
સોપાનમ-૭-૮ અ ુ યમ ૧૧-૧૨                                             ન.ંહો ટલ/ મ ફાળવણી/        

મ ન.ં -                                                                     વોડન ીની કચરે , 

િવગ   -                                                                     સોપાનમ-૭/૮, .ુ .ુ .બોયઝ હો ટલ, 

                                                                             આઇ. .પી.કંપાઉ ડ,મેઘાણીનગર, 

                                                                             અમદાવાદ.૩૮૦૦૧૬. 

                                                                             તા.   /     

કચરે  આદશ          

                              િવષય:- સોપાનમ-૭/૮, .ુ .ુ .બોયઝ હો ટલ ખાતે મ ફાળવવા બાબત.... 
 

                            આપ ીની હો ટલ ખાતે મ ફાળવવાની અર ના અ સુધંાને નીચે જણા યા જુબના 

થમ વષ એમ.બી.બી.એસ.મા ં વેશ મેળવનાર િવધાથ ઓએ અ ેની સં થાના હો ટલ ગેના વેશ િનયમો ુ ં

ુ તપણે પાલન કરવાની શરતે સોપાનમ-૭/૮, .ુ .ુ .બોયઝ હો ટલ ખાત ે મ નબંર -              િવગ -       

ફાળવવામા ંઆવે છે. િવધાથ એ ફાળવેલ મમા ંજ ફર યાત પણ ેરહવા ુ ંરહશે, હો ટલમા ંરહવા માટના આધાર 

તર ક નીચે જણાવેલ માણપ ો આપવાના રહશે. 
 

(૧) હો ટલમા ંભરલ ચા  ુસ ની ફ ની રસીદની નકલ. 

(૨) છે લી પર ાની માકશીટની નકલ 

(૩) અનામત ક ાના િવધાથ ઓએ િત ુ ં માણપ  આપ ુ.ં 

(૪) રસીડસીયલ  ફુ  ુક ( ાઇિવગ લાઇસ સ / ઇલકેશન કાડ/લટે ટ લાઇટ બલ/ટલીફોન બલ/રશન કાડ/પાસ 

     પોટ/આધારકાડ આ પકૈ  કોઇપણ એકની નકલ. 

(૫) િવધાથ ઓના બ ેફોટા આપવાના રહશે. 

(૬) િવધાથ  તેમજ વાલીનો મોબાઇલ નબંર ફર યાત આપવાનો રહશે. 

(૭) અ ુ  ફોમ વીકારવામા ંઆવશે નહ . 
 

                                                                                             વોડન, 

                                                                                  સોપાનમ-૭/૮, ,ુબોયઝ હો ટલ, 

                                                                                 આઇ. .પી ક પસ, મેઘાણીનગર  

                                                                                                                                    અમદાવાદ. 

િત, 

(૧)  

(૨) 

સોપાનમ-૭/૮, .ુ .ુ .બોયઝ હો ટલ, આઇ. .પી.કંપાઉ ડ,મઘેાણીનગર, અમદાવાદ.૩૮૦૦૧૬. 
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સોપાનમ-૭,૮, અ ુ યમ ૧૧-૧૨                                                                  

િવગ –એ/બી/સી મ.ન_________                                                                       ન.ંહો ટલ/ મ ફાળવણી/         

                                                                                                                                  વોડન ીની કચેર , .ુ .ુ .બોયઝ હો ટલ, 

                                                                             આઇ. .પી.કંપાઉ ડ,મેઘાણીનગર, 

                                                                             અમદાવાદ.૩૮૦૦૧૬. 

                                                                             તા.   /   

કચેર  આદશ  

         

                 િવષય:- સોપાનમ-૮, .ુ .ુ .બોયઝ હો ટલ ખાતે મ ફાળવવા બાબત... 
 
   
 

                   હો ટલ ખાતે મ ફાળવવાની અર ના અ સુધંાને અ ેની સં થાના નીચે જુબના થમ વષ એમ.બી.બી.એસ.મા ં

વેશ મેળવનાર િવધાથ ઓન ે અ ેની સં થાના હો ટલ ગેના વેશ િનયમો ુ ં ુ તપણે પાલન કરવાની શરતે સોપાનમ-

અ ુ યમ, .ુ .ુ .બોયઝ હો ટલ ખાતે િવગ- મ નબંર-           ફાળવવામા ંઆવે છે. િવધાથ એ ફાળવેલ મમા ંજ ફર યાત 

પણે રહવા ુ ંરહશે. 
 

(૧) 
  

(૨) 

 

(૩) 
   

(૪)  

                                                                                                                                       ડ ન                                              

                                                                                બી. .મેડ કલ કોલેજ, અમદાવાદ. 

