APPLICATION FORM FOR MBBS/BDS/BASLP OPEN COUNSELLING OF CANDIDATES
SELECTED IN NEET FOR GOVERNMENT NOMINATION IN MEDICAL / DENTAL COLLEGES
INSIDE / OUTSIDE MANIPUR, 2021

Application form No......................

Affix passport
To photograph
H duly attested by
Lhe ItlﬁlrgCtory Gazettedofficer/ self
ea ervices,
Government of Manipur, Imphal slze:3.5cmx 4.5 cm

Sir,
| beg to submit an application for counselling to a Medical/Dental College for the MBBS/
BDS/BASLP course as a Manipur Government Nominee.
(To be filled in English only)
1.  Candidate’s Name i full (in BLOCK LETTERS exactly as entered in X/XII Standard Marks
Statement)

2. Gender (Tick): Male [ ] Female [ ]

3.  Permanent
address:

Pin [ [ [ [ [ T ]TeeMobNo | | | | | | [ [ | ||

4. Present address:

Pin [ T T T [ [ | Tele/Mob. No.
5. Date of Birth: DD MM YY YY MM
C T 00 T 1 1 1 | | Age on 31.12.2021 T T T |
6. Nationality: T T T 1T 17 1T T 1 11

~

Place of birth: L rrrrrrr
8. Domicile Status:
(Please tick)

By Birth
Either of the parents are continously residing in Manipur for more than 20 years
Either of the parents are in State Govt. Service or an Institution which is a body
substantially owned or controlled by the Government of Manipur.
9. Category: 1] 2] 3[] 41071 50168
(Please tick)
(1) Gerneral, (2) ST, (3) SC, (4) OBC (Mettei etc.), (5) OBC (Meitei Pangal), (6) OBC (T/N etc.),
(It is compulsory to tick one of the appropriate boxes).
Subcategory: A [] B.[]C.[]
(Please tick)
(A) Meritorious Sports person, (B) Children of Armed Forces personnel and Ex-servicemen,
(C) Person with disability.
Only candidates belonging to the Subcategory shall tick one of the appropriate boxes.
10.  Father’s Name (n BLOCK LETTERS):

(Name) (Surname)
11.  Guardian’s Name (in BLOCK LETTERS)-if father is not alive:

(Name) (Surname)

-(1)-



12. Marks obtained in:
(@) 10 +2 Science or equivalent examination:

only)

Subject Marks Pass Marks Percentage of marks Verification
obtained Mark allotted obtained (for office use

English

Physics

Chemistry

Biology

TOTAL without English

Name of Institution
(With address):

University /Board: L[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
(b) B. Sc. With any two of the subjects (Physics, Chemistry, Botany & Zoology):

Subject Marks Marks Percentage of Verification (for
obtained allotted marks obtained office use only)

Physics

Chemistry

Botany

Zoology

TOTAL

Name of Institution
(With address):

University/Board:||||||||||||||||||

(c) Rank of National Eligibility cum Entrance Test (NEET/UG), 2021............covviniiniiniininnnnn.

Medical Fitness Certificate

Signature:
(Registered Medical practitioner)
Name

Seal

This is to certify that MI/MS .....o.iinii i e

SON/ daughter Of ... e is found

medically fit except ...................... (indicate if the person has any other weaknesses & cases
though he/she is found medically fit) for undergoing the applied course anywhere in the country.

13. List of enclosures (Please Tick):
1)  3recent passport size photographs (including one 3.5 cm x 4.5 cm size)

2)  Mark sheet & Certificate of HSLC Examination as age proof certificate
(duly self-attested).

3)  Character Certificate from the school last attended.

4)  Marks sheet & Certificate of qualifying exam. passed (duly self-attested)

5)  SC/ST Certificate (as per enclosed formats)

6)  Ex-Serviceman /Armed Forces Personnel Certificate

7)  Meritorious Sports person Certificate

8)  Banker’s Cheque / Demand Draft / Cash

9)  Domicile /Residential / Employment Certificate (as per enclosed formats)

10)  Mark sheets & Certificate of 10 + 2/ B.Sc. & earlier qualifying exam.
For B.Sc. Candidates (duly self-attested)

11)  Admit Card of qualifying exam. (pending declaration of result)

12)  Disability Certificate (To obtain from Medical Board, Medical Directorate,
Lamphel).

