UNIVERSITY COLLEGE OF MEDICAL SCIENCES & GTB HOSPITAL
DILSHAD GARDEN, DELHI-110095

APPLICATION FOR HOSTEL ADMISSION

INSTRUCTIONS

e |INCOMPLETE APPLICATIONS WILL BE REJECTED

e ALL ENTRIES MUST BE IN CAPITAL LETTERS

e The Application must be accompanied by Photographs and self-attested copies of the following certificates
a. Allotment letter of the student provided by the University

. Student’s Aadhar card

Parent’s Aadhar card (Mother and Father both)

. Parent’s Pan card (who verify the hostel form)

Address proof only latest (Electricity bill / water bill / IGL bill / land line telephone bill / postpaid mobile bill)

moo o

Original documents are required to verify the photocopies at the time of submission of hostel admission form

Course being pursued: MBBS/ MD/ MS/ MSc or BSc Radiography

Year of Admission in this College............cccccoveninriiiiece e
NAME OF SEUAENL.........oeeeeceee ettt et e Paste recent
Color passport size
Gender: Male /Female /Others photo here
Category: General/ SC/ ST/ OBC/ EWS

Do you have any physical / mobility challenges? YES (attach certificate)/ NO

PhONe NO Of STUAGNE .....occuerrceerieeeiseiesceecesseseessanessssnessesssesssssessnssessssessssassssnen

E mail address of StUAENt...............covveeiiiiieiiee e e e

W P N o UV s~ W DN RE

Father's Name..... ot e e e e s e

Q) OCCUPATLION ..ttt ettt sttt v e s et se st er e srennasesenes

D) OffiCE AUAIESS ..ottt b bbb er e ane e

c) Telephone: Mobile.........cccovevnenees Residence........cccvverreene. OffiCeu i,

) EMAI AQAIESS...oi oottt er e sttt ere s et s sessesaessassaseseerensessessanennenn

10. MOThEI S NAME...ciiiicicrie sttt st e st s s b s e sttt s e e b e
a)  OccUPAtioN ..ccccveveeereeeree e Office address .....cvveererececeeerireee e
b) Phone NUMDbEr .......cocveeeeece e, C) E-mail address .......ccoeeeveceeeeeeeree e

11. Address

Q) PIESENT. ettt ettt et ete st et sttt et et eas e eteeteehe st aeaseabestesaes et easeasateehete b seaneabesteseseaseasateate et et narenen

c) Document for present address ProOf: ...ttt e bbb sae sttt e aena s aaesreaenben s
12. Local Guardian

3)  NAMIEucitiecece ettt ettt st sttt bbb eb s sae et b ehe she bRt sbe bt eaessaseaeebe b ehenseRea Rt besbesbeseessassas et ebe shennenearenen

D) AGAIESS.c.eeeetcteee ittt ettt e b et st e et b b er s ea et b b b sh et e e bRt b aeb e s eatebeshe et she e nebenbesaereneenentsasene s

c) Telephone: Mobile......ccccoceuvrererenene. Residence......cceeeeeinieveeveceee e OffiCEu i,

13. Date of Birth......ccccecveeverrrreene.. 12.  Nationality....cocovveveinereceee e



13.

14.
15.

16.
17.
18.

19.

Academic Record (Senior Secondary Onwards)

Sr.No. | Examination Passed University/Board Year of Passing | % Marks obtained

Scholarship/Prizes/DistinCtions OBTAINEM...........c.cvvvie it ettt et r e s et er et s as s s ernas

Have you ever stayed in a hostel, give details

Name of the Hostel Year of Joining | Year of Leaving | Reason of leaving

VEgetarian / NON-VEEETAIIAN........ccc.veree ettt ettt et et a e s e s s et ate st assses et st sssbessassssessesasesennsassasesrenns
Any history of prolonged illNess iN the PASt.........cc ittt ste st e snann
Is the student on any psychiatric medicines at present / in the recent past YES /NO

If yes please attach prescription.

Any other information you may like to give including hobbies and extra-curricular activities........cccccceeuenne.

