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

APPLICATION FOR HOSTEL ADMISSION 
INSTRUCTIONS  

• INCOMPLETE APPLICATIONS WILL BE REJECTED 

• ALL ENTRIES MUST BE IN CAPITAL LETTERS 

• 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 
b.  Student’s Aadhar card 
c.  Parent’s Aadhar card (Mother and Father both)  
d.  Parent’s Pan card (who verify the hostel form) 
e.  Address proof only latest (Electricity bill / water bill / IGL bill / land line telephone bill / postpaid mobile bill) 
 
Original documents are required to verify the photocopies at the time of submission of hostel admission form 
 

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

2. Year of Admission in this College………………………………………………………………. 

3. Name of Student………………………………………………………………………………………..  

4. Gender:  Male /Female /Others 

5. Category:   General/ SC/ ST/ OBC/ EWS 

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

7. Phone No of student …………………………………………………………………………….. 

8. E mail address of student………………………………………………………………………….     

9. Father’s Name…………………………………………………………………………………………… 

a) Occupation…………………………………………………………………………………………. 

b) Office address…………………………………………………………………………………….. 

c) Telephone: Mobile……………………..Residence……………………..office……………………………….. 

d) Email Address………………………………………………………………………………………………………………. 

10. Mother’s Name………………………………………………………………………………………………………………….. 

a) Occupation ……………………………………… Office address ………………………………………………….     

b) Phone Number ……………………………………c) E-mail address …………………………………………... 

11. Address 

a) Present……………………………………………………………………………………………………………………………………………….……

……………………………………………………………………………………………………………………………………………………………….. 

b) Permanent……………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………….. 

c) Document for present address proof: …………………………………………………………………………………………………….. 

12. Local Guardian 

a) Name……………………………………………………………………………………………………………………………………………………… 

b) Address………………………………………………………………………………………………………………………………………………….. 

c) Telephone:  Mobile…………………………..Residence……………………………………office……………………………………… 

13. Date of Birth…………………………                                            12.      Nationality……………………………… 

 
 
 

Paste recent  
Color passport size  

photo here 



 

 

13. Academic Record (Senior Secondary Onwards) 

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

     

     

 

14. Scholarship/Prizes/Distinctions obtained………………………………………………………………………………………………… 

15. Have you ever stayed in a hostel, give details 

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

    

    

 

16. Vegetarian / Non-vegetarian…………………………………………………………………………………………………………………… 

17. Any history of prolonged illness in the past.…………………………………………………………………………………………… 

18. Is the student on any psychiatric medicines at present / in the recent past    YES /NO 

If yes please attach prescription. 

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

………………………………………………………………………………………………………………………………………………………………….. 

 
DECLARATION 

I declare that all above entries are correct. I have read the prospectus of the College. I 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. I further undertake to inform the Hostel Office in writing of any change 
of address mentioned above.  
 

                     Date of hostel form submission: ……………………….          

                             Student:                 Parent:         Guardian 

Name……………………………….        Name: ……………………………………………       Name………………………………….. 

Signature…………………………      Signature………………………………………..         Signature…………………………….. 

                              x…………………………x……………………………x…………………………x…………………………x……………………….x 

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

 
Room No. ……………………………………………………      Allotted on …………………………………………………………. 

Hostel Fee paid on ………………………………………………………………. 

Dealing Assistant…………………………………………………………………   

          WARDEN 

 

 



 

UNIVERSITY COLLEGE OF MEDICAL SCIENCES & GTB HOSPITAL, DELHI 

(BOY’S / GIRL’S HOSTEL) 

UNDERTAKING BY PARENT / GUARDIAN 

 

1. I ………………………………………………………………………………………………………………………………………………… 

Father /Mother/ Guardian of …………………………………………………………………………………………………….. 

Resident of ……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………    

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. I assure you that my son/ daughter 

• Will not indulge in any behavior or act that may come under the definition of Ragging or 

indiscipline in the Hostel 

• Will not participate in or propagate Ragging or Indiscipline in the Hostel. 

• Will not hurt anyone physically or psychologically or cause any other harm\ 

• Shall not indulge in any kind of Intoxication in the Hostel. 

3. I 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)………………………(month)…………………………………(year)……………………………………… 

 

Signature……………………………………………………………………………………………………………………………………… 

Name in full…………………………………………………………………………………………………………………………………… 

Address. ………………………………………………………………………………………………………………………………………… 

Mobile Telephone No…………………………………………………………………………………………………………………… 

 

 

 

 

 

 

 

 

 

 



UNIVERSITY COLLEGE OF MEDICAL SCIENCES & GTB HOSPITAL, DELHI 

(BOY’S / GIRL’S HOSTEL) 

UNDERTAKING BY THE STUDENT RESIDING IN HOSTEL 

1. I ………………………………………………………………………………………………………………………………………………… 

S/o Mr. / Mrs. …………………………………………………………………………………………………….. 

Resident of ……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………    

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. I hereby undertake that  

• I will not indulge in any behavior or act that may come under the definition of Ragging or 

indiscipline in the Hostel 

• I will not participate in or propagate Ragging or Indiscipline in the Hostel. 

• I will not hurt anyone physically or psychologically or cause any other harm. 

• I will not indulge in any kind of Intoxication in the Hostel. 

3. I 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)………………………(month)…………………………………(year)……………………………………… 

 

Signature……………………………………………………………………………………………………………………………………… 

Name in full…………………………………………………………………………………………………………………………………… 

Room no. ………………………………………………………………………………………………………………………………………… 

Mobile Telephone No……………………………………………………………………………………… 


