

GUJRAT MEDICAL EDUCATION AND RESEARCH SOCIETY
MEDICAL COLLEGE, GOTRI, VADODARA

Admission in the First MBBS Year:-____________

Date:-____/____/_____
Name:-_________________________    Admission:- SFS ( ), NRI ( ), M.Q ( )(please click (
General Merit no. :-____________________________      College Code:-____GOTMED___
Student Mobile No. :-______________________   Parents Mobile No. _____________________________
Admission Category:- GEN (      ), SEBC (       ), SC (       ), ST (      ), EWS (       ) & OTHERS (       )(please click (
	Sr. No
	LIST OF DOCUMENTS
	PLEASE CLICK
()

	1
	 Admission Order  Xerox copy
	

	2
	Fees challan  Xerox  copy
	

	3
	School Leaving  Certificate / TC Xerox copy nos. 2
	

	4
	10thMarksheet & 12thMarksheet Xerox copy  nos.2
	

	5
	12th Passing certificates Xerox copy  nos. 2
	

	6
	School Attempt certificate Original + Xerox copy nos. 2
	

	7
	NEET Marksheet Xerox copy nos. 2
	

	8
	Cast /EWS  Certificate Xerox copy nos. 2
	

	9
	Domicile certificate Xerox copy  nos.2
	

	10
	Original Migration Certificate ( CBSC & IC STUDENTS) +Xerox  copy
	

	11
	4 Passport size Photographs &Two self address postal cover with permanent address
	

	12
	Original Medical Fitness Certificate + Xerox copy
	

	13
	Self Declaration Form
	

	14
	Aadhar Card Xerox Copy nos. 1
	

	15
	Pan Card  Xerox Copy  nos. 1
	

	16
	Bond & Solvency Certificate Original
	

	17
	Anti – Ragging measures : submission of affidavit by the student/ parent/ guardian  (ANNEXUE  ı& ANNEXURE ıı )
	

	18
	Undertaking regarding   anti – ragging  measures
Applying:- www.antiragging.in  Helpline no:- 18001805522
(Online Fill Undertaking copy)
	

	19
	Association Of Indian Universities, Equivalence Certificate 
(for NRI Student only)  Xerox copy
	


Note1) All above original certificates should be submitted in ORIGINAL +1 sets of Self attested 
                 Xerox copy.
2) All above  Documents 1 Nos of Xerox Copy  sets compulsory keep with student.
	
Enclose as above.

Signature of student



            
STUDENT HISTORY FORM (2024-25)
DEAN, GMERS MEDICAL COLLEGE GOTRI - VADODARA

CANDICATE 
FULL NAME	: - ………………………………………………………………………………………………………………………………………………
			SURNAME		            NAME                             FATHER / MOTHER NAME

CAST			: - SC / ST / OBC / SEBC / GENERAL / OTHER / ………………………………..
 (
            
        
Photo
)
SEX			: - MALE  	        FEMALE   

DATE OF BIRTH		: - ……………/………………/……………………..

HOSTEL ACCOMODATION (REQUIRED): -     YES 		            NO 

RECENT ADDRESS	: - …………………………………………… PERMANENT ADDRESS: - …………………………………………….
(HOSTEL/HOME)                 ……………………………………………	     (HOME/TOWN)	  .……………………………………………
			    …………………………………………..	                                 	  ……………………………………………
			    ……………………………………………				  .……………………………………………
			    …………………………………………..	                                 	  ……………………………………………

CONTACT NO (MANDATORY)
STUDENT INFORMATION:
HONE NO. (R)		:-…………………………………….….    PHONE NO. (O)	:- ……….……………………………….
MOBILE NO (STUDENT) :-	                  1. ……………………………….…….	2. ……………..………………………….
MOBILE NO (PARENTS /GARDIYANCE) :-   1. ……………………………….…….	2. ……………..………………………….
E-Mail ID (STUDENT)		              :-	……..……………………………………………………………………………. 
E-Mail ID (PARENTS / GARDIYANCE)	:-	……………..…………………………………………………………………….

									
                                                                                                                                         SIGNATURE OF STUDENT





STUDENT IDENTITY CARD FORM (__________)
DEAN, GMERS MEDICAL COLLEGE GOTRI - VADODARA


 (
       
Photo
)FULL NAME :	____________________________________________________
(BLOCK LETTERS)          SURNAME	     NAME                      FATHER / MOTHER

GENDER  :-     MALE/FEMALE	_________________________
DATE OF BIRTH : _____/_______/____________
BLOOD GROUP : __________     RH : _______
ROLL NUMBER :   _______________________
UNIQUE ID NUMBER :   ___________________________           Student Sign
IDENTIFICATION MARK :   _________________________________________
RESIDENTIAL ADDRESS :-   
HOSTEL/HOUSE NO.  :-    ________________________________________________________________
			  ________________________________________________________________
			  ________________________________________________________________
                              	  ________________________________________________________________
EMERGENCY  CONTACT NUMBER (RESIDENCE) : PARENTS / GARDIYANCE
PHONE NO. :-  ____________________________________________
MOBILE NO.  :-  ______________________________________________


                                                                                                                                         SIGNATURE OF STUDENT







GUJARAT MEDICAL EDUCATION AND RESEARCH SOCIETY
MEDICAL COLLEGE GOTRI, VADODARA
Self Declaration Form

	


            I undersigned  (Full Student Name) _________________________________________________
have got an admission in G.M.E.R.S. Medical College, Gotri- Vadodara in the first year of M.B.B.S. course for the year __________ wide Admission Order No. (General Merit No.) ___________________ Date ____/____/_____.
            At the time of an admission management of this college has intimated the guidelines for the fee structure and rules of G.M.E.R.S. for the discontinuing this course before completion of entire course. I hereby agree and liable to pay fees for the running academic year, if I discontinue this course. After fulfilling this condition I will be able to avail my original certificates from the college management.		



