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B.J.MEDICAL COLLEGE,
CIVIL HOSPITAL CAMPUS,
AHMEDABAD-16

Joining Report

General Merit no. Student Name
Category Merit No. Date
Mobile No 1.
Mobile No 2.
To,
The Dean

B.J. Medical College,
Ahmedabad

Subject: Regarding M.B.B.S course Reporting/Joining .
Respected Madam,

Regarding Above mentioned subject, | got admission in academic year 2024-2025,
Through ACPUGMEC, Gandhinagar on date. __ / /2024 | am lJoining B.J. Medical College,
Ahmedabad on date. __/ /2024 . | am attaching my admission order along with this.

Thanking you,

Yours sincerely



B.J.MEDICAL COLLEGE,
CIVIL HOSPITAL CAMPUS,
AHMEDABAD-16

I-CARD First MBBS 2024

Year of Admission

Valid Up to

TO BE FILLED IN BLOCK LETTERS

FULL NAME (As per Mark sheet):-

pilojjo

DATE OF ADMISSION:-

DATE OF BIRTH (As per L.C./Documents):-

BLOOD GROUP:- LOCALITE/HOSTELITE (ROOM NO):-
LOCAL ADDRESS:-

MOBILE NO:- Email ID (Student):-

PERMEANENT ADDRESS: -

MOBILE NO :- (Parents / Guardian):-

Email ID: - (Parents / Guardian):-

Signature of Students

FOR OFFICE USE ONLY

Remarks: -

Dean
B. J. Medical College,
Ahmedabad.




B.J.MEDICAL COLLEGE,
CIVIL HOSPITAL CAMPUS,
AHMEDABAD-16

DETAILS OF STUDENTS

1 Full name of student
2 Full name of father
3 Neet roll no
4 Aig merit no
5 Hsc passing year
6 Gender (m/ f)
7 Physically handicapped Yes / no
8 Date of birth
9 Blood group
10 Candiadate category
11 Admitted category
12 Marks details Obtained Out of Percentage
13 Pcb ( theory only) (12t)
14 English (12t)
15 Neet-2024
16 Admission date
17 Full residentials address
18 Pin code
19 Mobile number

1.student

2.father

PARENT’S SIGNATURE

STUDENT SIGNATURE




B.J.MEDICAL COLLEGE,
CIVIL HOSPITAL CAMPUS,
AHMEDABAD-16

DETAILS OF PARENTS / GUARDIAN

1 Full name of father

2 Permanent address

3 Mobile number (father)

4 Occupation Of Father

5 Mobile number (mother)

6 Occupation Of Mother

7 Email id

8 Local guaradian’s name

9 Local guaradian’s address

10 Local guaradian’s mobile number

PARENT’S SIGNATURE

STUDENT SIGNATURE




B.J.MEDICAL COLLEGE,
CIVIL HOSPITAL CAMPUS,
AHMEDABAD-16

FORM-I
UNDERTAKING BY THE CANDIDATE/STUDENT

1. I Son/Daughter of
Mr./Mrs./Ms. admitted to the course of MBBS with Admission
No, at B.J.Medical Collge, Ahemdabad affiliated to Gujarat University have received a copy of the

National Medical Commission (Prevention and Prohibition of Ragging in Medical Colleges and Institutions)
Regulation, 2021(hereinafter referred to as the said regulations).

2. | have carefully read and fully understood the provisions in the said regulations.
| have particular perused the provisions of regulations 3 and 4 of the said regulations and have fully
understood what constitutes “ragging”

4. 1 have also in particular perused the provisions of Chapte IV and read and understood the administrative and
penal actions that may be taken against me in case | am found guilty of ragging or abetting ragging, actively or
passively, or being part of a conspiracy to promote ragging.

5. I hereby undertake that-

i. 1 will not indulge in any behavior or act that may come under the definition of ragging as may be
constituted under regulation 3 of the said regulations;
ii. 1 will not participate in or abet or propagate ragging in any form included but not limited to those that
may be constituted under regulation 3 of the said regulations;
iii. 1 will not hurt anyone physically or psychologically or cause any other harm.

6. | hereby agree that if found guilty of any aspect of ragging, | may be punished as per the said regulations or as
per applicable laws for the time being in force.

