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DETAILS OF STUDENTS

FULL NAME OF
STUDENT

NAME OF GRAND
FATHER

NEET ROLL NO

AIQ MERIT NO.

HSC SEAT NO.

HSC PASSING YEAR

GENDER (M/F)

PHYSICALLY
HANDICAPPED

YES/ NO

DATE OF BIRTH

10

BLOOD GROUP

11

CANDIDATE CATEGORY

12

ADMITED CATEGORY

13

MARKS DETAILS

OBTAINED

OUT OF

PCB (THEORY ONLY)
(12"

ENGLISH (12™)

NEET-2021

14

ADMISSION DATE

15

FULL RESIDENTIAL
ADRESS

PINCODE

16

MOBILE NO. 1.

PARENT’ S SIGNATURE

STUDENT’SSIGNATURE

PERCENTAGE




DETAILS OF PARENTS/GUARDIAN

1 FULL NAME OF FATHER

2 PERMANENT ADDRESS

3 MOBILE NO.

4 LANDLINE NO

9] EMAIL ID.

6 LOCAL GUARDIAN'S NAME

7 LOCAL GUARDIAN’S

ADDRESS

8 LOCAL GUARDIAN’S

MOBILE NO

PARENT’ S SIGNATURE STUDENT’S SIGNATURE



FORM OF CERTIFICATE

MEDICAL CERTIFICATE OF EXAMINATION OF A CANDIDATE FOR ADMISSION TO
MEDICAL & PARAMEDICALCOURCES’

Ihereby certifythatlhaveexamined Shri/ KUmM/Smt..........oovviiiiiiiiieeee e,

.................................... acandidate foradmission tothe Medical/ Paramedical courses and can not discover

| donot consider this a disqualification foradmission tothe Medical / Paramedical courses. His/Her age,

accordingtohis/herownstatement,is.................ccuueeeeeeennniiyears and appearance.................eee. years.

Marks of Identification:

Impression of left thumb (1) Signature

(2) FullName

(3) Qualification (MinimumM.B.B.S.)
Date - /72022 (4) Registration No.

UNDERTAKING

° I hereby agree to conform to the rules and regulations at present in force or that may hereafter be made for
governance of Medical and Paramedical courses and | undertake that during such course, | will do nothing
eitherinside oroutside the College thatwillinterfere withthe orderly governance anddiscipline.lam alsoaware
that ragging is banned and if found guilty, | shall be liable for cancellation of admission and punishment as per

rules."

Date: | |

Place : Signature ofthe Candidate signature of the Parent/Guardian



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

GOVERNMENT OF GUJARAT

DEAN 079 22681024
QFFICE @ 079 - 22680074
FAX 079 - 22683067
E izl o dean.byme @ hotmail.com

ANNEXURE I, Part |

UNDERTAKING BY THE CANDIDATE / STUDENT

1. L

S/o0. D/o. of Mr./Mrs./Ms. have carefully read

and fully understood the law prohibiting ragging and the directions of the Supreme Court and the
Central / State Government in this regard.

2.1 have read the copy of the MCI Regulations on Curbing the Menace of Ragging in Higher
Educational Institutions, 2009.

3. Thereby undertake that-
e I will not indulge in any behavior or act that may come under the definition of ragging,
* [ will not participate in or abet or propagate ragging in any form,
* [ will not hurt anyone physically or psychologically or cause any other harm.
[ 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,
Signed this day of month of year,
Signature

Address:

Name ;

1) Witness :

2) Witness :



_ B. . MEDICAL COLLEGE, RHMEDABAD - 380016. LINDIA)

’ ,{a GOVERNMENT OF GUJARAT

DEAN  : 079 - 22681024
OFFICE © 079 - 22680074
FAX 079 - 22683067
Email - dean.byme@hotmail com

ANNEXURE I, Part I1
UNDERTAKING BY PARENT/ GUARDIAN

| P

F/o. M/o. of G/o. ‘ have carefully read and
fully understood the law prohibiting ragging and the directions of the Honorable Supreme Court and
the Central / State Government in this regard as well as the MCI Regulations on Curbing the Menace
of Ragging in Higher Educational Institutions, 2009.

2. Tassure 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 :



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

Year of Admission

Valid Up to

EHETE

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.



B.J.MEDICAL COLLEGE, AHMEDABAD
(Application Form for the Library Membership)
To,
The Dean,
B.J.Medical College, Ahmedabad-380016

Sir,
Iintend to become a member of our library as UG/Pg/Faculty. I have read the rules &

regulation printed on the back of this form & 1 agree to abide with them..

PARTICULARS
1. Full Name :

In Block Letters Surname First Name Father’s Name

2. Father’s (Gardian’s) Name:

Father’s (Gardian’s) Occupation: Official Contact No.

3. Permant Address:

(Residential)

4. Hostel OR Present Address:

5. Designation: U.G/P.G/Faculty Class & Term if U.G.

6. Duration
Yours’ Faithfully,

( )
UNDERTAKING by two staff members / Students of B.J.M.C. Ahmedabad.
I. Mr./Dr. Designation
2. Mr./Dr. Designation

I hereby undertaking to pay amount that may be found recoverable from
Mr/Dr due to late fee, loss of books / journals ets.
Immediately on receipt of the intimation from the authorities concerned.

Signature of Staff / Student Address
1

2)
The above facts have been verified from the office records.

