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UNIVERSITY COLLEGE OF MEDICAL SCIENCES 
DILSHAD GARDEN, DELHÊ-110095 

1. Note: First student has to register on the Fmsc.ac. in than contact to UCMS. The candidate may note the 
admission is provisional and if any discrepancies/concealment of facts detected at any stage will he held 
liable for any consequences. The admission process may take 2-3 days. Students has to be given an 
undertaking that he / she has not taken earlier admission in 2020/2021/2022 in the colleges affiliated to 
Faculty of Medical Sciences, University of Delhi, Delhi. 
Address: It will be responsibility of the candidates to ensure that he/she fills in his /her address in the 
Torm. The candidate must ensure that address given by them be such at which candidate may be able to 
get the communication till completion of MD/MS/MDS course. The college shall not be responsible for 
any loss in transit for an incorrect address given by the candidate in the form. The candidate should full 
his/her complete address for further correspondence Pin code should invariably be provided. 

3. It is mandatory for the candidate who is admitted in the MD/MS/MDS cOurse is required to deposit a sum 
of Rs.57,220/- (Rs.47,220/- ( Annual Fee) + Rs.10,000/- (Caution money refundable) - Total amount Rs. 
Rs.57,220/-). 

4. The candidate is required to submit originals CERTIFICATES and one set of photocopies of the folowing 
documents (self attested) at the time of admission in the college: 

Relieving letter (Upgraded from previous round) 
Relieving letter in case of in-service. 
Provisional allotment letter 
Admit Card issued by NEET PG. 
Rank letter issued by NEET PG. 

College helpline no.22582973-74 Ext.1202 

FMSC Registration form and online payment slip of tuition fee MD/IMS/MDS Rs.15,900 (+) brochure charges. 
Undertaking for Annual fee + Caution Money/ Migration/DMC Registration (Proforma enclosed). 
Medical Fitness Certificate (Proforma enclosed) issued by Doctor having minimum qualification of MBBS. 
10" Class DOB certificate. 
12" Class Mark sheet 
Mark Sheets of MBBS/BDS 1st, 2nd and 3rd Professional Examinations. 
MBBS/BDS Degree Certificate. 

Council. 

Internship Completion Certificate/Certificate from the Head of the Institution. 
Permanent/Provisional Registration Cetificate issued by MCI/DMC/State Medical/Dental Council/Delhi Dental 

Surety Bond of Rs.10 (Ten Lakh -copy enclosed). The specimen of Surety Bond is attached). The candidates are 
reguired to bring the one original identity proof of the sureties and twO photocopies self attested by the two sureties. 
It is mandatory for all PG students to fill anti-ragging undertaking online (by student as well as parent) at 
www.antiragging.in or www.amanmovements.org and submit the hard copies of the same duly sianed at the time of 
admission. 
Six photographs (recent). 

a) 
The Candidate should also bring the following certificate, if applicable: 

SC/ST Certificate issued by the competent authority and should be in English or Hindi in language. Sub caste should be clearly mentioned in the certificate. 
b) OBC/EWS certificate issued by the competent authority. The sub caste should be tally with the Central List of 

OBC. The OBC /EWS candidate should not belong to Creamy Layer. 
c) Orthopedic Physical Disability Certificate issued from a duly constituted and authorized Medical Boards by the 

MCC. No other PH certificate, issued by any other Authorities/Hospital will be entertained. 

Note: Provisional certificate of MBBS / BDS degree is permissible tor those candidates who had passed the MRBS /BDs 
course in the year 2022 & 2023. It is mandatory to submit Mgration Certificate other than Delhi University student 
along with prescribed fee and DMCIDelhi Dental COuncil Registration Certiticate after joining the Department within one month, failing which stipend will not be released. 



UNDERTAKING 

University 

College 
of M

edical 

Sciences 
&

 

GTB 

Hospita, 

Delhi-1 

10095. 

COURSE. (To 
be 

filled 
up 
by 

the 

candidates 
on 

allotm
ent 

of course 

and 

Institution 
for 

seeking 

adm
ission) 

In 

case 

the 

undertaking 
is 

found 
to

 
be 

false 

my 

provisional 

adm
ission 

"I do 

understand 

that 
I had 

not 

accepted 
or ioined 

the 

M
D

/M
S/M

D
S/D

M
 

course 
or joined 

the 

course 

but 

resigned 

from
 

th
e 

opted 

course 

after 

th
e 

stipulated 

date 

ie. 

last 

date 
of 

Signature. 
D

ated. N
am

e Roll 
No. 