7. lalso declare that | have never been found to be guilty of ragging or abetting ragging, actively or passively, or
being part of a conspiracy to promote ragging and have never been punished in any manner for these offences
and further affirm that if this declaration is incorrect or false; my admission is liable to be
cancelled/withdrawn.

Signed on this the day of Month of year.

Signature
Name:
Address

Mobile No:-

Signature of Witness 1:-
(Name of Witness 1)
Adress:

Signature of Witness 2:-
(Name of Witness 2)
Adress:



B.J.MEDICAL COLLEGE,
CIVIL HOSPITAL CAMPUS,
AHMEDABAD-16

FORM-II
UNDERTAKING BY THE PARENT /GUARDIAN OF THE CANDIDATE/STUDENT

1. I Father/Mother/Gaurdian of
Mr./Mrs./Ms. admitted to the course of MBBS with
Admission No, at B.J.Medical Collge, Ahemdabad affiliated to Gujarat University have received a

copy of the National Medical Commission (Prevention and Prohibition of Ragging in Medical Colleges and
Institutions) Regulation, 2021 (hereinafter referred to as the said regulations).

2. | have carefully read and fully understood the provisions in the said regulations.
| have particular perused the provisions of regulations 3 and 4 of the said regulations and have fully
understood what constitutes “ragging”

4. 1 have also in particular perused the provisions of Chapter IV and read and understood the administrative
and penal actions that may be taken against my son/daughter/ward in case he/she is found guilty of
ragging or abetting ragging, actively or passively, or being part of a conspiracy to promote ragging.

5. I hereby undertake that my son/daughter/ward-

i.  Will not indulge in any behavior or act that may come under the definition of ragging as may be
constituted under regulation 3 of the said regulations;
ii. Will not participate in or abet or propagate ragging in any form included but not limited to those that
may be constituted under regulation 3 of the said regulations;
iii. Will not hurt anyone physically or psychologically or cause any other harm.

6. | hereby agree that if my son/daughter/ward is found guilty of any aspect of ragging, he/she may be
punished as per the said regulations or as per applicable laws for the time being in force.

7. | also declare that he/she has never been found to be guilty of ragging or abetting ragging, actively or
passively, or being part of a conspiracy to promote ragging and has never been punished in any manner
for these offences and further affirm that if this declaration is incorrect or false; his/her admission is liable
to be cancelled/withdrawn.

Signed on this the day of Month of year.

Signature
Name:
Address

Mobile No:-

Signature of Witness 1:-
(Name of Witness 1)
Adress:

Signature of Witness 2:-
(Name of Witness 2)
Adress:



To,

The Chief Warden
B.J.Medical College,

B.J.MEDICAL COLLEGE,
CIVIL HOSPITAL CAMPUS,
AHMEDABAD-16

Application for Hostel Accommodation.

Ahmedabad-16. Photo

Sir,

Passport Size

I hereby Apply for Hostel Accommodation accordingly submit following Bio-data along with
necessary documents for it.

1.
2.
3.
4.

o

o

Name of Applicant in Full : Gender: (M/F)
Father’s Name in full :

Father’s Occupation :
Permanent residential Address :

Phone No : (Self) : ) (Father / Mother) :

Local Address if guardian/relative with Name :

Details of XII/CEB Result

Marks obtained NEET- 2024:

Category :
Documents Enclose (Attested Copies only )
A: 1. XIl/ CEB Mark sheet
2. NEET 2024 Score card
B. School Leaving Certificate
C.Aadhaar Card
D. Caste Certificate
E. Passport Size Photo (Two)
F. Address Proof (Driving License / Electricity Bill / Election Card/ Passport /Aadhaar card)
G. Admission order of MBBS Course & Hostel
H. Copy of current year hostel fees receipt

10. Declaration: | 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 :




B.J.MEDICAL COLLEGE,
CIVIL HOSPITAL CAMPUS,
AHMEDABAD-16

DECLARATION BY THE CANDIDATE

| hereby declare that the particulars furnished in the application form are
correct to the best of my knowledge and understanding. | have verified my
eligibility to apply against the category to which | am entitled. In case of
incomplete information, | 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, |
further declare that I shall abide by the provisions of the Act and Rules made there
under or any directions / instructions of the Admission Committee for Professional
Medical Education Courses, | 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/




B.J.MEDICAL COLLEGE,
CIVIL HOSPITAL CAMPUS,
AHMEDABAD-16
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