
GMERS Medical College, Gotri, Baroda.
PROFORMA TO BE FILLED AT THE TIME OF MD/MS ADMISSION 
Year of Admission: __________
	Student Name
	

	Gender (M/F)
	

	Date of Birth
	

	Course (Branch) Name
	

	Name of PG Teacher
	

	Registration No. (of entrance exam)
	

	Merit no.
	

	Quota – All India/ State/ Others
	

	Name of the entrance exam
	

	Max. Marks (In entrance exam)
	

	Marks Obtained (In entrance exam)
	

	Percentage (In entrance exam)
	

	Registered Medical Council
	

	Medical Council Registration No.
MBBS –
MD/MS
	

	Category – Open/OBC/ST/SC
	

	Mobil No.
	

	Date of Admission
	

	Address: 




	







CANDIDATE’S SIGNATURE

DATE:- 

		
Joining report       (To be filled in triplicate)

From: 						Date : 
Name:	________________________________________________________
(in Capital)		(Surname)		(first name)		(Second name)   
Address:  	________________________________________________________
		________________________________________________________
		________________________________________________________
To, 
The Registrar,
M.S. University of Baroda,
Baroda. 
	Through: Dean, GMERS Medical College, Gotri, Baroda .
		Reference: 
Sir,
		I am submitting herewith my joining report duly signed by my PG teacher with required below mentioned enclosure. I am furnishing my details as below. 
Name:	________________________________________________________
(in Capital)		(Surname)		(first  name)		(Second name)   
Selection in : All India / State Quota  Merit No. _________ category : Open/SC/ST/SEBC 
Subject : ________________________	Degree / Diploma : ______________
Date of joining : __________________
Name of P.G Teacher : __________________ Hospital : _____________________
College & University 		College : _________   University :   ____________
Of final M.B.B.S./M.D./M.S. 	                _____________		    _____________
With city & state 			city : _______________    city  : _______________
State : ______________   State : ______________
Passing of final M.B.B.S./M.D./M.S. 	month : ________ year : _______________
Attempt of final M.B.B.S./M.D./M.S. : _______________


Sign of P.G. Teacher 		sing of H.O.D.		sign of Candidate
(Dr.                           )		(Dr.                           )	(Dr.                           )
Date : 				Date :				Date :		


Enclosures : 
(1) Provisional eligibility certificate ( in case of candidate other than Gujarat University)(two copy)
(2) P  G Registration form in original
(3) Gujarat Medical council certificate (two copy)
(4) Reliving order & NOC  in case of serving candidate(two copy)
(5) Xerox copy of Admission order. (two copy)

UNDER TAKING

		I the undersign Dr.                                                                                            
Subject                                                admitted on                                    (joining Date) hereby undertake to carry out my duties diligently and conscious, for the period for which I am appointed, I also undertake to prosecute my studies, for higher, qualifications in the subject / postgraduate qualification and to give satisfactory evidence or having done so.
		I also further undertake not to abstain from duty or withdraw from work for any reason, expect on leave duly sanctioned by the competent authority. I further hereby agree and state that I will perform all duties including those of casualty medical officer (CMO) as may be assigned by the dean / Director, P.G. Studies / superintendent from time to time.
		I also agree that in the event of non-performance of duties or failure to abide by terms of this undertaking or the terms of Residency Rules framed by the government/ GMERS, the component authority will be at liberty to forfeit one month’s stipend and in addition terminate my residency and registration.

Signature:
Name of Candidate:
Subject:
Date:






બાંહેધરી પત્ર

 		હું ડૉ. ‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌______________________________________________,     તા     /  /૨૦૧૮ ના રોજ ‌આ સંસ્થા ખાતે ‌_______________________ વિષયમાં અનુસ્નાતક વિદ્યાર્થી તરીકે હાજર થયેલ છું. આથી હું બાહેધરી આપુ છું કે, જીએમઇઆર સોસાયટી દ્વારા હોસ્ટેલ ફી/ ડીપોઝીટ તેમજ “ Caution Money” અંગે  જે ફી નક્કી કરવામાં આવશે તે ભરવા માટે હું બંધનકર્તા રહીશ. 



સહી : 
નામ : 
વિષય : 
તારીખ : 