Date: _______/_______/________

Place : ____ VADODARA _____	STUDENT’S SIGNATURE



	


	









ANTI-RAGGING MEASURES : SUBMISSION OF UNDERTAKING BY THE STUDENTS AND PARENT / GUARDIAN
Dear Parents/Guardian/Student,
You are fully aware of the orders of the Government and of Hon’ble Supreme Court on the Anti-Ragging measures. As per the latest policy all students have to register themselves on site www.amanmovement.org / www.antiragging.in and students and parent/guardians are required to submit an undertaking before a student is allowed registration in the University. The format of Undertakings are attached here as Annexure - I & Annexure - II. 
The Annexure-I shall be signed by the student and Annexure- II shall be signed by the parent / guardian.
In case a student does not submit the same he/she shall not be allowed to proceed with the registration in the University.
It is further, requested that this information be passed amongst friends.
Best wishes,

Dean,
GMERS, Medical College, Gotri, Vadodara

Note: Details about anti-ragging measures and UGC regulation on curbing the menace of ragging in higher educational institutions can be found on following link.
http://www.ugc.ac.in/ragging.html.











ANNEXURE - I
UNDERTAKING BY THE STUDENT

General Merit Number  :-
I, (full name of student)  ___________________________________________________________
s/o, d/o, Mr./Mrs./Ms. __________________________________________________________________ having been admitted to GMERS Medical College, Gotri, Vadodara, have read UGC Regulations on Curbing the Menace of Ragging in Higher Educational institutions, 2009, (hereinafter called the “Regulations”).
(1) I have read carefully and fully understood the provisions contained in the said Regulations.
(2) I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes ragging.
(3) I have also, in particular, perused clause 7and clause 9.1 of the Regulations and am fully aware of the penal and administrative action that is liable to be taken against me in case I am found guilty of or abetting ragging, actively or passively, or being part of a conspiracy to promote ragging.
(4) I hereby solemnly aver and undertake that, 
· I will not indulge in any behavior or act that may be constituted as ragging under clause 3 of the Regulations.
· I will not participate in or abet or propagate through any act of commission or omission that may be constituted as ragging under clause 3 of the Regulations.
(5) I hereby affirm that, if found guilty of ragging, I am liable for punishment according to clause 9.1 of the Regulations, without prejudice to any other criminal action that may be taken against me under any penal law or any law for the time being in force.
(6) I hereby declare that I have not been expelled or debarred from admission in any institution in the country on account of being found guilty of, abetting or being part of a conspiracy to promote ragging; and further affirm that, in case the declaration is found to be untrue, I am aware that my admission is liable to be cancelled.



Place :  ________________                                              Signature of Student :________________________
Date :_________________                                              Name : ____________________________________
                                                                                              Mobile No.: _______________________________ 












ANNEXURE - II
UNDERTAKING BY PARENT / GUARDIAN

I, Mr. /Mrs. /Ms. (full name of Father/Parent) _______________________________________________
Father/Mother/Guardian of (full name of Student)____________________________________________ having been admitted to GMERS Medical College, Gotri, Vadodara have read carefully the UGC Regulations on Curbing the Menace of Ragging in Higher Educational institution, 2009.
(1) I have read carefully and fully understood the provisions contained in the said Regulations.
(2) I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes ragging.
(3) I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware of the penal and administrative action that is liable to be taken against my ward in case he/she is found guilty of or abetting ragging, actively or passively, or being part of a conspiracy to promote ragging.
(4) I hereby solemnly aver and undertaking that,
(A) My ward will not indulge in any behavior or act that may be constituted as ragging under clause 3 of the Regulations.
(B) My ward will not participate in or abet or propagate through any act of commission that may be constituted as ragging under clause 3 of the Regulations.
(5) I hereby affirm that, if found guilty of ragging, my ward is liable for punishment according to clause 9.1 of the Regulations, without prejudice to any other criminal action that may be taken against my ward under any penal law or any law for the time being in force.
(6) I hereby declare that my ward has not been expelled or debarred from admission in any institution in the country on account of being found guilty of, abetting or being part of a conspiracy to promote, ragging; and further affirm that, in case the declaration is found to be untrue, the admission of my ward is liable to be cancelled. 


Place :  ________________                                        Signature of Parents/Guardian :________________________
Date :  _________________                                       Name : ____________________________________________
                                                                                          Address No.: _______________________________________ 
                                                                                                                    ______________________________________ 
                                                                                          Mobile No.: ________________________________________ 

