Office Use

Enrolment NO ...ooeveveeiiieieeeeeiiee

KING GEORGE’S MEDICAL UNIVERSITY U.P., LUCKNOW
KGMU INSTITUTE OF PARAMEDICAL SCIENCES

(TO BE FILLED THE STUDENT’S OWN HANbWRITING)

LA 1 LTSRS OP PP PR
(In Capital Letters) '

ROIIINO. / RANK ..ovvieeeeeeeee ettt ettt s ba e s e nben e s e e s m e e s s seas e e e s b be e e s e ttbe s s bae e

Self attested

Father’s Name ..........ccoovriiviiiiiiiienseiessesenieseessesesseenes OCCUPALION ...ocererreereeseseeenseneeeseasesans Photograph
attacthed

Father’s Income : RS. .....coovvviveniiiieeccceccec e Per Month ....ooovevevvireieeeeceieecnneceen
(Attach Income Certificate)

Mother’s Name .........ccccoeveiiciieniciiniinesecsncnens Occupation .......ccevevevnenieninnereesenes

Aadhar card No : Self ...ccoooiiiiiiiieiiiiiiineneen, Father coovvveeeeeeicceciieiec e IMOLHET oot et e ee e e e eeiaeees
Telephone NO.........cocovviiiiiiiiciicrsece MODbIIE ..o EMail ..ooviiecciinnn
PEITMIANIEIIE AQAIESS ..vvvvveeeeieeessesee s s e e e ee e eeeeeeeaeeseessssteseesasesaassssesanssssssaassses mbsee e e eeiaaas s s e ee s e ab b a s s e e e e s ae e e ebaas e e ae st bbb e be s et e e s

...............................................................................................................

A. General Education

School or College | Name of Subject Total Marks Division

Particul Y
articulars ear Board / University Obtained / Max. Marks

High School

Intermediate

Other
Examinations

B. Co-curricular activities

......................................................................... (Signature of Student)
Verified By

(Signature of Parents/Guardian)
With Full Name




DECLARATION

[, Mr/Miss/Mrs D/O/S/O Mr
and Mrs resident of

admitted in

course for the academic year solemnly declare that:

1. | have not taken admission or continuing in any other course at the time of admission in King
George’s Medical University, UP, Lucknow. If | apply or opt for any other course during my
tenure, | will get the no objection certificate from the Dean, Paramedical Sciences or
equivalent competent authority for the same. | understand that both my caution money as
well as fees will be forfeited in event of leaving the course without passing the exit exam.

2. | promise to abide by the University rules and regulations in practice as well as imposed from
time to time. | promise to wear the specified apron along with nameplate throughout my
presence in the University premises.

3. lagree to pay fees as imposed by State Medical Faculty from time to time.

4. lunderstand that my roster of posting may involve routine as well as emergency hours.

5. lunderstand that at least 75% attendance is mandatory to appear in the final examination.

6. | will not take part or involve myself in any anti-social activity, unlawful activity or act of
misbehavior within or outside the University premises. If found guilty for so, may be rusticated
/ expelled / heavily fined as per the discretion of the Dean Faculty of Paramedical Sciences/
University administration .

7. |state that all the documents furnished for eligibility for admission in the

course are real and have been duly released by the competent issuing authorities. If any of
them is found to be fake at any time during or after the admission, | am liable to expulsion

from the University.

Signature of the Student

Name of the Student

Course and Year

Photograph of
the Student

Signature of the Parent / Guardian

Date:

Place: Name of the Parent / Guardian
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2=, King George Medical University
' "’ Uttar Pradesh, LLucknow — 226003, India
Faculty of Paramedical Sciences

(KGMU Institute of Paramedical Sciences)
Email: kipms @ kgmcindia.edu Website: www.kgmu.org

Checklist of Documents Mandatory for Paramedical Admission Process

S.No. Documents Yes/No

i:opy of Online Application Form

*Provisional Allotment Letter

Admission Form (Filled)

Demand Draft (Fee) DD No Date Amount

"1 0th/HSC Pass Certificate & 10th /HSC Marksheet

Q| A M

12th / SSC Pass Certificate & 12th / SSC Pass Marksheet
(Only Science Stream: Candidate Should be passed in Physics, Chemistry and
Biology/Mathematics)

7. Medical Fitness Certificate Issued by Government Medical Officer/District
Hospital.

8. ;-t:ategory Certificate in original (If applicable)
(For OBC candidates: - Not older than 6 months, Check Creamy layer for OBC
Validity)

9. ;iEconomicaIIy Weaker Section (EWS) Certificate in original
(If applicable, Not older than 6 months for Validity)

10. Dther Sub-Category Certificate in original & Valid
(If applicable, only for the PH/FF/ Ex-Army candidates)

11. *Aadhar card

12. |’Domicile Certificate (if applicable)

13. il'ransfer/Migration Certificate in Original

14. Tharacter Certificate in Qriginal

15. Thumb Impression

16. 4 Passport Size Photograph

17. UPSMF Affidavit
(An affidavit on INR 10/- Non-Judicial Stamp Paper as per UPSMF information
brochure)

18. Other Affidavits as below on Non-Judicial Stamp Paper of Rs.10/- in original: -
(Format Provided on Website www.kgmu.org, Faculty of Paramedical Sciences
Admission Section OR Search QR code)

A. Declaration

B. Declaration Regarding Scholarship (Ghoshna Patra)

19. Kindly Fill Antiragging Undertaking & Compliance Submission Form and Note
Reference Number here

Note:-*Candidates are instructed to submit 2 Sets of self attested photo copies of documents marked (*)

[T o Name of Candidate... ... et eer s

Pl a8 nsv s e Signature of Candidate.......ccccvirimmiimncninsccinncsennans

Signature of Verification Officer-1 Signature of Verification Officer-2
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