
POST-GRADUATE STUDENT HISTORY FORM YEAR ________________
DEAN, GMERS MEDICAL COLLEGE GOTRI – VADODARA

  FULL NAME		:-  ………………………………………………………………………………………………………..
	
  Photo 


 (BLOCK LETTERS)              SURNAME 	               NAME		         FATHER/MOTHER


ADMISSION CATEGORY	:- SC/ ST/OBC/ SEBC /EWS/GENERAL/OTHER/………………………
FOR EWS CATEGORY ONLY :-………( YES/NO) Parental Income is less than taxable slab.
GENDER		: - MALE / FEMALE ……………………………….

DATE OF BRITH	: - ………………………………………   BLOOD GROUP: - ……………………….. 

IDENTIFICATION MARK: - ……………………………...         NATIONALITY:-……………………………..
AADHAR CARD NUMBER: - …………………………………………………………..
STATE FROM WHERE MBBS COMPLETED…………………………………….
HOSTEL ACCOMMODATION
REQUIRED                               :- YES   /  NO. …………………….     

RESIDENTAL /LOCAL 	:- ……………………………………………………		PERMANENT ADDRESS:-	
  ADDRESS                         ….………………………………………………. 	             …………………………………………
                                             …………………………………………………... 	………………………………………….
                                             ……………………………………………………		………………………………………….
                                            …………………………………………………….	…………………………………………..
			   ……………………………………………………..             …………………………………………...
MANDATORY                                                                                    CONTACT NO :-
CONTACT NO	:-    
					                                
PHONE NO	(R)        ………………………………		      PHONE NO	   (R)        ……………………………… 
PHONE NO	(O)        ……………………………… 		      PHONE NO	  (O)        ……………………………… 
MOBILE NO		……………………………….                    MOBILE NO		……………………………….
STUDENT PERSONAL MOBILE NO. :- ………………………………………………….
E mail Id.:- ……………………………………………………………………………………………………………………………….                                                                         
    
  ** All  fields are compulsory                                      SIGNATURE  OF STUDENT                                                        
