
Government Medical College, Surat 
 

      (For Office Use Only )                    NEET ROLL  NO.            

          NEET AIR/Merit No.: ____________ 

          

 

4TH STRAY VACANCY ROUND 

ALL INDIA QUOTA ADMISSION FORM 

 

Date of First Time 

Reporting 
 

Date of Finally 

Admission 
 

Amount of Hostel & 

Library Deposit Money  
Rs.  Receipt No. & Date  

Amount of Tuition Fees Rs.  Receipt No. & Date 
 

 

Certificate Checked By 
 

 
Receipt Checked by  

 

Forms to be filled up By Candidate. 

Admission Form for 1st M.B.B.S. Course under 15% Quota of 

ALL INDIA NEET ENTRANCE EXAM- YEAR 2024.   

 

To,                                                                                                                           

The Dean,                     NEET /Merit No. :-                     .                

Govt. Medical College,        

Surat.    

        

 

 

Respected Sir, 

               

       I, under signed Mr./Miss. ______________________________________________________             

(As per 12th Mark Sheet’s Record) Son/Daughter of Mr._________________________________.     

I am reporting that I have been selected as a student in 1st year M.B.B.S. at Govt. Medical College, 

Surat through Secretary, Director of General Health Services,  New Delhi under 15% quota of  

NEET - 2024. (Conducting by NTA) 

                I submit here my personal information details and Testimonials as under: 

1. 
Full Name of the Student 

(As per 12th Mark sheet) 

 

 

 

2 Date of Birth  __________/__________/_____________ (DD/MM/YYYY) 

3. Full Name of the Father 
 

4. 

 

Full Name of the Mother 
 
 

 

 
Affix Here 

Latest   

Passport sized 

Color 

Photograph 



5. 

Full Postal Correspondence 

Address with House No./ 

Society/Bungalow's name/ Road/ 

City/ Dist./State 

Pin Code No. 

 

 

 

 

State :-                                    Pin Code No. :- 

6. 
(Father’s) Occupation 

Parent/ Guardian's. 

A- Business 

B- Service 

C-Other if any  
 

7. 

Full Address of 

Father/Guardian’s 

Occupation/Service with 

designation  

 

8. 
Telephone Number with STD 

Code for Contact 

(A) Residence: L. Line :- 

(B) Student WhatsApp Mobile No. :-                    

(C) WhatsApp Mobile No: (Father) :- 

(D) WhatsApp Mobile No: (Mother) :-                    

9. 
Birth Date of Student 

(As per School Records) __________/__________/_____________ (DD/MM/YYYY) 

10. 
Birth Place, & Home Town of 

Student 

A) Birth Place :-                        State :- 

 

B) Home Town :- 

11. 

A-Religion  

B-Cast  

C- Sub-cast of student-Do you 

belongs to SC/ST/OBC ? 

 

 

 

If YES, State Category :- 

12. 
Name & Address of Last School 

attended for H.S.C.(Std. XII) 

 

 

 
 

13. 
Transfer Certi./School Leaving 

Certi. No & Date of issued 

Certificate No. :- 
 

Date of Issued :- __________/__________/_____________ 
 

14. 
Name of H.S.C. (10+2) 

Exam. Board & Seat/Roll No. 

Board’s Name :- 

Seat/Roll No. :- 

15. 

Marks obtained in H.S.C. Exam 

- Physics + Chemistry + Biology    

  (PCB) with  

  Theory &  Practical) as per    

   mark sheet 

Marks obtained 

10 + 2 (PCB) 

Maximum 

Marks 

10+2 (PCB) 

PCB Percentage 

 

   

16. 
Marks obtained in H.S.C. Exam 

– English (as per mark sheet) 

Marks obtained 

10 + 2 (English) 

Maximum 

Marks 

10+2 (English) 

English Percentage 

 

   

17. 
Marks obtained by the student in 

Entrance Examination (NEET) 

Marks obtained Out of 
NEET Percentage 

 
720 

 



18. 

1)  Month & Year of  

     H.S.C. Examination  

2)  Examination Board 

 

19. 

 

Name & Address of Local 

Guardian (if any) Relation with 

Local Guardian 

 

 

20. 

Telephone No. with STD Code 

No. for Emergency ( Local 

Guardian 

 

21. Student Email Address  
 

22. Annual Income of Parents 
 

 

Most Important :- 
 

Students & Parents are DIRECTED TO KEEP 10 (TEN) Attested XEROX COPIES SETS of 

Under Mentioned ORIGINAL CERTIFICATES/DOCUMENTS For FUTURE REQUIREMENT. 

ORIGIONAL CERTIFICATES OR Attested XEROX COPIES will not be Provided to STUDENT 

up to the COMPLETION OF ADMISSION / UNIVERSITY REGISTRATION PROCESS.  

                                                                                                                                                                      

 

     __________________   __________________                    

Date :- _______/________/2024                   Sign. of Father/Mother                   Sign. of Student  

 

 

Attached the following Original Certificates/Documents with Attested Xerox Copies.:- 

PLEASE MAKE TICK ( √ or X ) MARK AGAINST EACH FOLLOWING NO. 

 

(1) Aadhaar Card/Pan Card/Driving Licence      : (Xerox) Attested copy  

(2) Provisional Allotment Letter. Generated MCC website online : (Xerox) Attested copy 

(3)  Admit Card of exam issued by NTA    : (Original)+(Xerox) Attested 

(4) NEET Rank letter issued by NTA     : (Original)+(Xerox) Attested 

(5) Caste Certificate.  (If applicable)      : (Original)+(Xerox) Attested 

(6) 10th Certificate and Date of Birth Certificate   : (Original)+(Xerox) Attested 

 (If 10th Certificate does not bear the same) 

(7) 12th Mark Sheet        : (Original)+(Xerox) Attested 

(8) 12th  Passing Certificate / Provisional 12 Certificate  : (Original)+(Xerox) Attested 

(9) School Leaving Certificate/Transfer Certificate   : (Original)+(Xerox) Attested 

(10)    Physically Handicapped Certificate (If applicable)  : (Original)+(Xerox) Attested     

  

Certificates Checked by:                                                     Certificates Re-checked by:         

    (Make Signature)                                                               (Make Signature)             



 

                                    

        -: Declaration:- 
 

      I hereby declare that the information given above is true. At present, I am not admitted in any 

college for any course. If found false, I have no objection to cancel my admission from this college. 

I shall abide by the rules & norms of discipline of the G.M.C., Surat & Govt. of Gujarat from time 

to time if any changes. 

 

Date :-                                                   Signature of Candidate :- ________________________ 

Place :- Surat                                        Signature of Parents :- ________________________ 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *                      

                               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Government Medical College, Surat 

 
 

FOR OFFICE USE ONLY  

(NOT TO BE FILLED BY STUDENT) 

 

To, 

The Account Section,  

G.M.C., Surat. 

 

      Please accept the all necessary Fees & Deposit WITH/WITHOUT HOSTEL, for the admission 

and issued the receipt.     

 

 

Fees Structure of Admission 

Sr. No. Fees Description Amount Remarks 

1 Tution Fee 25,000 /-  

2 Hostel Deposite 1000 /-  

3 Hostel Fee 1200 /-  

4 Library Deposite 500 /-  

5 College Deposite 50 /-  

Total 27,750 /-  

 

 

                                                                        

                     

                                                                                                     Dean 

                                                                                  Government Medical College 

                                                                                                    Surat 