A
ddress. 

Pin 
Code. Quota 

(AIQ/DUQ). 
Neet 
Category. 

N
eet 

PG
 

Rank. N
eet 

P
G

 
Score. M

obile 
No. 

Em
ail 

|D
. 

adm
ission 

during 

th
e 

year 

2020 

W
ould 

liable 
to 
be 

cancelled 

ispo-facto 

and 
I shall 
be 

liable 
to

 

pav 

the 

bond 

m
oney 

to
 

the 

tune 
of Rs. 

10.0 lakhs 

(R
upees 

Ten 

Lakh 

only). 
I shall 

also 
be 

liable 
to 
be 

disqualified 
for 

taking 

adm
ission 

in any 

course 

2021. 

2021-2022 

and 

2022-2023 

of faculty 
of M

edical 

Sciences, 

University 
of Delhi 
in 

future". 



Affix 

UNIVERSITY 

COLLEGE 
OF 

M
EDICAL 

SCIENCES 

R
ecent 
Photo 

DILSHAD 
GARDEN, 
DELHI-110095. 

(U
nlversity 

of Delhi) 
Course: 
M

D/M
S/M

DS/DM
 

Quota: 
DUQ/AIQ. 

Year 
of Admission: 

Subject: All 
the 

colum
n 

m
ust 

be 

filled-up 
in

 

English 

only 
In 

BLOCK 

LETTERS. 

i) 
ii) 
t will 
be 

responsibility 
of the 

candidate 
to

 

ensure 
that 
all 
the 

Inform
ations 

given 
in 

the 

form
 

are 

correct. 

ENROLM
ENT 

NO. 

DATE 
OF 

JO
N

IN
IN

G
 

th
e 

P.G. 

COURSE: 

DURATION 
OF 
COURSE 

(If 

already 

enrolled 
with 

Univ. 
of Delhi) 

NAM
E 

IN
 

FULL 
(IN

 

BLOCK 

LETTERS) 

D
D

/M
M

/Y
 

D
A

TE 
O

F 

BIRTH
 

(in 

figure) 

PLACE 
OF 
BIRTH FA

TH
ER

'S 
NAM

E 

.TOTAL 
MONTHLY 
INCOM

E.. 

OCCUPATION 

NAM
E 

OF 

ORGANIZATION 
(if 
in 

DESIGNATION. 

DEPTT. 

E. mail. 

M
obile 

No. 

M
O

TH
ER'S 

NAM
E 

.TOTAL 
M

ONTHLY 
INCOM

E. 

OCCUPATION 

NAM
E 

OF 

ORGANIZATION 
(if 
in 

service) 

DESIGNATION. 

DEPTT. 

E. 
m

ail. 

M
obile 

No. STATE 
TO 

W
HICH 

YOU 

BELONG 

PERMANENTLY 

ADDRESS 
PERMANENT 

TELEPHONE 
N

o. 

(wiTH 
CODE 

No.). RELATIONSHIP 

GUARDIAN'S 
NAM

E LOCAL 
ADDRESS 

Pin 
code 

.EM
A

IL 
ID

 TELEPHONE 
No. 

(wTH 

cODE 
No.). OTHER 

LANGUAGE 
KNOW

N 

Pin 
code MOTHER 

TONGUE 

WHETHER 
SC/ST/OBC/PW

D 

P.I.O
 

service) 



DETAILS 
OF 

EXAMINATION 

PASSED 

Attem
pt 

in 
which passed 

%age 
of marks 

M
arks 

Obtalned 

aggrogate 

Subject 
(g0ven 
all Y

ear 

Roll 
No. (Subject 

wise) 

subjects) 

Unlversity 
/ Board 

E
xam

. 

1. 1 10th 
Class 2 2 

3 3 
4 

5 
6 

1 10+2 

2 2 (Pre-
M

edical) 

3 3 

4 4 

5 b 
6 

I. First 
Prof. 

II. 
Second 
Prof. 

Part 

IILFinal 
Prof. 

MBBS 

Part-l M
D 

(YES/NO), 
If yes, STATE 

WHETHER 

EMPLOYED 
O

R 

NOT. 

W
here. Record 

in 

case 
of recipient 

of free 

ship 
of 

financial: 

assistance 

during 

studies 

undertaken 
so 
far 

Admit 

card 

code 

num
ber 

issued 
by 

the 

agency 
for 

entrance 
test. Preliminary. 

