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Government Medical College ��
Chandrapur  

 

Admission Form  
 

Personal  
   Information    

Name of the student :            
(Name)          (Middle Name)              (Last Name) 

Father’s name  :          
(Name)                         (Last Name) 

Occupation   :        

Mother’s name  :         
(Name)                         (Last Name) 

Occupation   :       

Date of birth    : 
(DD/MM/YYYY)  

Place of Birth   :   
(City)    (District)   (State) 

Nationality    :       Religion  : 

Caste    :     Category  :  

Blood Group    :    Rh Factor  :    

Identification Marks  :  
 (If Any)       

    Correspondence  

Present Address           Permanent address 

 

 

City  :            City   :  

State :                 State  : 

       

 

Paste Recent 
Passport Size 
Color Photo 
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  Contact  
   Information    

Contact Number                              Email 
(Student)   
 
Contact Number                              Email 
(Father/Guardian)   

Contact Number    Email  
(Mother/Guardian)  

       Academic 
     Information    

Last College Attended  :  
 
  

 
                

City  : 
State : 

12th Board    :     
 

Year & Month of Passing     :      
 

Seat No. & Certificate No   :   
 

Passing Percentage    :           Aggregate:     
 

Marks Obtained    :  

       (Physics)              (Chemistry)        (Biology)  

Marks Obtained in    :    Out of  
NEET 

NEET Seat No   :  

Date of Counseling by   :  
DMER/DGHM  

Quota Allotted    :  
     Defense Personnel, 
     Differently Abled , 
           Hilly Area , 
        Govt. Of Indi  
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                          Academic  

        Achievements    

Sports     :  

Awards     : 

Scholarships    :  

 

UNDERTAKING  

All the above mentioned information filled in page 1, 2 & 3 are true to 
our knowledge and can be timely verified  & if changes occour it is our 
Responsibility to i nform the college administration.  
 

 

 

Signature     Signature     Signature  
       (Father/Guardian)           (Mother /Guardian)     (Student ) 

Place :     Place :     Place :  

Date :      Date :     Date :  

 

FOR OFFICE USE ONLY 

 

Roll No. Alloted   :   

 
Remarks  : 
(If Any)  

 
 
 
 
 
Signature         Signature  

        (Verifying clerk )              (Verifying Officer )  

 

 

 

Signature  
(Nodal Officer)  