િત, 

સબંિધત િવધાથ ઓ, 

સોપાનમ-૭-૮, અ ુ યમ ૧૧-૧૨ .ુ .ુ .બોયઝ હો ટલ, આઇ. .પી.કંપાઉ ડ, મેઘાણીનગર, અમદાવાદ. ૩૮૦૦૧૬. 
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 PHOTO 
B.J.Medical College, Ahmedabad. 

                                                                 Application for Hostel Accommodation.     
 
To, 
The chief Warden 
B.J.Medical College, Ahmedabad. 
 
Sir,   

I hereby Apply for Hostel Accommodation accordingly submit following Bio-data along with necessary documents for it.  
1. Name of Applicant in Full : ______________________________________________________ 

2. Father’s Name in full :        _______________________________________________________ 

3. Father’s Occupation :           ______________________________________________________ 

4. Permanent residential Address:_______________________________________________________________ 

________________________________________________________________________________________________

______________________________________________________________________________ 

5.  Phone No : (Self) :__________________________ )Father/Mother) :______________________ 

6. Local Address if guardian/relative with Name :  _____________________________________ 

_______________________________________________________________________________________ 

7.  Details of XII/CEB Result : _______________________________________________ 

Marks obtained : ______________________Aggregate :_______________ 

Science Subject _________________________________ 

Maximum Marks : _________________Theory : ______________Practical : ________________ 

HSC Seat No. _________________ Guj  Cet Seat No._________________ 

Year of passing : _________________________ Medium:English/Hindi/Gujarati/Others 

8. Category : ____________________________ 

9. Documents Enclose  (Attested Copies only ) 

A: 1. XII/ CEB Mark sheet     2.  Guj  Cet Mark sheet      

B. School Leaving Certificate 

C. Caste Certificate 

D. Passport Size Photo (Two) 

E. Address Proof   
F.  Admission order of MBBS Course & Hostel  

 10. Declaration: I shall abide by the rules regulations of Hostel Accommodations  

Place: __________________        Signature of Candidate: __________________________ 

Date:  __________________     Signature of Father/Mother/Guardian __________________________ 

 

(FOR OFFICE USE ONLY)  

1. Admission Granted / Not Granted: 
2. Hostel Block: __________ Room No. : ________________ 
3. Hostel Fee Rs. 1200/-  Receipt No : ________________________ Date : ________________ 
4. Hostel Deposited Rs. 1000/- Receipt No : ____________________ Date : ________________ 

 

 

 

 

 

 



DECLARATION BY THE CANDIDATE 

  

 I hereby declare that the particulars furnished in the application form are correct to the 

best of my knowledge and understanding. I have verified my eligibility to apply against the 

category to which I am entitled. In case of incomplete information, I understand that my 

candidature is likely to be cancelled and in case any information furnished in the form is 

found to be incorrect or false, at any stage, my candidature/admission shall be cancelled 

without prior notice, I further declare that I shall abide by the rules of Government of 

Gujarat, Gujarat University, B.J.Medical College & ACPUGMEC. I am also aware that ragging 

is banned and if found guilty, I shall be liable for cancellation of admission and punishment 

as per rules.  

 

Date: _____________  Signature of Candidate: ____________________ 

Place: _____________  Signature of Father/Mother/_______________ 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 



 
ALPH[PD[0LS, SM,[H4VDNFJFNP   

                   :GFTS CM:8[, V\U[GF ;FDFgI  lGIDM  
!P 5|J[X 5F+TF ov  CM:8[, 5|J[X D[/JJF DF8[ lGIT OMD"DF\ VZHL SZJLP  
 !P ALPH[PD[0LS, SM,[H4VDNFJFN BFT[ :GFTS S1FFV[ VeIF; SZTF lJnFYL"P 
 ZP ACFZUFD sUF\WLGUZqVDNFJFN l;JFIf GM lJnFYL"   
 #P 5ZL1FFDF\ D[/J[, U]6 sD[ZL8fGF VFWFZ[ 5|J[X  
 $P ZFHIGL VgI D[0LS, SM,[HDF\YL AN,L SZFJL VFJ[, ACFZUFDGM lJnFYL"P 
 5P UF\WLGUZGF lJnFYL"G[ CM:8[,DF\ Z]D OF/JJFDF\ VFJX[ GCL 
P  &P        VDNFJFNGF :YFlGS lJnFYL"VMG[ SM.56 ;\HMUMDF CM:8[,DF\  5|J[X VF5JFDF\ VFJX[  GCL\P 
ZP    CM:8[, qZ]DGL OF/J6L q AN,L ov 