13)  OBC Certificate. The certificate should be within the validity period and clearly
indicate the applicants status in terms of sub-divisions of OBC e.g. Metitei,
Meitei Pangal, Others etc.

14)  Copy of Score Card of NEET of Current Year (duly self-attested)
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“DECLARATION BY THE APPLICANT”

| PSR Son/Daughter of Shri/Smt
............................................. Aged......ooovviiiiiiiiiiiiiiie e edDOBa )
FESIACNE Of .. e District
.................................................. Manipur hereby declare that the information given above and in

the enclosed documents are true to the best of my knowledge and belief and nothing has been concealed
therein. 1 am aware of the fact that if the information given by me is proved false/not true, | will have to
face the criminal proceeding as per provision of section 177,193,197,198,199 and 200 of the Indian Penal
Code and any suitable provision of the Law. Also all the benefits availed by me shall be summarily
withdrawn.

Note: Inserted vide Gazette Notification No0.1202 dt. March, 9, 2016.

Signature of the candidate:

Place:
Date: Full Name of the Candidate
(in his/her own hand writing)
(I) DOMICILE CERTIFICATE
Certifiled that ShI/KIM/SIME. oo e et sree s
ST (oI (o T 4 ] 1 PO SRS PR
OF (ATAIESS) .ot et nreas is a domicile of Manipur by birth.

Seal of office:
Date: Signature of Deputy Commissioner.

OR, (I1) RESIDENTIAL CERTIFICATE

CrtifIEd That SIS, ooeeeeeeeeeeeeeeeee et e e e e e e e e e et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
(oY V(o TS 4 L S 4 175 10 PR RTRTRRRTTR

(0] 0o [0 TS ISP PSPPI
has been residing continuously for the last 20 years in Manipur.

Seal of office :
Date : Signature of Deputy Commissioner.

OR, (111) EMPLOYMENT CERTIFICATE

Certified that SIS ..ot e e e st reenbe e e e eneeneas
FIO, MIO,SHITKIMISITIE. <ot bttt e b et s e b e e bt se e s b e et e e b beaneesbe e e
is an employee of the Government of Manipur/an Institution/Organization which is a body substantially
owned or controlled by the Government of Manipur and he/she is employed as ...........c.ccccvevieivenene.
in the (name of INStitUtioN/OrganiSation)  ....cocvvviiiii i
Seal of office : Signature of the Head of Department

Date :
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ACKNOWLEDGEMENT SLIP

ENROLMENT NO. :.....ccceuenene

This is to acknowledge, receipt of completely filled in prescribed form to register in the list of
candidates who are to undergo counseling for admission to MBBS/BDS/BASLP Courses - 2021 in Medical
/ Dental colleges inside /outside Manipur for the academic session, 2021.

Name of the Candidate :
(full name in Block letters)
Signature of the Candidate:

Date of submission of form | / / |
Date Month Year DD MM YY
Permanent address of Candidate:

Contact No. of Candidate: (1) (2)
Acknowledged by:

Officer-in-charge,
Medical Directorate, Lamphel.

------------------------------------------------------------------------------------------------------------------------------

ACKNOWLEDGEMENT SLIP

Affix photograph
ENROLMENT NO. :.ccceveneinnnne duly attested by

Gazettedofficer/ self

Size:3.5cmx4.5cm

This is to acknowledge, receipt of completely filled in prescribed form to register in the list of
candidates who are to undergo counseling for admission to MBBS/BDS/BASLP Courses - 2021 in Medical
/ Dental colleges inside /outside Manipur for the academic session, 2021.

Name of the Candidate :
(Full name in Block letters)
Signature of the Candidate:

Date of submission of form | / / |
Date Month Year DD MM YY

Permanent address of Candidate:

Contact No. of Candidate: (1) (2)
Acknowledged by:

Officer-in-charge,
Medical Directorate, Lamphel.
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