GOVERNMENT AUTONOMUS MEDICAL COLLEGE .RATLAM

PHOTOGRAPH : VERIFIED / NOT VERIFIED
Name & Signature of Photograph verifying officer

PHOTO

CERTIFICATE OF SCRUTINY COMMITTEE

PARTICULARS & DECLARATION OF THE CANDIDATE
FOR MBBS

BATCH-2018-19

(TOBE FILLED IN BY THE CANDIDATE IN BLOCK LETTERS)

1 NAME OF THE CANDIDATE

2 DATE OF BIRTH Blood Group NATIONALITY
3 PLACE & STATE OF BIRTH

4 MOBILE NO & E. Mail

3 SEAT — STATE/ ALL INDIA /GOl NOMINEE /
4. CATEGORY- ST [/ SC/ OBC/ UR.
5

6

7

8

CLASS - MP / FF [ F [PH [/ X(NO CLASS)
FATHER’S NAME
E. Mail I.D. & MOBILE NUMBER
MOTHER’S NAME
MOBILE NO:
9. LOCAL ADDRESS & PHONE NO:

GUARDIAN’S NAME & ADDRESS
WITH PHONE NO
10. PERMANENT ADDRESS

PHONE NO. WITH S.T.D. CODE:
11. OCCUPATION: FATHER MOTHER

DECLARATION

I hereby solemnly declare that the information given by me in this
form and enclosures is true and | am solely responsible for its accuracy. | am
fully aware that providing incorrect and false information due to any reason
at the time of allotment of the seat and / or at the time of admission or
subsequently, is an offence and my admission is liable to be cancelled without
any notice at any time by the Director, Medical Education / Dean / Principal
of the Institution.

| also hereby declare that | have AVAILED/NOT AVAILED any Gap
period during my pre-medical education curriculum.

Signature & Name of Parent Signature & Name of Candidate



FOLLOWING ORIGINAL DOCUMENTS ARE BEING SUBMITTED BY THE CANDIDATE.

Name of Candidate. .......oeeeveneeii e, SI0, A/0. e
SN Name of issuing Document Documents | Signing Authority
(0] DOCUMENT body no. date of document Remark
1 Allotment Letter
2 NEET Mark Sheet/ Rank letter
3 Admit Card / Roll no:
4 10°th Mark Sheet & Certificate
5 12°th Mark Sheet & Certificate
6 Domicile Certificate
7 Income Certificate (Family)/ Self
Declaration of Family Income
8 Aadhar Card
9 Caste Certificate
10 | Gap Affidavit if applicable
11 | School / College Leaving Certificate
12 | Migration Certificate
13 | Certificate — F.F./M.P./P.H.
14 | Green Card Holder if applicable
15 | Medical Fitness Certificate
16 | Bond Proforma4 ( Seat Leaving &
Rural Service )
17 | Affidavit of Proforma 8 & 9
18 | Character Certificate
19 | Any Other certificate
20 | CD of all above documents
21 | 30 recent colored photograph with name, application no. and merit no. with ball point pen at the back +

one 4x6 colored photographs.

Total No. of documents

Signature of the candidate

The above mentioned submitted documents were scrutinized by the committee & found in order. candidate
is recommended for depositing the fees for admission.

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

Chairman/Co-Ordinator / Nodal Officer
Scrutiny Committee
Government Autonomous Medical College,




GOVERNMENT AUTONOMUS MEDICAL COLLEGE .RATLAM

Medical Certificate

Name of the Candidate :-
Age/ Sex :-
Father’s / Husband’s Name :-

Mother’s Name :-

Neet UG Roll/No :-

All India Rank / State Rank :-
Signature of the Candidate:

01.
03.
04.
05.
06.
07.
08.

09.
10.
11.
12.
13.

We hereby declare that the candidate Shri / Kum.

Height (in inches/cms)

Chest measurement in cms: After inspiration
CVsS:

Respiratory System:

02. Weight in Kgs

After expiration

RECENT
PHOTOGRAPH
VERIFIED BY
THE MEDICAL
DOCTOR

GIT: Abdomen: Hydrocele / Piles or any other abnormality.