!P CM:8[, 5|J[X VF5TL JBT[ OF/JJFDF\ VFJ[, Z]DDF\ H lJnFYL"VMV[ ZC[J]\P  
ZP CM:8[, AN,L V\U[GL VZHL SM.56 ;\HMUMDF\ DFgI ZFBJFDF\ VFJX[ GlC\[P 
#P lJnFYL"VMV[ DG:JL ZLT[ CM:8[, Z]D AN,JL GlC\P  
$P Z]D AN,JFGL .rKF  WZFJGFZ lJnFYL"VMV[ ;+GL XZ]VFTDF\ !5  lNJ;DF\ VF AFAT[ ,[BLT VZHL 

CM:8[, VlW1FSzLG[ VF5JFGL ZC[X[ VG[ Z]D AN,JFGL D\H}ZL D?IF AFN H Z]D AN,JLP  
5P lJnFYL"VMV[ NZ ;+GF 5|J[X DF8[ OMD" EZL ;+GF K[<,F !5 lNJ;DF\ CM:8[, VlW1FS 5F;[ ZH} SZJ]\ 

VG[ GJF ;+DF\ VF  V\U[ BF+L SZL ,[JLP  
&P lJnFYL"VMV[  SM. ;LGLIZ lJnFYL"VMGF SC[JFYL Z]D AN,JL GCL\P Z]D AN,GFZ ;FD[ lX:TE\UGF 

5U,F\ ,[JFDF\ VFJX[P  
#P CM:8[, OL q 0L5MhL8 ov  
            !P  5|J[X D[/JGFZ lJnFYL"VMV[ CM:8[, OL TYF  0L5MhL8 CM:8[, VlW1FS 5F;[ EZL T[GL Z;LN  
              D[/JL ,[JLP 

ZP VlWS'T  jIlST VF Z;LN HMJF qT5F;JF DF\U[ tIFZ[ lJnFYL"VMV[ ZH] SZJFGL ZC[X[P  
                       #P CM:8[, OL NZ ;+GL XZ]VFTDF\ V[S DCLGFGF ;DIUF/FDF\ EZJL HZ]ZL K[P VF ;DIDIF"NFDF\           
                    OL GCL  EZGFZ lJnFYL"V[ N\0 TZLS[ 5|lT  DF;GF Z]FP !_qv ,[B[ JW]   EZJFGF ZC[X[P  

$P CM:8[, VM/B5+ ov 
 !P CM:8[,DF\ 5|J[X D[/JGFZ lJnFYL"VMG[ VM/B5+ VF5JFDF\ VFJX[P  

ZP VF VM/B5+ C\D[XF ;FY[ ZFBJ]\ HZ]ZL K[P  
#P VF VM/B5+GL  lS\DT Z]FP !_qv TYF lJnFYL"V[ 5MTFGM V[S OM8M  5|J[X ;DI[  VF5JFGM ZC[X[P  
$P VlWS'T  jIlST VM/B5+ HMJF DF\U[ tIFZ[ lJnFYL"V[ ATFJJFG]\ ZC[X[P  

            5P 5|J[X VM/B5+ U]D YTF GJF VM/B5+ V\U[ VZHL SZJL TYF T[ V\U[ HZ]ZL Z]FP !_qv HDF   
                       SZFJJFGF ZC[X[P  
            &P VM/B5+  lJGFGL   jIlST lAGVlW'ST jIlST U6JFDF\ VFJX[P   
5P   GM 0I] 5|DF65+ o v 
            !P      CM:8[,GF  GM 0I] 5|DF65+ D[/JTL JBT[ lJnFYL"VMV[ 5MTFGL Z]D TYF OGL"RZGM  ;\5}6"  
            CJF,M CM:8[,  VlW1FSG[ ;M\5JFGM ZC[X[ TYF VM/B5+ HDF SZFJJFG]\ ZC[X[P  
&P lAGVlWS'T  jIlST ov 
            !P ALPH[PD[0LS, SM,[HGF :GFTS VeIF;S|DGM lJnFYL" H[ T[ CM:8[, 5|J[X D[/J[, K[ T[ l;JFI  TDFD   
                 JIlSTVMG[ lAGVlWS'T  jIlST U6JFDF\ VFJX[P  
 ZP VFJL lAGVlWS'T  jIlST ;FD[ 5M,L; 5U,F\ EZJF ;]WLGL SFI"JFCL SZJFDF VFJX[P   
  #P lAGVlWS'T  jIlSTG[ VFXZM VF5GFZ lJnFYL"VM ;FD[ CM:8[, 5|J[X ZN SZJF ;]WLGF\ 5U,F\   
          EZJFDF\   VFJX[P  



