
જનરલ મેરીટ નંબર :-  …………………..   િવὸાથὁનું પુરેપἘુ નામ:- .................................  

કેટગેરી મેરીટ નંબર :- .....................    .............................................................. 

       ………………………………………………………………… 

       ………………………………………………………………… 

       તારીખ :-       /      /૨૦૨૩   

       ૧) મો. નંબર :- .......................................... 

       ૨) મો. નંબર :- .......................................... 

Ṕિત,  

ડીનṝી,  

બી. જે. મેડીકલ કોલજે, અમદાવાદ 

 

 

િવષય:- એમ.બી.બી.એસ. કોષ᷷ના રીપોટἸગ બાબત.... 

માનનીય સાહેબṝી, 

  ઉપરો᷺ત િવષયે સિવનય જણાવવાનું કે, શૈ᷵િણક વષ᷷ ૨૦૨૩-૨૪મા ં મેડીકલ Ṕવેશ સિમિત, ગાંધીનગર 

(ACPUGMEC) ṑારા મન ેતા.      /      /૨૦૨૩ ના રોજ આપની સંḚથા ખાત ેṔવેશ ફાળવવામા ંઆવેલ છે. Ṕવેશની શરત 

મુજબ હું આજરોજ તા.    /      /૨૦૨૩ ના રોજ એમ.બી.બી.એસ. અḑયાસ કરવા માટે હાજર થાઉ છંુ. જે અંગે બોḍડ 

સોḕવḍસી સટὁἵફકેટ તા.૧૫/૦૯/૨૩ સધુીમા ંજમા કરવવાની બાહેધરી આપું છંુ. આ સાથે મારો એડમીશન ઓડ᷷ર અસલમા ં

િબડાણે સામલે છે. જે આપṝીને િવἵદત થાય.  

આભાર સહ,  

  આપનો/આપની િવὴવાસુ   

 

(   ) 

 



MEDICAL COUE 

AUTINYENA MAn EACAM 

OFFICE:079 -29705706 

1. I. 

No. 

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

and S/o. D/o. of Mr./Mrs./Ms. 

3. I hereby undertake that 

CIVIL HOSPITAL CAMPUS, ASARWA, AHMEDABAD 

EMAIL : dean.bËmc@hotmail.com 

UNDERTAKING BY THE CANDIDATE/STUDENT 

Signed this 

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 will not participate in or abet or propagate ragging in any from, 

2. I have received a copy of the MCI Regulations on Curbing the Menace of ragging in Higher 
Educational Institution, 2009. 

Name:- 1) Witness: 

I will not indulge in any behavior or act that may come under the definition of ragging. 

2) Witness: 

Website : www.bjmcabd.edu.in 

I will not hurt anyone physically or psychologically or cause any other harm. 

Date: 

ANNEXURE-I 

I hereby agree that if found guilty of any aspect of ragging, I may be punished as per the 
provisions of the MCI Regulations mentioned above and/or as per the law in force. 

day of 

Signature 

Address: 

Month of. 

have 

year. 



B.J. MEDICAL COLLEGE, AHMEDABAD-380016. (INDIA 
GOVERNMENT OF GUJARAT 

OFFICE 079 22680074 

TMAA 4CuN 

079 2268 1024 

dean.bjmc@hotmail.com 
DEAN 
Email 

-

Date No. 

ANNEXURE I| 

UNDERTAKING BY THE PARENT/GUARDIAN 

.1. 

Fo. Mo. of G/o. 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 

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

3. 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 



Year of Admission 

B. J. MEDICAL COLLEGE, AHMEDABAD for U.G. Students 

Valid Up to 

FULL NAME (As per Mark sheet); 

DATE OF ADMISSION: 

DATE OF BIRTH (As per L.C/Documents): 
BLOOD GROUP: 

LOCAL ADDRESS: 

PHONE NO: 

FILLED IN BLOCK CAPITALS 

MOBILE NO: 
PERMEANENT ADDRESS: -

Remarks: -

ICARD 

PHONE NO :- (Residence): -

MOBILE NO :- (Parents/Guardian): 

Email ID: - (Parents/Guardian): 

LOCALITE/HOSTELITE (ROOM NO): 

Email ID (Student): 

FOR OFFICE USE ONLY 

PHOTO 

Signature of Students 

Signature of In-charge 

Dean 

B.J. Medical College, Ahmedabad. 



20232023









________ 

ROLL NO.  

STUDENT’S INFORMATIN FORM 

BATCH- 2023-24 
DEPARTMENT OF ANATOMY 

B. J. MEDIAL COLLEGE, AHMEDABAD 

(FILL ALL DETAILS IN CAPITAL LETTERS) 

NAME -_____________________________________________________________________________ 

  (Surname)   (Name)   (Father’s Name)

DATE OF BIRTH - _____/_______ /__________ DATE OF ADMISSION -  _____/_______/________

BLOOD GROUP - ________________________ CONTACT NO. -  ___________________________

E-MAIL ID - ____________________________ LOCALITE / HOSTELITE -   ____________________

LOCAL ADDRESS - _______________________________   HOSTEL : BLOCK - ______________ 

______________________________________________    : ROOM NO. - __________ 

______________________________________________ 

PARTICULARS OF FAMILY : 

FATHER’S NAME - _____________________________ PROFESSION - __________________________ 

MOBILE NO. - ________________________________ E-MAIL ID - ____________________________ 

MOTHER’S NAME - _____________________________ PROFESSION - __________________________ 

MOBILE NO. - ________________________________ E-MAIL ID - ____________________________ 

PERMANENT ADDRESS WTH PINCODE  : 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

ACADEMIC PROGRESS REPORT 

COUNSELING FOR ATTENDANCE, PERFORMANCA AND OTHERS 

Counseling Date Signature of Student 
Signature of 

Parents/Guardian 
Any remarks 

1st Term     

2nd Term     

 

          Signature of Student 

 

FOR OFFICE USE ONLY 

SIGNATURE OF STUDENT      SIGNATURE OF IN-CHARGE 

 

Affix a Passport 

sized 

photograph 

within this box 