Final 

to
 

(ii) 
It is 

mandatory 
for 

the 
PG 

student 
to 

get 

registered 
with 

Delhi 

M
edical 

Council 
as per 

DM
C 

Act. 

1997 

(i) 

Outside 

Delhi, 

M
edical 

Graduates 
are 

required 
to 
get 

them
selves 

enrolled 
in

 
the 

University 
of Delbi 

(ii) 

Internship 

Completed 
from

 

NOTE: 

(Signature 
of Candidate) 



UNIVERSITY 

COLLEGE 
OF 

MEDICAL 

SCIENCES 

DILSHAD 

GARDEN, 

DELHI 

110095 

A
cadem

ic 
Section 

w
hich 

D
ate:.. Undertaking 

(for 

Annual 
fee 
+

 

Caution PG
 

S/o 
D/o. 

1. I, Dr. 

IS 

vide 
PG 

Neet 

Roll 
No. 

(B
atch 

2023), 
D

epartm
ent. 

giving 

undertaking 

that 
I, will 

subm
it 

R
s.57,220/-

(R
s. 

Fifty 

Seven 

thousand 

tw
o 

hundred 

as 
an 

A
nnual 

fee 
+

 

R
s.10,000/-

C
aution 

M
oney 

(refundable) 
in 

the 

Account Section 
of the 

UCM
S, 

w
ithin 

10 

days 

after 

stray 

round 
is over. 

If, 
I fail 
to

 

subm
it 

th
e 

sam
e, 

2. A
pplicable 

only 

for 

A
Il 

India 

PG 

students 

other 

than 

Delhi 

University: 
I will 

subm
it 

my 

M
igration 

C
ertificate 

along 

with 

Delhi 

M
edical 

Council/D
D

C 

along 

with 

prescribed 

fee 
for 

enrolm
ent 

purpose; 

failing 

w
itch 

my 

stipend 

m
ay 

be 

not 

released. 

Signature 

N
am

e 
of 

th
e 

student 

A
ddress 

M
obile 

N
um

ber 

M
oney/M

igration 
&

 
DMC 

necessary 

action 

sh
al| 

be 

initiated 

against 

m
e 

as 

per 

rule 

including 

cancellation 
of 

my 

adm
ission, 

late 

fee 

and 
| shall 
be 

held 

responsible 
for 
all 

th
e 

consequences. 

A
nd 

T
 

will 

not 

claim
 

for 

my 

seat/ad
m

issio
n

 
in 

future. 

tw
enty 

only 



UNIVERSITY 

COLLEGE 
OF 

M
EDICAL 

D
ated:. 

M
C/A

cad/A
lum

ni/2023/ 

The 
Principal, 

University 

College 
of M

edical 

Sciences, 

D
ilshad 

G
arden, 
D

elhi-110095. 

Sir, 
l am

 

given 
to

 

understand 

th
at 

th
ere 

exist 

th
e 

U
C

M
S 

A
lum

ni 

and 
it is 

obligatory 
for 
all 

th
e 

students 

passing 

out 

from
 

UCM
S 

to 
be becom

e 
a m

em
ber 

of 
it. 

m
em

ber 
of 

th
e 

A
lm

uni 
on 

my 

passing 

out 

from
 

UCM
S, 

and C
aution 

M
oney 

w
hich 

m
ight 

due 

to
 

me 
at th

e 

tim
e 

of 

UCM
S 

A
lm

uni/C
ollege 

life 

m
em

bership 

fee 

and 

students 

I, therefore, 

agree 
to

 

becom
e 

a 

for 

th
e 

purpose, 
I agree 

th
at 

th
e passing 

out 

w
ould 

utilized 

tow
ards 

w
elfare 

activities. 

Yours 
sincerely, (Signature) 

N
am

e A
ddress.. 

SCIENCES 

DILSHAD 
GARDEN, 
D

ELH
I-110095 



photograph 

Affix 
of the student 

UNIVERSITY 

COLLEGE 
OF 

M
EDICAL 

SCIEN
CES 

(Academ
ic Fill 

this 

Enrolm
ent 

form
 

accurate 
as 
per 

10h 

Certificate/Final 

Prof, 

Part 
|| 

C
ertificates 

and 

subm
it 

a 

N
am

e 
in 

English 
(in 

Block 

L
etters). 

1 

N
am

e 
in

 
Hindi. 

2. 

G
ender 

(M
ale/Fem

ale). 

