FATHIMA INSTITUTE OF MEDIGAL SGIENGES

(Established by Mohammadiya Educational Society)

Recognised by MH & FW, Govarmment of India & Affiliated to Dr. NTR University of Health Sciences, Vijayawada
{A Muslim Minority Institution, Recognized by Minority Welfare Dept. Government of AP}
Ramarajupalli. Pulivendula Road, Kadapa - 516003, Andhra Pradesh, India. Ph No. 08562-200505

Application for admission into MBBS Course
For the Academic Year 2016 - 2017 _

CATEGORY lA| [B] [C]

APPLICATION FORM NO: REGISTRATION NO
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Total Mumber of Local Area

Enciosures Submitted [OUALISYIOthars )

Instructions to be carefully read hefore Filling the form

1, Application shall be legibly filled in English and submitted with all the enclosures on or before the last date.
Incompleta application ar withaut relevant enclosures will not be considered.
Applications with wrang information and incarrect date will not be considerad.
Mo enclogures will be accepted ater the Registration ot Application farm.
Applicants wian have studied ouside the state of AR { Country shall enclose tha Migration Cerifizata &
Eligitbility Certificate / Equivalence Certificate.

€. Applicants should strictly follow the acmission rules laid dewn by Medical Council of India !
Or. NTR University of Health Sciences / AP State Govemment.

Applicant Details
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Medium of Instruction Second Language |

Fass Division :I Ower all Aggregate % Only Groupth B+P+C | |

MNamsz & Address of the
Junicr College Studied

Class Mame of the School attended Division and
Year of Passing

550

|

VI
Wl

Wl
[




Details of Parents

|1 |11 ]

Father's Mame

|
L] [ (..
|

Mother's Mame

| |

| |
[ N (I Y
|1 I e e

Address For Cormmunication
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FAMN Card
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(Enclose additional sheet if reguired)

Name Sender

Date of Birth
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Mame & Address of two Local References with Relationship and Photocopies of their Ration Card /
Woter ID f PAN Card / Aadhaar Card with respective Signatures
Feference 1 2
MNarme
Relationship
Address
Fhone
hWiahile
E-mail
ENCLOSURES

{A&ll Enclosures are to be attested by the candidate f Parents)

1. Copy ol 35C/Equivalenl Exam Maemo of Mark:s.

2, Copy of Intermediate / 12th Exam Memo of Marks.

3, Latest TC / Migration Certificate:

4 Equiva'ency ! Eligibility Certif cate issued by Beard of Intermediate Education of 4P,

HY D if applicant has studied ouwls de the state | country.
Copyy of Passport / Driving Licence ¢ Water |D 7 Ration Gard £ &adhaar Card proof of residence of Parenis,
Copy of Pazsport / Oriving Licenca / Vatar 1D/ Aadhaar Card of two referancas, self attestad by tham.

T. Bonafide & charactsr Certificate from the last iqstitution 1o be enclosed, which would
menticn the status of histher behavioural pattem spacially ir tenms as to whether hafsha
has displayed parsistent vislent or aggressive behaviour o any dezire to kam othars.

(This is required as per Lir. No MCI-34{1} 2009-Med/5181 to 5401 did 30-4-2000)

B. Copy of EAMGET / NEET hall toket and rankgard ifor “A" categorny only),

Copy of income cerificate issued bie the MRO towards fee reimbursement by Govemmeant it
eligible and applicable.

@

DECLARATION

We solemnly and sincerely affirm that the statements made and information furnished along with the abkove enclosures
are trug and correct: In case, any informaticn furnished is found to be false or incomect now or later, then the applicants
candidature may be cancelled.

an joining the Institution, we are responsible for histher scademic performancs, minimam 75% attendance in theory,
practicals and clinical postings, paymeant of yearly tution Fees and general conduct within and outside the Instituion,

We alzc assura that our ward will not indulge in ragging or cthar eriminal activities during the courza of hisfher studias
in the institution. In caze helshe is found to be indulged in any sctivity which is detrimental to the interest of the institution
ar Socisty then hefshe maybe debarred fram the Institution.

We have read and understaod the Andhra Pradesh Prohibition of Ragging Act.. 1997 [Act. 26 o 19497} and shall ghice by all
the terms and conditiors.

We affirm that thare is no police case or court cass pending against the ward.

Applicant Father Mother Guardian
{0nly if Father is nof afive|

Total Number of Ragging Incidents taken place in N I L
Fathima Institute of Medical Sciences (FIMS), Kadapa.

In case of any complaints ! grievances please contact |

1) The DEAN, Ramarajupalli, Pulivendula Road, Kadapa-516003, AF. Ph ; 08562-200505
E-mail ; fims kadapa.api@amail com

2) The Registrar, Dr. NTRUHS, Yijayawada. Ph : 0B66-2451206, 2453830 (Fax)
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