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APPLICATION FOR ADMISSION INTO MBBS COURSE UNDER ‘C’ CATEGORY (NRI QUOTA) - ACADEMIC YEAR 2016-17
DETAILS

(To be filled in by the candidate in his / her own a hand writing)

Name in Full as per Inter Memo
Father's Name
Date of Birth DD/MM/YY Age as on 31-12-2016 Gender : Male / Female Cast
Address
City Pin No.
Contact No
Hall Ticket Number Marks Rank
NEET DETAILS
EAMCET DETAILS
Educational Qualifications ACADEMIC DETAILS
Course Board / University Place Year of Passing Name of the College
INTERMEDIATE
Marks Obtained Max. Marks Percentage
INTER (10+2) / EQUIVALENT
Marks Obtained Max. Marks Percentage
GROUP (BPC subjects)
Passport No. Issued by Valid Till (Date)
PASSPORT DETAILS

Xerox copies of Certificates Enclosed:

l,

[] SSC/Equivalent [ ] Inter/Equivalent [ ] NEET Hall Ticket
[] EAMCET Hall Ticket [_] EAMCET Rank Card [_] Study / Bonafide
Declaration by the Candidate

, S/0./ D/o.

true to the best of my knowledge. My application s liable to be cancelled if any of the above information is false.

Place
Date

[_] NEET Rank Card
(] Affidavit (NRI)

declare that the information given above is

SIGNATURE