DECLARATION
| declare that all above entries are correct. | have read the prospectus of the College. | agree to abide by the
rules and regulations given herein and all such other rules and regulation which may thereafter be made by
the University or College authorities. | further undertake to inform the Hostel Office in writing of any change
of address mentioned above.

Date of hostel form submission: ...............c............

Student: Parent: Guardian
Name.....ccoovvriire e Name: . Name.....cooviree e,
SigNature....cocvevevceeeeeenne SIBNATUI ..ottt e SIgNAtUre....cveieree e

Keueerereeseesesneneneeseneens Keutereereseeseeserennenseressens Keueereerereenersessensennenens Kevereereerersersessenensensens Kevererrersenrenrenenseneenes X

(FOR OFFICE USE ONLY)
APPLICATION FORM: ACCEPTED / REJECTED

ROOM NO. oot e PN 1 Lo) A (=T I o] o NP

Hostel FEe Paid ON ... s

Dealing AsSiStant........cccecveveevieieee e

WARDEN



UNIVERSITY COLLEGE OF MEDICAL SCIENCES & GTB HOSPITAL, DELHI

(BOY’S / GIRL’S HOSTEL)

UNDERTAKING BY PARENT / GUARDIAN

Father /MOother/ GUArdian OF ...ttt st st st st st st st st st see e s e sensenaenes
RESIAENT OF ...ttt et e b e et et e s e e s e e b st e b st e b st ee s
have carefully read and fully understood the Rules & Regulations of the Hostel, UGC/MCI
Regulations prohibiting Ragging and the directions of the Honorable Supreme Court in this regard.
2. lassure you that my son/ daughter
e Will not indulge in any behavior or act that may come under the definition of Ragging or
indiscipline in the Hostel
e Will not participate in or propagate Ragging or Indiscipline in the Hostel.
e Will not hurt anyone physically or psychologically or cause any other harm\
e Shall not indulge in any kind of Intoxication in the Hostel.
3. | hereby agree that it found guilty of any aspect of Ragging or Indiscipline, he/she may be punished
as per the provisions of the Regulations and / or as per the law in force including expulsion from
the Hostel.

Signed this on(day).....cccceeeveveeenee. (MONth).cceieieieece e (YeAr) et

R F=d 0T A0 =T OSSR RSPRS
INGIME TN TUIee ittt ettt et st e ete ettt eateestaes st aes saesessaesenssesenntesasstesasaes snssessassesssesonnsesasneesnsresons
1N Lo =T PR

MODIIE TEIEPNONE NO....ceeeeeetieteeece ettt ettt e be e saesbeetesrseessesbessesbesbesnsersaessensennsessestesnnensens



UNIVERSITY COLLEGE OF MEDICAL SCIENCES & GTB HOSPITAL, DELHI

(BOY’S / GIRL’S HOSTEL)
UNDERTAKING BY THE STUDENT RESIDING IN HOSTEL

SJO M./ IVITS. oottt ettt et ettt et sat st sassateassaesteste st st st stestete s ssesensensan
RESIABNT OF ...ttt e st et e st b et eae e e b ekt ehe sbe e eb e s eaeebeses st s
have carefully read and fully understood the Rules & Regulations of the Hostel, UGC/MCI
Regulations prohibiting Ragging and the directions of the Honorable Supreme Court in this regard.
2. | hereby undertake that
e | will notindulge in any behavior or act that may come under the definition of Ragging or
indiscipline in the Hostel
o | will not participate in or propagate Ragging or Indiscipline in the Hostel.
e | will not hurt anyone physically or psychologically or cause any other harm.
e | will notindulge in any kind of Intoxication in the Hostel.
3. | hereby agree that it found guilty of any aspect of Ragging or Indiscipline, he/she may be punished
as per the provisions of the Regulations and / or as per the law in force including expulsion from

the Hostel.

Signed this on(day).....cccoeceveeeeevenns (Month)...ceeeeeereee e, (YEAr) it

R F=d 0T A0 =T OO RSP
INGIME TN TUee ittt ettt sttt st e ete et eateestaee st aes sasaessaesenssesenntesasstesasses snssessassensresonnsesernsesnssesns
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MODile TEIEPNONE NO.....ooeerieeieeee ettt s ere e er s e ae e ereeneene