3 

D
ate 

of Birth. 

4. 

W
hether 

belongs 
to

 

SC
/ST/O

B
C

/EW
S/PW

D
/Sportsm

an 

category: 

Yes 
or 

No 

(strike 

out 

w
hichever 

is not 

5 

applicable) 

.D
ate 

of Joining. 

D
ate 

of Adm
ission. 

6. Departm
ent 

7. W
hether 

belongs 
to th

e G
overnm

ent 
of lIndia? 

Y
es/N

o 

(strike 
out 

w
hichever 

not 

applicable) 

Father's 

N
am

e 
in 

Block 

Letters. 

8. 

M
other's 

N
am

e 
in 

Block 

letters. 

9 

10. 

State 

belongs 
to. 

11. 
12. 

Phone 

N
o./M

ob. 

No. 

13. 
E-m

ail 
ID

. 

14. 

nam
e). .M

arks 

Roll 
No. 

.P
ercentage. 

obtained. 

Year. 

Signature 
of PG

 

student 

D
ate: 

Enclosure: 
1. 

Oriainal 

M
iaration 

2. DM
C 

/ DCl 

certificate 
3. Copies 
of 10"" 

Certificate, 
3' Prof. 

Part 
l| &

 

Slip 
of Rs 

200 

Section) 

fee 
of Rs.200/-
in

 
the 

A
ccounts 

Section 
of the 

College. 

(O
nly 

for 

PG
 

students 

other 

than 
Delhi U

niversity) 

category 
of the 

D
efense 

Personnel 

for 

w
hich 

reservation 
is approved 
by 
th

e 

Perm
anent 

A
ddress: 

Exam
ination 

(
|| 

Prof. 

Part 
Il) 

passed 

prior 
to 

adm
ission 

in the 

(U
niversity 



M
ED

ICA
L 

FITN
ESS 

CERTIFICA
TE 

NEDUCAK 

CERTIFICATE 
OF 

EX
A

M
IN

A
TIO

N
 

OF 

CANDIDATE 

FO
R 

A
D

M
ISSIO

N
 

TO 
PG 

M
EDICAL 

COURSE 

.Slo, .candidate 

for 

adm
ission 

to 

.m
entioned-if-any). 

medical 
course 

I hereby 

certify 

that 
I have 

exam
ined 

Dlo 
Mr. 

It is also 

certified 

that 
the 

candidate 
is free 

from
 

any 

com
m

unicable 

disease 

like 

CO
V

ID
-19 

and 
is 
not suffering 

from
 

or 

ever 

suffered 

from
 

disease 

which 

need 

im
m

ediate 

medical 

attention 

like 

congenial 

Heart 

disease, 

Rheum
atic 

Septal 

Deficiency, 

Bronchial 

Asthm
a, 

Epileptic 

Fits, 

Diabetes 

M
ellitus 

or Psychiatry 

related 

disease 
etc. 

I. do 
not 

consider 

this 
a disqualification 
for 

adm
ission 

to 

M
edical 

Course. He/she 
has 

been 

vaccinated 
1 C

O
V

ID
 

dose 
on 

dated:. H
e 

/ She 

has 

been 

vaccinated 
2

d
 

C
O

V
ID

 

dose 
on 

dated:. H
e/she 

has 

been 

vaccinated 

B
ooster 

C
O

V
ID

 

dose 
on 

dated:. Photo 
of 
Candidate 

Signature 
of Candidate 

(D
uly 

attested 
by 

th
e 

Physician) 

Left 

hand 

thum
b 

im
pression 

of 

C
andidate 

Signature 

with 

stam
p 

of Dr. / 

/2023 

D
ate: Full 

N
am

e 
of 
Dr. 

/Physician: 

M
edical 

Registration 
No. 
of D

r./Physician: 

N
ote: 

M
edical 

Fitness 

C
ertificate 

should 
be 

from
 

the 

D
octor 

having 

m
inim

um
 

gualification 
of M

BBS 

(i.e. 
M

D/M
S/M

DS/DM
) 

that 
he/she 

has 
any 

disease, 
allergjes 
to 

drugs, 

m
edicine 

or any other 

constitutional 

w
eakness 

or 

bodily 

infirm
ity 

except. 

