GUJARAT MEDICALEDUCATION AND RESEARCH SOCIETY
“O” Block, 4™ Floor, Civil Hospital Campus,
Opp. Pathikashram Hotel, Gandhinagar- 382016

ADMISSION IN SECOND YEAR OF M.B.B.S. COURSE 2016-17

Applications in the prescribed form are invitedfrom
the eligible and interested candidate for admission in 2™
year MBBS by way of transfer to GMERS Medical
College Sola-Ahmedabad and Gotri-Vadodara from other
Medical Colleges/University as per MCI rules and
regulation

Application form is available on our web site
Www.gmers.gujarat.gov.inandwww.gmersmchsola.com
Application should be submitted to this on or before
Dt.:10/10/16 along with process fee Rs. 15,000/- by D.D.
infavour of “Gujarat Medical Education and Research
Society” payable at Gandhinagar..

Note: Those who have applied earlier should also apply
again.
Dt: 5/10/2016

No0.9/2016 Chairman
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Gujarat Medical Education and Research Society

(An Organization of Govt. of Gujarat)

“0” Block, 4" Floor, New OPD Building, Civil Hospital,

Gandhinagar 382016

Paste self
Attested
Recent
Passport Size

Application Form Photograph
Admission in an Year MBBS (By Transfer of College)
Academic Year 2016 -2017
APPLICANT'S DETAILS
1. Full Name:
(Surname)  (First Name) (Middle Name)
2, Father's Name: -
(Surname) (First Name) (Middle Name)
3. Permanent Address:
Telephone No with Area Code:
Mobile
E-mail Address (Mandatory)
7. Sex : Male/Female
8. (a) Date of Birth :
(Date) (Month)  (Year)
9. Nationality (Applicant)
10. Details of present college
(a) Name of College
(b) Address of College
(c) Name of University
(d) Address of University
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11. Details of 10th Std. Examination
passed by student

(a) Month & Year of Passing

(b) Examination Seat No.

(c) Marks obtained out of : /

(d) Attempt

12. Details of 12th Std. Examination

passed by student:
(a) Month & Year of Passing

(b) Examination Seat No.

(c) Marks obtained out of : /
(d) Attempt
. Details of 1°* Year MBBS Examination passed by student:
(a) Name of the College : University

(b) Month & Year of Passing

(c) Examination Seat No.

(d) Marks obtained out of

Sr. Subject Theory (External) Practical (External) Total (External)
Obtained | Out of | Obtained Out of | Obtained | Out of
1 [ANATOMY
2 | PHYSIOLOGY
3 | BIOCHEMISTRY
TOTAL
(e) Number of attempts :
13. Preference of college for transfer to: (1,2 etc)
Q) GMERS Medical College, Sola-Ahmedabad ]
(i)  GMERS Medical College, Gotri-Vadodara ]
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14. List of Attached documents (Self Attested)

1) School Leaving Certificate / Birth Certificate
2) NOC from present College

3) NOC from present University

4) NOC from GMERS Medical College (as applicable)
(i) Sola-Ahmedabad
(ii) Gotri-Vadodara

5) NOC from University (as applicable)
(i) Gujarat University Ahmedabad
(ii) MS University, Baroda

6) Certificate mentioning that present college is recognized college

7) Certificate of college mentioning attachment to the University

8) Mark Sheet of std.10th(SSC Examination) or Equivalent Examination
9) Attempt certificate for 10th (SSC Examination)

10) Mark Sheet of std.12th (HSC Examination) or Equivalent Examination
11) Attempt certificate for 12th (HSC Examination)

12) Mark Sheet of 1St MBBS

t
13) Attempt certificate for 1°" MBBS

14) Draft of Processing Fee of Rs. 10,000/- in name of "GMERS”
payable at Gandhinagar

i

AMOUNt RS, e, D.D. NO. o
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i
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(Application without above mentioned documents will be treated as not eligible application)
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ADDRESS FOR SUBMISSION OF APPLICATION

Office of:

Gujarat Medical Education & Research Society,
“0” Block- New OPD Building, Civil Hospital,
Gandhinagar-382016

| solemnly declare that | have personally checked and verified all the information filled in this form
and that they are correct and that no relevant information of fact is suppressed or omitted.

| undertake to abide by the decision / order of the Dean/Principal to cancel my admission and/or
to expel me from the college and/or to prosecute me in case any incorrect information or
discrepancy is found in this form either at the time of admission or at any time during the course
of my study.

| hereby agree, if admitted, to conform to the Rules and Regulations of the Medical College in
force and that may hereafter be made for the governance of the college and undertake that so
long as | am a student of the college | will do nothing either inside or outside the college that will
interfere with its orderly governance, discipline and good name.

Date:
Place: Signature of the Signature of the
Father/Guardian Student

Application form — Admission an MBBS Page 4 of 4



