K.S. Homoeopathic Medical College & Hospital

PIPROLI, CHIRWAI NAKA, LASHKAR, GWALIOR (M.P.) 474 001

APPLICATION FOR REGISTRATION / ADMISSION

Application No.

Date Recent

DD MM YYYY Passport Size
Photograph

Free Seat / Payment Seat / NRI / Foreign Student
Category : General / OBC / ST/ SC

Need Hostel Accommodation : Yes No
Domicile of M.P. : Yes No
Signatrue

Course NamMEe & ....coovviiiiiiiiii s

1. Name of Student (in BIOCK LELLEIS) & ...ocooi i
Nk= dk uke QUi @ (LT'V WVEKIK €) & o

2. Date of Birth e, PYo [ Sex : M/ F Married / Unmarried

3. Correspondence Address USSR
Telephone No. (with STD Code)  © ..oooiiiiiiiiiiieeeee e MoDb. NO. ..o

4. Permanent Address PP PP PP TP PPTPPPPRPPP

5. Mother's Name (in BIOCK LEIEIS) & ..ot
ekrk dk uke fguni @ (LE'V VKK €) o e

6. Father's Name (in BIOCK LEMEIS) oo
firk dk uke fgUnt @ (LT'V VdKJK €) o s
Occupation PSSR
Organisation USSR
Address PP P PP PRPPPPPPPPP

Telephone No. (With STD Code) & .ooverieeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 1Y/ To] o T N\ TR



7. Name of Guardian (in BIOCK LEter): ..o

vitkikod dk uke fgnh e ettt ettt et et et b e ettt et ea et b et et et et e st e e
Address e
Telephone No. (with STD C0ode) @ i MOD. NO. ..ooeiiiiii
8. Academic Performance : (From Class X)
Course : : Year of Marks
SNo. | completed Board / University Passing |Max. Marks| o ioined %

9. Extra Curricular Activities e
Hobbies e
Work Experience (if Any) e

10. Have you ever been prosecuted to failed for any offence : Yes No

11. Blood Group e Height: ................ cms. Weight : .......... kgs.

Place : ..o Applicant Signature ...........ccccceeeiiiiiiiieeeeeeee

Date : ..o Parent's / Guardian's SIignature ...........cccccccvvvveeeeeenininnnn.

DECLARATION
L e request for admission t0 ..........ccccveeeeriiiinnnnn.

course and promise to abide the rules of the college and the University. | declare that the particulars given
above are true to best of my knowledge and any misbehaviour / misguidance of any information by me shall
lead to my expulsion from the above course. | have read and understood the instructions / information
contained in the information bulletin / prospectus. | here by agree to abide by the decision of the principal in
all matters regarding admission to an study for BHMS Course. | understand if any information is found
wrong, misleading later on my admission may be cancelled by the college atany time.

Place : ....ccocvvvvvviiviniiiiiiienieee, Applicant Signature ......................oeeee.

Date : .o, Parent's / Guardian's Signature ..........ccccoeeeeevvvevviinnnnnn.

Instructions for filling the Application Form:
- Fill in the application form in Capital Letter. The form should be complete in all respects.
- Incomplete forms will not be considered.



LIST OF DOCUMENTS :

Place : ....ccoccvvvvvviveiniiiiiiiiiiinnns Applicant Signature .........ccccceeeeeeceiiiiiinninnns

Date: . Parent's / Guardian's Signature ...........ccccceeeeeeeiieiiccciennnnns

ADMISSION ORDER

MS. I M. e SID Of SNIT oo is
eligible to get admission in ..........cccccvvvvvveenee. as per certificate produced by him / her. She / He has

deposited a SUM Of RS. .......cevviiiiiiiiiiiiiiieeeen, Registration / Admission fees vide R.NO. ..........ccccoceuvvneee.

Sign. of Admission Committee
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