Recommended / Not recommended for library membership

HOD Director Dean
(applicable incase of Faculty) (Postgraduate Studies) (B.J.M.C)



BJ.MEDICAL COLLEGE, AHMEDABAD
Library Rules & Regulations

L. Every Student & Teaching Staff of this-College is entitled to make use

of the library facilities,

Always perfect silence is expected in the [ibrary. Conversation,

Discussion, Chatting, Gossiping, mobile talking, Smoking, etc. are

strictly prohibited in the library premises

Entry with the personal belongings is prohibited in the library.

The library will remain closed on all Sundays and on Public holidays.

The library timings will be notified on the notice Board from time to

time, ' ‘

« Books should be returned to the library as per dates assigned. Failing

to comply will cost a reader Rs. 1=00 (One) penalty per day.

7. Ifa book is lost or damaged, it should be notified to the librarian
immediately. Usually the book has to be replaced the same or the
latest edition of the same author & title by the reader. The librarian
with the consultation of the 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 etc. are not transferable. They are
issued only for the use to the person to whom they are issued.

9. Reference books are not issued for home,

10.The undergraduate students will not be allowed to enter in the Journal
Section. (i.e. P.G. & Staff Library) '

I1.The books & journals should be used very carefully. No pages should
be torned or no writing should be made on any part of the book or
Jjournal, .

12.No furniture in the library should be defaced or damaged by any
reader, |

13.Disregarding the rules, a reader might forfeit the privilege of
entering into the library. :

14.All the students will have to collect a no Due Certificate from the
library after the completion of their study and similarly the staff
members will also required to collect ‘N I C* before leaving the
institution.

I have read the above library rules and 1 agree to abide with them.

[

o Lo

[=a

Signature : _ Name ; Date ;

Received Lib, Card No. . Date:



B.J.Medical College,Ahmedabad
Application for Hostel Accommeodation,

Affix passport
Size photograph of
Candidate

To,
The chief Warden
B.J.Medical College,Ahmedabad.

Sir.
I hereby Apply for Hostel Accommodation accordingly Submit follo wing Bio-data along with
hecessary documents for it

1 Name of Applicant in Full :-- e
2 Father’s Name in full e
3. Father’s Occupation e
4 Permanent residential Address  eeeeeeeen.. --- e e e
5. Phone No. : (Self)rmmemeeememmeeoe (Father/Mother) :--meecememeee._.
6. Local Address if guardian/relative with Name i---eeeemmeeoeeoeeeeeee
7. Details of XIl/CEB Result e s e s '
Marks obtained : ——w--eeeeeeee Aggregate -
Science Subject - Bt
Maximum Marks :--eeeemeeeeeo . Theory : —weaeeeeee . Practical:--m--ueme_..
HSC Seat No No. - -~ NEET Seat NO.-----w-=mmeceeoo
Year of passing :-----eveeeeeee
8. Calegory : B LT
9. Documents Enclose (Attested Gopies only)
A: 1. XII/CEB Mark sheet 2. NEET Mark sheet
B. School Leaving Certificate
C.Caste Certificate
D.Passport Size Photo (Two)
E.Address Proof
F.Admission order of MBBS Coures & Hostel
10. Declaration: I shall abide b vy the rules requlations of Hostel Accommodations
Place: <-—cmmmmeoee Signature of Candidate:---~—w-eocoeeoo oo
e Signature of Father/Mother/Guardian------v-ueeeeeeeo
(FOR OFFICE USE ONLY)
1. Admission Granted/Not Granted:
2. Hostel Block:~-----------.. Room No.  ieeeemeee .
3. Hostel Fee Rs, 1200/- Receipt N, t-r-ceeeeme

4. Hostel Deposited Rs. 1000/~ Receipt NO :---reeemeemeee._ Date : -



DECLARTION BY THE CANDIDATE

I hereby declare that the particulars furnished in the application form are correcr to

Best of my Knowledge and understanding. | have verified my eligibility to apply against the
Category to which | am entitled. In case of incomplete information, | understand that my

Candidatulre is likely to be cancelled and in case any information furnished in the form is
Found to be incorrect or false , at any stage, my candidature/admi;sion shall be cancelled
Without prior notice, | further declare that | shall abide by the provisions of the Act and Ru
Made there under or any directions / instructions of the Admission Committee for
Professionl Medical Education Courses, | am also aware that ragging is banned and if fou

Guilty. | shall be liable for cancellation of admission and punishment as per rules.

Date i--mmmmmeee Signature of Candidate:
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Affix a

passport
STUDENT’S INFORMATION FORM sized
BATCH - 2021-22 photograph

Department of anatomy within this box

B.J. Medical College, A’bad-16

NAINE ~ cvviiiirmnnnunmnerenrrsssescsesin ss ot enns ROl N0 — iiitineonsmemsmnmmnnnss
Date of birth - ......coooviiiiiinii Contactno. — .....oooeeevininn

L L Ry ————— Date of admission —................
A TR S

Localite / Hostelite — ..............o.oovvvveniiil

Local address - ........cccoerereeeemeeureeneeenes oo Hostel : Block ..............
..................................................................... : Room no. ...........

PARTICULARS OF FAMILY:

Father’sname -..................ocoooi Profession —.........oooveviininnl.
e E-mail ID— ... ..o
Mother’s name - ............................. Profession — .......cooovievninini i,
Mobile no. - .....oovviiiiiiiii e E-mail ID- ..o

ACADEMIC PROGRESS REPORT

Counseling for Attendance, Performance and Others l

Counseling Date Signature of Signatm:g(;t_'m N -_FAny remarks
student Parents/ Guardian

1% term '
2" term

Signature of the student

FOR OFFICE USE ONLY

Signature of student Signature of In-charge



