Application for Admission
Sr. No. Ist Prof. BHMS Course Session: 20 20

HOMOEOPATHIC MEDICAL COLLEGE, ABOHAR

Affiliated to Guru Ravidas Ayurved University, Hoshiarpur (pb)
Name of the candidate (in Block letters) :

Father’s Name & Occupation

Mother’s name

P wnN R

Permanent Address

Telephone No.

Date of Birth age ason 31.12.20 Days Months Years

Category : SC/ST/BC/Geb. Yearly Income

Academic Qualification

W ® N o U

Name of the School/College last attended

10. NEET appeared /Marks obtained

Academic Qualification

10+1 Exam. 10+2 Exam.

Subject Max. Marks Marks % age Max. Marks Marks %age

obtained obtained

PHYSICS

CHEMISTRY

BIOLOGY

TOTAL

ENGLISH

G. TOTAL

10+1 and 10+2 from Punjab Outside Punjab

| declare that the facts stated above are correct to the best of my knowledge and belief. | further declare that, if
admitted, | shall abide by the rules & regulation of the institution and as prescribed by Guru Ravidas Ayuyrved University,

Hoshiarpur.

(Signature of Applicant)
Parent’s Guardian’s declaration accepting financial responsibility:-
| declare that I shall be responsible for the payment of tution fee and other dues of my son/ daughter / dependent
throughout his/her educational career in the institution.

(Signature of Parent /Guardia)

Date Guardian’s relation with candidate

Place Address:

Check list of Enclosures:-

1. Certificate from the Head of the institute from where passed 10+1 and 10+2.
Detail Marks card 10+1.

Qualifying Examination details Marks card (10+2).

Matric or equivalent certificate for Date of Birth.

Character certificate from institution last attended. PHOTO
Certificate in support of claim under reserve category.
Gap year affidavit, if required.

Migration certificate

PN EWN







