
GOVERNMENT MEDICAL COLLEGE, CHANDIGARH

Sr.No. Roll No…………………

(To be left blank)

Remarks of Scrutiny Committee 

Eligible / Ineligible 

Member(s) Chairman 

Application for admission to……………………… 

(Last date of receipt of complete application form is 12.10.2011 (up to 4.00 pm) in the diary/ dispatch section, Room No 

228A, II Level, D Block, GMCH, Sec-32,  Chandigarh.  (Application received after due date will not be entertained. The 

Institute will not be responsible for any postal delay)  

Category:-

U.T. Pool:-  Gen. _____ SC ______  

Other States: General: __________

1. Applicant's Name: _______________________________________________________

2. Father's Name: ____________________      3. Mother's Name_________________

4. Spouse's Name (If married): __________________ 5. Sex Male/Female: _____________

6. Date of Birth: (DD/MM/Year: ________ 

7. Nationality: ____________________________ 

8. Details of Qualifying Examination passed or likely to be passed:-

For Office Use only 

Form received on __________

Sr. No. in Entry Register________

Signature of the receiver/date____ 

Examination  University/Board  Subjects   Year  Total Marks % age  

Matric
      

10+2
  

     

B.S.C/B.A.
 

     

M.S.C./M.A.

      

Any other equivalent 
examination 

 
     

 

9. Do you require Hostel Accommodation? Yes/No



DECLARATION BY THE CANDIDATE 

1. I hereby solemnly and sincerely affirm that the statement/information furnished in the  application form are true 

and correct and nothing has been concealed therein.    

2. I hereby declare that I shall submit all the original certificates at the time of interview and in case I fail to do so, my 

candidature for admission may straightway be rejected.

3. I have fully read the information and affirm that it is true and nothing has been concealed. 

4. I hereby declare that if I am admitted, I shall abide by the rules of Govt. Medical  College, Chandigarh, made by 

authorities hereafter. 

5. I hereby declare that I hold myself responsible for the timely payment of all dues, i.e. tuition fees, fines, canteen, 

mess and other charges, payable to the Govt. Medical College, Chandigarh, during the period of my studies in 

Govt. Medical College, Chandigarh. 

6. I hereby declare that I have never been disqualified by any University/Board. 

List of Documents to be attached:

1. Application form duly filled in complete in all respects and signed.

2. Each candidate shall fill up the application form in his/her own handwriting.

3. Attested copies of certificates of having Passed qualifying examination or equivalent examination alongwith 
detailed marks sheets (as per column 6 overleaf).

4. Attested Photostat copy of Matriculation or equivalent certificate showing date of birth.  

5. Character certificate from the Principal of College/School last attended.

6. Two passport size photographs. 

7. In case of reserved seats attested copy of the certificate of caste issued by the competent Authority.

8. Experience Certificate (if applicable)  

Note:- Incomplete application form will not be entertained.    

Permanent Address:-
 

 

Name……………………………………..
 

Address ……………………… ………….  

……………………………………………  

……………………………………………  

 

City …………….. Pin……………………  

Phone……………
 

Correspondence Address: -
 

 

 
Name……………………………………..

 

Address ……………………… …………. 

…………………………………………… 

…………………………………………… 

 

City …………….. Pin…………………… 

Phone……………
 

Date ___________        ______________________

Place___________ 

      

Signature of the candidate  
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