
         King George’s Medical University 
                 Uttar Pradesh, Lucknow – 226003, India 

              Faculty of Paramedical Sciences 
                  (KGMU Institute of Paramedical Sciences)       

email: kipms@kgmcindia.edu                                     website: www.kgmu.org 
 
Check List of Enclosures Submitted by the Candidate:(Attested) Please write “Yes” or “No” against each 
 
For All Candidates: 
 

1. Fill enrolment form.                                                                                                                                                                    Yes/No 

2. Fee draft                                                                                                                                                                                 Yes/No 

3. Medical Certificate issued by Chief Medical Officer/ Chief Medical Superintendent/Medical Office or any Govt. 
Hospital of U.P.                                                                                                                                                                     Yes/No 

 
4. Original Allotment letter with admit card and Rank letter with 3 set of self-attested photocopy.                        Yes/No 

5. Original High School Mark sheet and Certificate with one Coloured Xerox copy and 3 set of self-attested photocopy.        

                                                                                                                                                                                    Yes/No 
 

6. Original Intermediate Mark sheet and Certificate with one Coloured Xerox copy and 3 set of self-attested 
photocopy.                                                                                                                                                                           Yes/No. 

 

7. Migration/Transfer Certificate in Original with 3 set of self-attested photocopy.                                                   Yes/No 
 

8. Character Certificate from college in Original with 3 set of self-attested photocopy.                                            Yes/No 
 

9. Caste Certificate in original with 3 set of self-attested photocopy.                                                                           Yes/No  
       (Not Over 6 Month for OBC) 
 

10. Sub Category Certificate with 3 set of self-attested photocopy.                                                                                Yes/No 
  

11. 06 passport size Photographs with white background                                                                                                 Yes/No 
 

12. Self-Addressed two envelops duly affixed postal tickets of withRs.41/-rupees on each.                                      Yes/No 
 

13. Copy of Aadhar Card                                                                                                                                                           Yes/No 
 

14. Domicile Certificate in Original with 3 set of self-attested photocopies                                                                   Yes/No 
 

15. Thumb Impression of both hands.                                                                                                                                   Yes/No 
 

16. Affidavits as required and mentioned in website.                                                                                                         Yes/No 
 

17. Declaration Form regarding Scholarship.                                                                                                                            Yes/No 
 

18. Scanned Copy All Documents in Soft Format (JPEG) also be submitted                                                                   Yes/No                
 

19. Qualitative Assessment form of student.                                                                                                                       Yes/No 
 
 
 
Date:……………………….. Signature of the Candidate 

 
Place………………………… Name of Candidate 
 