Physician 



(T
O

 

B
E

T
Y

PE
D

 

ON 

N
O

N
-JU

D
IC

IA
L

 

ST
A

M
P 

PA
PER

 
OF 
Rs 

100/-
( O

N
E 

H
U

N
D

R
ED

 

O
N

LY
) 

DULY 

A
TTESTED

 
BY 

N
O

TA
R

Y
 

PU
BILIC} 

SU
R

E
T

Y
 

BOND 

at 

this 

Surety 

Bond, 

hereafter 

day 
of 2022 
by 

Dr./M
s./M

r. 

hereafter 
the 

student, 

adm
itted 

course, 

hercafter 

the 

course, (Num
e 

of the 

college) 

hercafter 
the 

college, 
in

 

favour 
of Registrar, 

University 
of Delhí 

son 
of/ 

daughter 
of 

In 

pursuance 
of 

my 

undertaking 

given 
on the 

bond, 

is executcd 

at 

1
0

 

and 
the 

Principal/ 

Dean/ 

Director 
of 

W
hereas 

the 

student 
has 

applied 
and 

has 

been 

adm
itted 

in
 

the 

course, 
a Post-graduate 

Course 

being conducted 
by 
the 

University 
of Delhi. W

hereas 
on 

the 

basis 
of 

th
e 

m
erit, 

the 

student 

was 

offered 

various 

course(s) 
at 

various 

Institution(s) 

available 
at the 

tim
e 

of 

his/ 
her 

counselling 

and 
he/ 
she 

has 

voluntarily 

opted 
for 
the 

course 
at the 

college 
and he/ 

she 

has 

been 

adm
itted 

in 
the 

course 
at the 

college 

with 
the 

understanding 
and 

subject 
to 

the 

undertaking 

that 

the 

student 

shall 

undergo 
the 

course 
on 

full-tim
e 

and 

regular 

basis 

and 

shall 

m
aintain 

the 

required 

standard 
of perform

ance 

The 

student 

has, 

therefore, a. 

If b. 

O
n 

U
niversity 

If 

the 

adm
ission/registration 

of 

the 

student 
is cancelled/term

inated 
by 
the account 

of unsatisfactory 

performance/misconduct 

/indiscipline. 

C. 

The 

O
riginal 

certificates 
of the 

student 

would 
be 

kept 
in 
the 

custody 
of the 

adm
itting 

Institution 

and 

w
ould 

be 

returned 

only 

after 

com
pletion 

of th
e 

course 
or 

on 

paym
ent 

of Bond 

m
oney, 

as 

the case 
m

ay 
be. 

W
hereas 

the 

student 

undertakes 
that 
till 

the 

entire 

surety 

am
ount 

Rs 

10.0 

lakhs 

(Ten 

lakhs 

only) 
is 

paid, the 

college 

and/ 
or 
the 

University 
of Delhi 

shall 

have 
the 

right 
to 

retain 
the 

original 

certificates 
of 
the 

student. son 
ofl 

daughter 
of 

and 
resident 
of 

resident 
of 

son 

of/ 

daughter 
of 

W
hereas 

I have 

requested 
(i) 

M
s./M

r. 

(ii)M
s./M

r. 

to
 

stand 

as 

sureties, 

severally 

and 

jointly, 
for 
mne 
for 
the 

paym
ent 

of the 

said 

amount. 

Signature 
of the 

student 
resident 

aforesaid, 

student 
the 

(Name 
of the 

college) 
to

 
a 

son 

of/ 

daughter 
of That 

I 

of 

which 
I hereby 

prom
ise 

to 

pay 
on 

demand 
to 
the 

college. Page 
1 of 
2 

D
clhi 

on 
this 

and 

shall 
not 

indulge 
in 

indiscipline/ 

misconduct. 

agreed 
to 
be 

loyal 
to 

pay 
a sum

 
of Rs 

10.0 

lakhs 

(T
en 

lakhs 

only) 
to 
the college 

in 
the 

follow
ing 

circum
stances; 

If 
a student 

surrenders 

seat 
in

 

violation 
of M

CC 

rules/instructions, 

after 

joining 

the 

allotted 

institution. 

the 

student 

leaves 

the 

courses 

before 
its 

com
pletion. 

sum
 

of 

R
s 

10.0 

lakhs(T
en 

lakhs 

only), 

acknowledge 
my 

indebtness 
to 

the 

Registrar, 

Unnversity 
of Delhi 

and 

the 

Principal/ 

Dean/ 

Director 
of 



Signature 
of 
the 

student Son 
of/ 

of 

(i) 
In consideration 
of 
the 

bond 

executed 
by 

the 

student 

(D
r./M

s./M
r. 

