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Paramedical Admission: 2021-22

Birsa Munda Government Medical College, Shahdol (M.P.)

Paramedical Admission Form

Course Name:

Name of Candidate

Father's Name

Mother’'s Name

Date: ......./......./ 2022

Photograph

Marks obtained 10+2 / Max Marks10+2

Marks obtained 10+2 (PCB)/ Max
Marks10+2 (PCB)

Date of Birth

- Candidate Eligibility Category

UR/ OBC / SC /| ST/ EWS

Seat Allotted Category

UR/ OBC / SC / ST/ EWS

Candidate’s Mobile No.

Father's Mobile No.

Occupation of Father

- Occupation of Mother

Total annual Income of Family

| Candidate's Aadhar Number

Account No. :-
Bank Account Details Bank Name :-
IFSC Code :-
| Permanent Address with Pin Code
DECLARATION

I/ We hereby declare that the information given in this form and enclosures are
true. I/ We are solely responsible for its accuracy. We know that providing false
information is an offence and admission is liable to be cancelled as per rule by

Paramedical Council Bhopal.

Sign.& Name of Parent

"

Signature of Candidate




CHECK LIST OF DOCUMENTS
FOR ADMISSION IN PARAMEDICAL COURSE-2021
Submit following original documents along with 2 sets of self-attested photocopy in the same order:

S.No. Do;:uments Yes/No/ | Remark
NA To be filled by Admission committee
1. 10% High School Mark sheet aﬁi/oriciertiﬁcale (P}éaf of date of birth)
2. 12% Higher Secondary Mark sheet N
3. Graduation Mark sheet ( iffany) T
4. Character Ceniﬁcal; -
5. Transfer Certificate T
6. Migration Certificate -
7. Domicile Certificate -
8. Caste Certificate issued by the competent authority (if applicable) ) - 7
9. Certificate of EWS issued by the competent authority (if applicable) ;
10. | Income certificate of current financial year (for OBC / SC / ST) I 7
1. Identity Card (PAN Card/Driving License/ Voter ID/ Passport or
Aadhar Card) show original & submit photocopy
12. | Gap Affidavit (if applicable) (100/-)
13. | Affidavit regarding Domicile- (If Applicable)
14. | Photographs- Postcard size-01 & 10 Passport size copy in High Quality
15. | Other

Verification Report:-
It is certified that above documents/ certificates of Mr./Ms

been verified. He / She is Eligible ( )/ Not Eligible ( ) for Admission in to Paramedical Course as per rules.

REMATKS (If @NY)......oeieieiiiie st

Signature and name of Admission Committee Member:-

s 2
3. 4

Nodal Officer-UG Admission Committee Dean & Chairma.n- Admission Committee
Government Medical College, Shahdol (M.P.) Government Medical College, Shahdol (M.P.)

Details of Fees-

Course Name

Fee
Installment

D/D No. Date:

Name of Bank & Branch :

Fees Receipt No. Date:
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