above and/or as per the law in force.
Signed this ........ccooiiiiiiii dayof .....covvvvnnnnn. Monthof ............cooiiiil. year.
Signature ...........ooooeiiiiiiii
Address:- .....oooiiiiiii

...................................................

..................................................

Name:- 1) Witness:-

2) Witness:-



B. ). MEDICAL COLLEGE, AHMEDABAD - 380016. (INDIA)

GOVERNMENT OF GUJARAT

OFFICE : 079 - 22680074
DEAN . 079 - 22681024
Email ) dean.bjmc@hotmail.com

[B9]

(US]

No. Date
ANNEXURE II
UNDERTAKING BY THE PARENT/GUARDIAN
] e —
oo Mo, of Glo. have carefully read and Fully

understood the law prohibiting ragging and the directions of the Hon’ble Supreme Court
and the Central/State Government in this regard as well as the well as the MCI
Regulations on Curbing the Menace of Ragging in Higher Educational Institutions,
2009

I assure you that my son/daughter/ward will not indulge in any act of ragging.

I hereby agree that 'if he/she is found guilty of any aspect of ragging, he/she may be

punished as per the provisions of the MCI Regulations mentioned above and/or as per

the law in force.

Signed this day of month of year.
Signature )
Address:- -

Name :

1. Witness :

2. Witness :



I-CARD
B.J. MEDICAL COLLEGE, AHMEDABAD for U.G. Students

Year of Admission

Valid Up to EI—IET

FILLED IN BLOCK CAPITALS

FULL NAME (As per Mark sheet):-
DATE OF ADMISSION:-
DATE OF BIRTH (As per L.C./Documents):-

BLOOD GROUP:- LOCALITE/HOSTELITE (ROOM NO):-
LOCAL ADDRESS:-

PHONE NO:- Email ID (Student):-
MOBILE NO:-

PERMEANENT ADDRESS: -

PHONE NO :- (Residence): -
MOBILE NO :- (Parents/Guardian):-
Email ID: - (Parents/Guardian):-

Signature of Students

FOR OFFICE USE ONLY

Remarks: -

Signature of In-charge

Dean
B. J. Medical College, Ahmedabad.



DETAILS OF STUDENTS

FULL NAME OF
STUDENT

(]

NAME OF GRAND
FATHER

(9%

NEET ROLL NO

AlQ MERIT NO,

HSC SEAT NO.

o

HSC PASSING YEAR

GENDER (M/F)

PHYSICALLY
HANDICAPPED |

DATE OF BIRTH

BLOOD GROUP

CANDIDATE CATEGORY |

ADMITED CATEGORY

I YES/ NO

MARKS DETAILS

OBTAINED

OUT OF

PERCENTAGE

PCB (THEORY ONLY)
(]2TH)

EMGLISH (1278}

| NEET-2023

15

ADMISSION DATE

FULL RESIDENTIAL
ADRESS

PINCODE

16

| MOBILE NO. I.

5]

PARENT’ S SIGNATURE

STUDENT’SSIGNATURE



DETAILS OF PARENTS/GUARDIAN

1 FULL NAME OF FATHER

2 PERMANENT ADDRESS

3 | MOBILENO.

4 | LANDLINE NO ' o : = —

| & EMAIL ID.

6 LOCAL GUARDIAN'S NAME |

7 | LOCAL GUARDIAN'S

ADDRESS

‘
=

- | LOCAL GUARDIAN'S |

| MOBILE NO

PARENT’ S SIGNATURE STUDENT’S SIGNATURE




Aoty

BLNMEDICAL COLLEGE., AHMEDABAD
tApplication Form {or the Librar Membership)

The Dean,
B.J A edical College, Ahmedabad-380016

Sir,

Fintend to become a member of our librury as 1 C/Pgibaculty. 1 have read the rules &

regulation printed on the back of this form & 1 agree to abide with (hem,

]

~J

PARTICULARS
Full Name : )
In Block Letters Surname

First Name Father's Name

Father's (Gardian's) Name:

Father's (Gardian’s) Oceupation:

Permant Address:

(Restdential)

Hostel OR Present Address:

Designation: U.G/P.G/Faculny Class & Term it U.G.

Duration

Yours' Faithfully,

( . )
UNDERTAKING by two staff members / Students of B.J.M.C. Ahmedahad.

Ml A ) o Designation

Mr./Dr, Designation

Fhereby undertaking to pay amount that may be found recoverable from
Mur/Dr : due to Late fee, loss of hooks / journals ets.
Invmediately on receiptof the intimation from the authorities concerned.

Signature of Staft/ Student Address
I}

2)

The ubove fucts have been verified rom (he office records.

Recommended / Not recommended for library membership

HOD Director Dean
Gupplicabde incase of Fuculiy) (Postgradmate Studies) (B.L.M.C)



BJMEDICAL COLLEGE, AHMEDABAD
Library Rutes & Regulations

I Lvery Student & Teaching Smf‘i'm"thiS-Co!lege is entitled to make use
of the library facilities.

< Always perfect silence i expected in the library. Conversation,
Discussion, Chatting, Gossiping, mobije tiking, Smoking, etc. are
strictly prohibited in the library pr '

S¢s

3. Enlry with the personalbelongings is prohibited i the library.
4. The library will remain closed on 4| Sundays and on Public holidays.
3

The library timings will be notified op the notice board from time to

lime,

- 6. Books should ke returned to the library as per dates assigned. Failing

to comply will cost u reader Rs, 1=00 {One) penalty per day,

7. 1fa book is lost or damaged, it should be notified 1o the {ibrarian
immediately, Usually the book has o be replaced the sume or the
latest edition of the sume author & title by the reader, The librarian
with the consultation of (he Dean would claim the total cost of the
book in case of unavailability in the market (It may vary as per the
circumstances & situation)

8. Books / Journals / Library Cards ere. are not tranisferable. They are
issied only for the use 1o the persor to whom they are issued.

Y. Relerence books are not issued for home

B o

10. The undergraduate students will not be allowed 10 enter in the Joumnal
Section, (i.e. P.G. & Statf Library) .

P The books & jownals should be used very carefully. No pages should

be torned or no writing should be made on any part of the book or

Journal,

.t

2o furniture in the library should be defaced or damaged by any
reader,

B.i)isregnrding the rules, a reader might forfeit the privilege of
entering into the librayy.

Al the students will have to collect a no Due Certificate from the
library afler the completion of their study and similarly the siaff
members will also required to collect *N ' before leaving the
institution,

['have read the ghove library rules and | agree 10 abide with therm,

Signature e N i Date ;

Received [jn, Card No,

Dawe: e Stunature



ROLL NO.

NAME -

STUDENT’S INFORMATIN FORM

BATCH- 2023-24
DEPARTMENT OF ANATOMY
B. J. MEDIAL COLLEGE, AHMEDABAD

Affix a Passport
sized
photograph
within this box

(FILL ALL DETAILS IN CAPITAL LETTERS)

(Surname) (Name) (Father’s Name)

DATE OF BIRTH -

/ / DATE OF ADMISSION - /

BLOOD GROUP -

CONTACT NO. -

E-MAILID -

LOCALITE / HOSTELITE -

LOCAL ADDRESS -

HOSTEL : BLOCK -

:ROOM

PARTICULARS OF FAMILY :

FATHER’S NAME -

PROFESSION -

MOBILE NO. -

NO. -

E-MAILID -

MOTHER’S NAME -

MOBILE NO. -

PROFESSION -

E-MAILID -

PERMANENT ADDRESS WTH PINCODE :

ACADEMIC PROGRESS REPORT
COUNSELING FOR ATTENDANCE, PERFORMANCA AND OTHERS

Counseling

Signature of

Date Signature of Student Parents/Guardian

Any remarks

1" Term

2" Term

Signature of Student

FOR OFFICE USE ONLY

SIGNATURE OF STUDENT SIGNATURE

OF IN-CHARGE




