
POST-GRADUATE STUDENT IDENTITY CARD 
   GMERS MEDICAL COLLEGE AND HOSPITAL GOTRI – VADODARA



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


 (BLOCK  LETTERS)                SURNAME 	               NAME		          FATHER/MOTHER

2. DATE OF BRITH:-  ……………………………………......................

3. DESIGNATION :- Junior Resident
4. COURSE:- MD / MS / DNB


5. DEPARTMENT  :-..................................                                                Student Sign →                                               

6. MEDICAL COUNCIL AND REGISTRATION NO.:-     ................................................
7. BLOOD GROUP :- …………………………..

8. IDENTIFICATION  MARKS  :- ………………………..................................................................

 
9. CURRENT ADDRESS  :-   ………………………………………………………….		
			     ............................................................
                                             ......………………………………………..............

10. MOBILE NUMBER:- ………………………………………..
11. NEXT TO KIN:-……………………………………………..
12. CONTACT NO OF NEXT TO KIN:-……………………………………………

                                                                                                                                                                                  
