
1. Neet Roll. No Dote oI Admission-

ln English 4q,qtffu
2

Name of Student

3. Father's Name

4. Mother's Name

5. O ccu pati o n/An n u a I I n co m e A. lncome -

6. Sex & Date of Birth Sex- D.O,B-

7. Nome of Board from where
he/she passed Sen. Sec (+2)

L Ndme & State of the School where
he/she passed Sen. Sec (+2)

Result with totol marks in +2- Totol
Marks in (PCB) Morks Obtained Total Morks
Physics

Chemistry

Biology

Total (PCB)

English

9.

Totol (PCBE)

10. Year & Session passed Roll.no.in 7O+2 -

77. Qu ota Cod e/Cote g o ry Cod e SELECTION QUOTA- BELONG CATEGORY- SELECTION CATEGORY-

72. Neet Rank. / Marks

73. Minority (Religion)

L4. Adhaor Card no.

15. Phone No Parents Phone. No,

76. Emoil lD Student Emailld Porent's-

77" Permonen

ond Stote

t Address with District

Candidate's Signoture

Marks -



I

OF

DATE.
SR.NO, STA

NOTE: -The doctors who have

ION TO

exa mi ne d t he ca nd id atesshould not be below the rank of Assistont prof.

c./Para
Medical Course with Session
NAME OF THE CANDIDATE

FATHER'S NAME

ALLOTTED CATEGORY

AGE WITH DATE OF BIRTH

5R.'VO DEPARTMENTS OBSERVATIONS REMARKS/StGNATURE

WITH STAMP
1 OPHTHALMOLOGY ONE EYE SHALL NOT BE A BAR. THE

VISION OF THE REMAINING EYE SHOULD NOT BE LESS
THAN 6/9 WITH OR WITHOUT GLASSES,
THE MINIMUM VISI1N IN PERsolvs IN PosSESSIoN oF
BOTH EYES WILL BE 6/12/6/8 WITH OR WITHOUT
GTASSES.

THERE SHALL BE NO FIJNGUS DISEASES ADVERSELY
EFFECTIVE TO THE VISION,

c,

0.

b.

THE ABSENCE OF

2. E.N. T SHOULD BE SUCH AS TO ENABLE A
CANDIDATE TO USE HIS STETHOSCOPE EFFECTIVELY.

THE HEARING POWER

3. MEDICINE

B LOoD P RESSU R E : NORMAL/_

KIDNEY, LYMPHATIC: No PERMANENT ABNORMALITY

PULSE : REGULAR/-

LUNGS :NO ORGANTC DTSEASES

HEART :NO ORGANTC DTSEASES

4. SURGERY SURGERY CHECKS UP

ORTHOPAEDICS5.
o, ANYONE WITH B)DY DEF)RMITY oR ABSENT oF LIMB

SHALL BE DEBARRED.
b, THERE SHOULD BE NO DEFOMITY OF LOI^/ER LIMB OR

SPINE TO HINDER NORMAL LOW MOTION, THERE
SHALL BE NO ACTIVE OR INFECTIOUS D/SEASES OF ANY
SYSTEM,

EXTREMITIES:

5. OBSTT. & GYNAE CHECK UP (ONLY FOR GTRLS)

7. CLINICAL

PATHOLOGY HEIGHT:

(A CANDIDATE MAY BE OF THE ANY HEIGHT)
WEIGHT:

URINE: FREE FROM ALBIJMIN OR SUGAR

I DENTI FICAT|ON MARKS: -

FtT/UNFtT
CHAIRMAN,

G,OW. MEDICAL COLLEGE, AMRITSAR.

SIGNATURE OF CANDIDATE

DTRECTOR-PRtNCtPAL
GOW. MEDICAL COLLEGE, AMRITSAR.



,OFFICE 
OF THE DIRECTOR-PRINCIPAL, GOVT. MEDICAL COLLEGE. AMRITSAR,

TO WHOM IT MAY CONCERN

This /r to certify that S/D/o

Sh, admitted in MBBS Course

Quota in session 2025 at this college. His/her original certificates as per detail

given below retained in this ffice

Director-Principol,
Govt. Medical College, Amritsar.

*Dress Code for MBBS I't Prof Students

White Apron

-do-

Director-Principal,
G ovt. M e d i ca I 9.gl!g g.e, _4 nf ltt g I"

Sr.no. CERITFICATES SUBMITTED REMARKS

7 Mqtric Certificote

2 10+L Certificote

3. L0+2 Ce rtifi cate/M q rk Sh e et

4. Charocter Certificate

5. Category Certificote

6. t\rl i g r ot i o n Ce rtif i c o t e

7. Resident Certificote

FOR GIRLS FOR BOYS

Formal Trousers & Shirts Formal Trousers & Shirts

Salwar/Pajami Suits Wite Apron


