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HEElM}Ilﬂl INSTITUTE OF MERICAL SBIEHGES

BHUBANESWAR -752 101

APPLICATION FOR ADMISSION
INTO BACHELOR / MASTER DEGREE COURSES

(USE BLACK BALL PEN AND CAPITAL LETTERS FOR FILLING THE FDRM)
Put (V) mark in the appropriate box.

1. Course into which admission is sought.

| Pleasa paste ycur
passport size

otograph dul
2. Full Name of the Applicant ( In Block letters) Surnamae first. PRGNy

signed an the front.
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3. Father's/Husband’'s Name

4. Mother's Name

7. Nationality 8. Data of Birth 9. Sex 10, Resident Catagory -
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2. Female 2. Rurai 2.5C 3, Othars
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12. Language (i.e. mother tongue) :'13 Ratlgmn:I‘ld. Blood Geoup :l

185. Cumpl&ta Address for Correspondence { Please Do not repeat name)

Pin Hablle
STD Code Telephone No. (If any) e-mail address (if any)
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16. Permanent Address (Do nnt repeat nam:)



_STD Cndﬁ - Telephone No. {If any) ;i e-mall address (ifany)

. 17. Details of Academic records (From -luth standard enwardu}

Qu alifying Examination Name of the Institution Board | Per centa ge

i 13". i the resu!t of CESEI ICSEl CHSE! State Board sxamlnatlnn / Deam I Equlvalnnt ammmmian is not declmd tha
| following undertaking is to ba given.

| | undertake that | have appeared In CBSE/ ICSE/ CHSE! State Board examinatian/ Cegree! Equiwaiant examinatinn 201& in
Science stream and will submitthe mark sheet within 15 days of publlc ation afthe reault.

19, 'Do:ynu.nefed amnodaﬁnn In College Hosta! ?[ yes ' Pl Skiators of wonoant -

- 20,

DEGLARATIOH BY THE APPLICANT

4 | wish to applyfuradm to the mmat Institute of Medical Sclence, Bhumar and deciare that. to the beatof
| my knowiedge and belief; the above perticulars; given by me, are true. 1 agree that registration of this application does not
| ‘conferany tlghtm me in respect of selection for admission, which is solely left to the discreticn of the college.
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DECLARATION BY PARENTS/GUARDIAN

| | hereby declare that | am aware of *Ihls appﬂcatim made by my child/ward and of the financial obliagtions of applying ta
and studying under this self financing programme. | can afford and undertake to pay ths tuition and other fees payable tothe:

~ institution under its ruics, Further, | also affirm and endorse the declmtinn made above hy my chidiward and awara of tha
conditions applicable for admission. o . ’

B
Place :........ N T

L0 -1 PR — ~Full Signatura of Paranﬂﬁﬁardiﬂn |