            $P VFJL jIlST ;FD[ 5U,F\ EZJFGL ;ttFF ;,FDTL VlWSFZL4 CM:8[, VlW1FS4 JM0"G TYF 0LGzLG[  
          ;M\5JFDF\ VFJ[, K[P  
*P CM:8[, RSF;6L q T5F; ov  
 !P CM:8[,GL SM.56 Z]DGL T5F;  ;,FDTL VlWSFZL4 CM:8[, VlW1FS4 JM0"G TYF 0LGzL  UD[ T[ ;DI[   
          lJGF SFZ6  NXF"J[ SZL XSX[P 
            ZPVFJL T5F; ;FD[ V0R6 pEL SZGFZ lJnFYL"VM ;FD[ SFIN[;ZGF 5U,F\ EZJFD\F\ VFJX[P 
(P CM:8[,DF\ GLR[ H6FJ[, AFATM 5Z ;BT 5|lTA\W K[P 

! ZFHSLI VYJF ;FDFHLS 5|J'ltT  
ZP :+L ;\A\WLG[ Z]DDF\ ,FJJF V\U[ 
#P GXFSFZS 5NFYM"GF ;[JG 5Z  
$P JL0LVM ,FJJF V\U[P 
5PZ;M. AGFJJF V\U[ 
&P JLH/LYL RF,TF ;FWGM H[JF S[ ;U0L4 CL8Z4 .:+L 4V[P;LP4V[ZS],Z4 Z[O|LHZ[8Z JU[Z[GF J5ZFX  
   5Z 

)  OGL"RZ ov 
!P CM:8[,GF DSFG TYF T[GF OGL"RZG[ G]SXFG SZGFZ lJnFYL"VM 5F;[YL G]SXFGGL ZSD J;], SZL     
     SFIN[;ZGF 5U,F\ EZJFDF\ VFJX[P  

 ZP CM:8[, VlW1FSGL 5ZJFGUL JLGF SM.56 OGL"RZ VgI Z]DDF\ ,. HJ]\ GlC\[  
!_P OZLIFN V\U[ ov  
 CM:8[, V\U[GL SM.56 OZLIFN ,[BLT Z]5[ CM:8[, VlW1FS 5F;[ ZH} SZJLP DF{lBS OZLIFN 5Z   
 wiFFG  VF5JFDF\ VFJX[ GCL\P  
!!P    CM:8[,DF\ U[ZCFHZL ov   

A[  lNJ;YL JWFZ[ ;FY[ CM:8[,DF\ U[ZCFHZ ZC[JFGF  5|;\UMV[ H[ T[ lJnFYL"V[ CM:8[, VLW1FSG[ 
U[ZCFHZLGF ;DIG]\ ;ZGFD]\ ,[lBTDF\ VUFpYL VF5J]\ OZHLIFT K[P H[YL VFSl:DS ;\HMUMDF\ ;\5S" SZJFDF\ 
;Z/TF ZC[P  

!ZP    lGID E\U AFAT ov 
           CM:8[,DF\ 5|J[X D[/JGFZ NZ[S lJnFYLV[ CM:8[,GF TDFD lGIDMG]\ R]:T56[ 5F,G SZJFG]\          

ZC[X[P lGIDGM E\U SZGFZ lJnFYL" ;FD[ CM:8[, 5|J[X ZN SZJF ;]WLGF 5U,F\ EZJFDF\ VFJX[    
 VG[ VF V\U[GL HF6 l5TF JF,LG[ SZJFDF\ VFJX[P  

!#P      CM:8[,DF\ 5|J[X 5C[,F 0L5MhL8 Z]FP !___qv TYF CM:8[, OL Z]FP !Z__qv EZJFGF ZC[X[P  
            CM:8[, 0L5MhL8GL ZSDGL Z;LN ;FRJL ZFBJL 0L5MhL8 5ZT D[/JTL JBT[ ZH} SZJFGL ZC[X[P  
!$P     CM:8[,GF Z]DGL V\NZ ;U0L4 CL8Z4 .:+L 4V[P;LP4V[ZS],Z4 Z[O|LHZ[8Z JF5ZJFGL ;BT DGF. K[P 
           HM ;U0L4 CL8Z4 .:+L 4V[P;LP4V[ZS],Z4 Z[O|LHZ[8Z 5S0FX[ TM H%T YX[  VG[ lJnFYL"G[ CM:8[,DF\YL  
      AZTZO                 
           SZJFDF\ VFJX[ T[DH  SM,[H TZOYL H[ 5U,F\ ,[JFDF\ VFJX[ T[ NZ[S lJnFYL"G[ A\WGSTF" ZC[X[P  
GM\W ov CM:8[,DF\ 5|J[X AFATGL lJJNF:5N VZHL AFAT[ TYF CM:8[,GF ;FDFgI lGIDMDF\ O[ZOFZ SZJFGL   
           VFBZL ;tTF 0LGzL4 ALPH[P D[0LS, SM,[H4 VDNFJFNGL ZC[X[P  
 

:Y/o PPPPPPPPPPPPPPPPPP  lJnFYL"GL ;CL ovPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 
TFZLB o PPPPPPPPPPPPPPPP  JF,LGL ;CL ov    PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP\ 
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