MANGLA KAMLA HOMOEOPATHIC MEDICAL COLLEGE AND HOSPITAL

SHRINAGAR, SIWAN (BIHAR) - 841 226

(To be completed in block letters in candidates own handwriting) ]
(incomplete application form will not be accepted) |
L |
(As for secondary school certificate)
2. Father's Name ...........cccooooiioimiomeieieeoecoeoeeoeeooooooo |
3. Postal address ...t |
DD MM YY Telephone no (INany) ......oocooveeeeeeeeeoee
4. Date of Birth
(As for secondary school certificates)
34 MBITIO0 OF UMMAPTIOC ..y cecuvuvsessoesieesssusssissiassisssssssmmmmmroeonassonsssressoressnsbas st Esioson eSS e et
B CCUBCIANEIBING vovrrs o sssesmsseceetie 5565078232738 8138 3P 8 8 e BB B
7. Occupations of Father/GUArdIans ..........................mooooooooroosesseesoessosooooooeoooooooooo
8. Do you belongs to Sc/St (if yes please attach proof) .............c.coooooooiiioioioo
9. PerMaNeNts Address............coccccccoiiiececceeriesssiosiiecoeesoeee oo oo eoe oo ooeoeooeooeoeeoeooeeoeooe
10. Educational Qualification L1 2 L ———————————
CHE o S ——————
T NGHONAIIY ettt essene s sttt
12. The documents enclosed in application form :-
(a) Attested copies of high school, 10+2 (bio.), other qualification
(b) Character Certificate
(c) 2 Passport Size Photos and 2 ticket size photo to be sent.
(d) Received application form no ... from MiSS/MIS. ..oooeeieeeeeeeeeeoeo
..................................................................................................... foradmission to the 1styear of B.H.M.S.

degree course.



12. Deatils of Qualification :-

Exams. passed University Board Date Marks Subject in School % of % of
Passed obtained College Agg. Marks PCB

High School

1.8¢./10+2 (Bio)

B.Sc.

D.H.M.S.

14, Declaration :

| declare that the facts stated above are correct to best of my knowledge. | further declare that if
admitted, | shall abide by the rules regulation of the college at present in force or that may hereafter be
made from time to time for the administration and discipline of the college and | shall do nothing inside
or outside the college the will interfere with its orderly administration and discipline tarnish the name of
homeopathy.

B} e Signature of applicant

" 15. Father/Guardian declaration accepting financials responsibility. "l declare that | shall be responsible for
the fee and other dues payable by my son/daughter/dependent throughout his/her educational career
in the college.

Plats v.cvmvmannsi: Signature

FOR OFFICE USE ONLY
Principal's Remarks :- Admitted/Not admitted

ROIENO. AlIoted v imvmn i o s Date of admission .........coocoevvvvvnnenn.




