
  જનરલ  મેર�ટ નબંર :_________________         િવČાથ�ȵુ ંȶરુ°ȶȿુુ નામ : ____________________________ 

   ક°ટ°ગર�  મેર�ટ નબંર :________________   

                                                         સરનાȺુ ં: 

             _____________________________________________ 

             _____________________________________________ 

             _____________________________________________ 

             _____________________________________________ 

       તા:     /    /૨૦૨૨ 

                                                         ૧) મો. નબંર: _________________________ 

      ૨) મો. નબંર: _________________________ 

 

̆િત, 

ડ�ન̒ી, 

બી .Ȑ .મેડ�કલ કોલેજ  , અમદાવાદ . 

 
 

િવષય :  એમ.બી.બી.એસ. કોષ½ના ર�પોટ¡ગ  બાબત... 

 

માનનીય સાહ°બ̒ી, 

ઉપરોƈત િવષય ેસિવનય જણાવવાȵુ ંક° શૈë�ણક વષ½ ૨૦૨૧-૨૨મા ંમેડ�કલ ̆વેશ સિમિત, ગાધંીનગર (ACPUGMEC) 

Ďારા મને તા.   /   /૨૦૨૨ના રોજ આપની સાƨંથા ખાતે ̆વેશ ફાળવવામા ંઆવલે છે. ̆વેશની શરત Ⱥજુબ Ɇુ ંઆજરોજ તા.   

/   /૨૦૨૨ના રોજ એમ.બી.બી.એસ. અƟયાસ કરવા માટ° હાજર થાઉ Ġ.ં Ȑ Ӕગે બોƛડ સોલવƛસી સટ��ફક°ટ મન ે̆વેશ મƤયા 

તાર�ખથી જમા કરાવવાની બાહં°ધર� આȶુ ંĠ.ં આ સાથ ેમારો એડમીશન ઓડ½ર અસલમા ં�બડાણ ે સામેલ છે. Ȑ આપ̒ીન ેિવ�દત 

થાય.  

આભાર સહ,  

આપનો/આપની િવĖાɅ ુ

(                      )     

 



 
DETAILS OF STUDENTS 

 
1 FULL NAME OF 

STUDENT 
 

2 NAME OF GRAND 
FATHER 

 

3 NEET ROLL NO  

4 AIQ MERIT NO.  

5 HSC SEAT NO.  

6 HSC PASSING YEAR  

7 GENDER (M/F)  

8 PHYSICALLY 
HANDICAPPED 

YES/ NO 

9 DATE OF BIRTH  

10 BLOOD GROUP  

11 CANDIDATE CATEGORY  

12 ADMITED CATEGORY  

13 MARKS DETAILS OBTAINED OUT OF PERCENTAGE 

 PCB (THEORY ONLY) 
(12TH) 

   

 ENGLISH (12TH)    

 NEET−2021    

14 ADMISSION DATE  

15 FULL RESIDENTIAL 
ADRESS 

 

 

 

 PINCODE  

16 MOBILE NO. 1.  

 2.  

 
PARENT’ S SIGNATURE STUDENT’S SIGNATURE 



DETAILS OF PARENTS/GUARDIAN 
 

1 FULL NAME OF FATHER  

2 PERMANENT ADDRESS  

3 MOBILE NO.  

4 LANDLINE NO  

5 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’ 
 

I hereby certify that I have examined Shri/ Kum/ Smt........................................................................................ 

....................................a candidate for admission to the Medical / Paramedical courses  and  can not  discover 

that  he/she has any  disease, constitutional  weakness  or  bodily  infirmity except.. .. ................................  

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

 
I do not consider this a disqualification  for admission to the Medical / Paramedical courses. His / Her age, 

according to his / her own statement, is ................................:... years  and  appearance ..................... years. 

 
Marks of Identification:     

 
 
 

Impression of left thumb 
 
 
 

Date :      / /2022 

(1) Signature 
(2) Full Name 
(3) Qualification (Minimum M.B.B.S.) 
(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 I undertake that during such course, I will do nothing 

either inside or outside the College that will interfere with the orderly governance and discipline. I am  also aware 

that ragging is banned and if found guilty, I shall be liable for cancellation of admission and punishment as per 

rules. " 

 

 
Date : 

 

 
 
 

  
