CNS:
Eyes: Rt. Eye near vision  distant vision
Lt. eye near vision  distant vision
Hearing
Ear / Nose / Throat
Obstetrics & Gynecologist opinion:
Disability (if any)
Investigations: ~ 01. Haemogram
02. Urine

possible correction reqd.

possible correction reqd.

selected for MBBS Course on the basis of passing PMT / CPMT examinations, that we have

carefully examined this candidate and have found him/her to be physically & mentally FIT /

ENT

NOT FIT.
(MEMBERS OF THE MEDICAL BOARD)
NAME & SIGNATURE OF SPECIALISTS:
Medicine Surgery
Ophthalmology Obstetrics & Gynecology

Date:




AP I FRifbear agifdemer aa™

HISHIAT Yob TR B 3G |
1. DI B — 2000/ —
2 TSN B — 1000 /—
s Argfhd oS B — 350 /—
s BT BTl e — 1000 /—
5. SEAN B9 — 12000

$T URT — 16350 /—

-]

PIIACT Yob TR BIAT DI AMAR BT A HISHGHT & A

TS /6 /. S B HIYH F S BRI T |

DD in favour of “New Government Medical college
Autonomous Society Ratlam” payable at RATLAM.

1. Without Hostel Rs.4350 /-
2. With Hostel Rs.16350/-
AITASTAT a9 & BT SAfABT




Fresh / First Time Allotment sparitl & fore ydsr ufean

c~ed S TR IUAT SURAfT T HR Ic<d bl Udh hiUl
Jc—<g Aled PN & SR Aled o |

|

TGl B T el Bl JIGRT cd S¥b A o |

el B H TR \ﬂIﬂCblIQ\I W UG qoeEn] ¥HeAl BiH JE
7l SIS BAMR, 9903 / UIhHAT 4 (SFRIET S0 2 10,000 %.
/—d Rferd 2l 8 7,500%. /—), WHMAT BHIG 8 Ud 9 (100 &.
& W), [d WRE YO U (\AfSed  fhe) qul o R
TIEARIRT BIEIdpdl (Th HeR BIEIHUl U4 Th <id U FEC
AT) & A1 Tl Al & FHeT U B |

IR SISl & ¥ & A Wil U SMERYA  SIFHR]
el S TR T IR H qof N |

wgefl Tl Al & He 9l Sl & RO IuRIA 6

AT TR Td PIAfEIeR & Bl BiH IR FKER BN |

SAd SWRIA WAt § SIagic Wifhaey S SuRed gax 3

RGBT BRIY, TWIhde Reld YT B Ud SIFGHS ST BRIV |
|

3wgefl 3ol @i SSS! Ud urdas 9 TH.UL. 3iFaligs & Aeud o

fR1&T07 Yo STHT Y |

$9d ITEd Wl ST SWh R UgddR USMAYE ReU SFRe
BRI | l

IREY IR RN BN TSI Rou urg oy Iorexr ° gt o)
gfte & |




IS AR & for uder ufdan

JCed SEh UR I(UAI IURYFT TS PR 3fc~=d D Uh DUl Ac~<d
ArSet BRI B FHIER Afed o |

2 gl B Ud el B SIMGN Ic<d S 9 o |

3 IHeAl B H TR SR WY Jead WERERd e Bl
AT (qd H omdfed diclel H oMl fhd Hol SwEAS]) Td WHH 4
(erRfgrT 2ol 8 10,000 %./—V& IfRferd 4ol 8 7,500%. /—), qod
GRSl STAT 8 BT YATT U, aefdl AT U (Afedpa fhe-)
Afed SIRIFT TSI Bl Th helk Ud Udh i TS @Igc hiclhiul
ST B |

AT SRS Bl Yol DR B e 31reil HreRifeiT et § wege
AMRT & THeT IR BIHR 7T IMIRIT TGN IReX § Tl o |
3Tl wpel WAl & HHeT AW SEdSl @ [FRIeOT IURIT 6 @A
AW Ud DRIMNSTER & Tperl B IR SR Y |

gD UTATd Nl USMAYE SWh U SURYd BN UsHYH R
[RESCICE

FOTER TR BXT1ER B TS Refu ure ox IfoRer § Uil &1 gfte

PN |




