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Estd: 1980

                         


                  Phone: 08472 295620
Form No._________     



                                  
HYDERABAD KARNATAKA EDUCATION SOCIETY’S,
DR. MAALAKARADDY, HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL, SEDAM ROAD, KALABURAGI-585 105. (KARNATAKA)

	Application For Admission to B.H.M.S. Course  

For the year 2020-2021.


Subjects

 Max. Marks.                Marks Obtained
Physics

___________

  _____________
Percentage of Marks

Chemistry

___________

  _____________
          (P.C.B.)


Biology

___________

  _____________
      __________ %



Total


___________

  _____________

NEET Roll No._________________Markas_____________Rank_____________
1. Candidate’s Name (In BLOCK letters):

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


ADHAR NO._________________________________ Blood Group_____ ___Email________________________

2.a) Father’s Name:                                                               b) Mother’s Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


3. Permanent Address:


  4. Present Address / Postal Address:


5. Date of Birth:



          6. Place of Birth:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


7. Nationality:
           Indian                   Others


8. Religion:

        



          


10. Caste:    S.C.

     S.T.                      Group
           Category                 Gen.

11. Occupation of Parent/Guardian with Address:



12.Annual Income of the Father/Guardian:

       13. Mother Tongue & Languages Spoken:

	
	


14. Details of Examination Passed:

	Examination Passed
	Reg. No.
	Year of Passing
	Marks Obtained

(P.C.B.)
	Total Marks Obtained


	Name of the

University/ Board

	P.U.C. II Year

Or any other equivalent    examinations.
	
	
	Aggregate:_________

           % ___________
	Total _____________

       % ____________
	


Place:…………………

Date: …………………






                                Signature of the Candidate
DECLARATION


I here by declare that, I hold my self-responsible for the timely payment of all dues payable to the Homoeopathic Medical College & Hospital, Gulbarga. In respect of my ward Named______________________________________. During the period of his/her study as per rules of the management amended time to time at institution & there after till the accounts are closed. I hold myself responsible for the disciplinary behaviour of ward.

Place: ………………

Date: ……………….





                   Signature of the Parent/Guardian

LIST OF ENCLOSURES: 

1. S.S.L.C. Marks Card.


              6.  Migration Certificate of Board/University
2. P.U.C. II Year Marks Card.


7.  Medical Fitness Certificate
3. Transfer Certificate.



8.  Eligibility Certificate
4. Caste Certificate.



9.  NEET Rank Certificate
5. Conduct Certificate.                                           10.Adhar Card Xerox Copy

NOTE:

· Fees once paid shall not be refunded. Full fees to be paid on admission.

· The programme report & all correspondence relating to the student will be sent to the present address.

· If the Student giving wrong information on a material point in the application form in its accompaniments is liable to be expelled from the college.

· Incomplete application will be rejected.

FOR OFFICE USE ONLY 


Admission fee paid vide receipt No._______________ Dated ______________  for Rs.____________.

(Rupees in words) _____________________________________________________________________________. 
Section Clark


  Accountant


  Registrar


  PRINCIPAL
CHAIRMAN

Selection Committee for Admission 




Affix a


Recent Pass Port


Size Photo





DECLARATION


The information furnished by me in this application form is true & correct. If it is found that any information furnished here in is fraudulent, incorrect or untrue in material particulars, I realize that I am liable for prosecution & that the admission to programme is liable to be cancelled. 


I declare that during my entire programme in college & Hospital I will not indulge in ragging. 





Date:……………………                                                                                                  Signature of the Candidate





                                                                                                                           Mobile.:


									                    Pin.:





                                                                                                                           Mobile.:


										         Pin.:











