GOVERNMENT MEDICAL COLLEGE, SURAT.

Admission Year: 2025-26

Unique ID No.: For Office Use Only:
First Time Reporting Admission Category &
Date of Student Merit No.
Date of Admission Library/Hostel Deposit
taken Receipt No. & Date
Bond /Bank Guarantee| Bond/Bank Guarantee %. Library/Hostel Fees.
Amount submitted 20,00,000/- Receipt No. & Date

(Form to be submitted in Duplicate with Certificates Copy)

An Application Form for Admission in First Yr. M.B.B.S. Course for Admission Year - 2025-26

1. Please read the instructions carefully before filling up relevant entries in this Form:.
2. All Information should filled by Student Only, Not by any parent.

3. Use CAPITAL BLOCK Letters Only. Give right Code No
4. Letters should be CLEAN & READABLE Hand writing.
5. Fill up all the information as per Last School Record.

6. Don’t change any Information.

To,

The Dean,

Government Medical College,
SURAT.

Sir,

I undersigned kindly inform you that I have been provisionally selected as a student
of First Year M.B.B.S. at your college through Chairman, Admission Committee, (Admission
Cell) C/o. Admission Committee for Professional Under Graduate Medical Education
Courses, Gandhinagar. I request you to accept fees & Deposits & give me a Final admission

. where it is given.

AFFIX HERE
YOUR
CURRENT
COLOURED
PASSPORT-SIZE
PHOTOGRAPH
Don’t Staple.

in your college. I have attached the following Certificates/Documents with admission form.

(1) Registration Acknowledgement Slip.

(2) Provisional Admission Order Year-2025-26.

(3) School Leaving Certificate/Transfer Certificate.

(4) Medical Fitness Certificate

(5) Attempt/Trial Certificate of HSC Exam.

(6) Caste Certificate (Only for Reserved Category)

(7) Non-Creamy layer Certificate (Only for SEBC category)
(8) Mark Sheet of 10th Std Examination.

(9) Mark Sheet of H.S.C.(Std.12) Examination.

(10) Mark Sheet of NEET-2025 Examination (by NTA).
(11) Domicile Certificate (if applicable)

(12) Aadhar Card.

(13) Fees Receipt of Axis Bank .. 25,000/-

(Attested Xerox Copy)
(Attested Xerox Copy)
(Attested Xerox copy)
(Attested Xerox copy)
(Attested Xerox copy))
(Attested Xerox copy)
(Attested Xerox copy)
(Attested Xerox copy )
(Attested Xerox copy )
(Attested Xerox copy )
(Attested Xerox copy )
(Attested Xerox copy )
(Attested Xerox copy)
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My relevant details are as per my school record as under:

[1] (a)Candidate’s Name (As per 12th Mark Sheet)

(b) Candidate’s Father’s Full Name: (Beginning with Surname First.)
Mr.

(Surname First) First Name Father's Name

[2] Candidate’s Gender: [ | Male [ ] Female

[3] Father/Guardian’s Occupation : -

[4] Full Postal Address of Candidate for Correspondence: (With House No./ Village/Street'
Name/Taluka/City & District's Name & its Pin code No.)

Pincode :-
[3] Date of Birth : - -
(DD/MM/YEAR)
[6] Bi.rth .Place (With District :- State :-
District & State)
[7] Home Town/ Domicile: e -
(With District & State) District :- State :-
[8] Contact No. with S.T.D. Code 1. Std. Email Add. :-
No.: 2. Student WhatsApp Number :-
3. Parents WhatsApp Number No. :-
4. Land Line No. :-

[09] Admission Merit No. with

abbreviated Category Category' Name & Merit No.
[10] As per School Leaving (a) Religion
Certificate/Record (b) Caste

(c) Sub Caste

[11] Do you belongs to Reserved Category? :  Yes/No.
If Yes, Mention category, Caste & Sub Caste: :

[12] Did you get the admission in Open category : Yes/ No.
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[13] Name of H.S.C. Examination Board: S | ]
1-|G.|S.|E.|B.| |2-|c.|B.]S.|E| [3-]L]|C]Ss.|E. 4- |

[14] Month & Year of H.S.C. Exam. Appeared: [ Month :- Year :- |

[15] Exam. Seat No./Roll No. of H.S.C.  Seat No :-
Examination. Passed

Roll No :-

[16] (a) Marks Obtained in P+C+B Subjects (Theory+Practical) in H.S.C. Exam. of Board :

Physics = , Chemistry = Biology = (Total = )

(b) Marks Obtained in NEET (Entrance Test) : /720.
(c) Obtained Merit Marks (NEET Percentage %) for Medical Admission:

[17] Name of Last School Attended with Place of H.S.C. Exam.

[18] School Leaving Certificate/Transfer Certificate No. & Date of Issued of Certificate.

No. Date

[21] Annual Gross Income of Family (Father + Mother + Other) Z

[22] Name of Local Guardian with Address & Contact No. in case of Emergency.
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=DECLARATION:-

All the information given in this Admission Form for Admission -2025-26 is correct and true as submitted
previously in the Application Form at Chairman Admission Committee for Professional Under Graduate
Medical Education Courses, Gandhinagar as per best of my knowledge. We read and understood the rules of

Admissions. We agreed/abide to follow all rules of college & University.

Most Important :-
Students & Parents are DIRECTED TO KEEP 10 (TEN) Attested ZEROX COPIES SETS of EACH

Under Mentioned ORIGINAL CERTIFICATES/DOCUMENTS For FUTURE REQUIREMENT.
ORIGIONAL CERTIFICATES OR Attested ZEROX COPIES will not be Provided to STUDENT up to
the Completion OF ADMISSION/UNIVERSITY REGISTRATION PROCESS..

Date:-

Sign. of Father/Mother Sign. of Student

Dean
Government Medical College
Surat