daughter 

resident 

of 

in
 

favour for 
a sum

 
of 
Rs 

10.0 

of Registrar, 

University 
of D

elhi 

and 
the 

Principal/ 

Dean/ 

Dircctor 
of 

hereby 
stand 
as surety, 
jointly 

and 
severally, 

lakhs 

(Ten 

lakhs 

only), 
I 

Signature: 

Nam
e 

of the 

Surety: 

Present 
A

ddress: Perm
anent 

A
ddress: Phone/ 

M
obile 

N
o.: 

Son 
of/ 

of 

(ii) 
In

 

consideration 
of the 

bond 

executed 

by 

the 

student 

(D
r./M

s./M
r. 

daughter 

resident 

of 

in 
favour 

for 
a su

m
 

of 

Rs 

10,0 

of Registrar, 

University 
of Delhi 

and 

the 

Principal/ 

Dean/ 

D
irector 

of 

hereby 

stand 
as surety, 

jointly 

and 

severally, 
for 
the pavm

ent 
of 

the 

said 

am
ount 

on 

the 

term
s 

m
entioned 

abO
ve. 

In 

case 

the 

student 

fails 
to 

pay 
on 

dem
anda 

sum
 

lakhs 

(Ten 

lakhs 

only), 
I 

of Rs 

10.0 

lakhs 

(T
en 

lakhs 

only), 
I, the 

said 

surety, 

shall 

without 

any 

objection, 

pay 

the 

said 

due 

am
ount 

to
 the 

college 
on 

demand. Signature: 

N
am

e 
of the 

Surety: 

Present 
A

ddress: Perm
anent 

A
ddress: Phone 

No.: M
obile 

No.: 

Page 
2 of 2 

for 
the 

paym
ent 

of the 

said 

am
ount 

on 
the 

term
s 

m
entioned 

above. 
In

 

case 
the 

student 

fails 
to 

pay 
on 

dem
and 

a sum
 of Rs 

10.0 

lakhs 

(T
en 

lakhs 

only), 
I, the 

said 

surety, 

shall 

without 

any 

obiection, 

pay 

the 

said 

due 

am
ount 

to 

the 
College 
on 

dem
and. 



UNIVERSITY 

COLLEGE 
OF 

MEDICAL 

SCIENCES 

(University 
of Delhi) Dilshad 

Garden, 
DELHI-110095. 

Following 

information 
may 
be 

supplled 
in 

DUPLICATE 
for 

lssuance 
of ldentity 

Cards For 

Student, 

Undergraduate/ 

Postgraduate 

courses Roll 

No. 
(for 

office 
use 

only). 

Year 
of Admission PASSPORRT 

SIZE 
PHOTOGRAPH 

Nam
e 

in 
Full 

To 
be 
a ffix 
in 
the 

box 

only 

Father's 
Nam

e (Please 
do 
not 

staple) 

Valid 
up 
to Course Resi. 

Address 

Tel. 
(Resi/Mobile) 

Blood 
G

roup 

All 

information 
to 
be 

given 
in 

CAPITAL 

LETTERS 
only 

Note: Student 
Signature 

(w
ithin 

the 
box) 

1. 

FOR 

OFFICE 
USE 

ONLY Verified 

V
alid up

to
 

D
ate 

of 
|Issu

e 

: 

UNIVERSITY 

COLLEGE 
OF 

MEDICAL 

SCIENCES 

(University 
of Delhi) Dilshad 

Garden, 
DELHI-110095. 

Following 

information 
may 
be 

supplied 
in 

DUPLICATE 
for 

issuance 
of ldentity 

Cards For 

Student, 

Undergraduate/ 

Postgraduate 

courses Roll 

No. 

(for 

office 
use 

only) Year 
of Admission PASSPORT 

SIZE 
PHOTOGRAPH 

Name 
in 
Full Father's 

Name 

To 
be 

affix 
in 

th
e 

box 

only (Please 
do 
not 

staple) 

Valid 
up 
to

 C
ourse 

Resi. 
Address 

Tel. 
(Resi/M

obile) 

Blood 
Group 

All 

information 
to 
be 

given 
in 

CAPITAL 

LETTERS 
only 

N
ote: 1. Student 

Signature 
(w

ithin 
the 
box) 

FO
R 

OFFICE 

USE 

ONLY 

V
erified 

by |Sign./Date 

Valid upto 

Date 
of 

Issue 

by 
-

Sign./Date 
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