SRI BALAJI VIDYAPEETH (s8v)

DEEMED to be UNIVERSITY declared u/s. 3 of UGC act, 1956 Category | Deemed to be University
APPLICATION FORM FOR ADMISSION TO
M.Sc. (Medical Microbiology)/M.Sc. (Medical Bio-Chemistry) -2022-23
MAHATMA GANDHI MEDICAL COLLEGE & RESEARCH INSTITUTE, PONDICHERRY
SHRI SATHYA SAI MEDICAL COLLEGE & RESEARCH INSTITUTE, CHENNAI

OFFICE USE ONLY
APPLICATION NO

AFFIX HERE:
: ' ' ' ' ' RECENT PASSPORT SIZE
REGISTRATION NO : . . . . ' PHOTOGRAPH
SELF ATTESTED

Programme Applied For :

M.Sc Medical Microbiology |:| M.Sc Medical Bio-Chemistry |:|

College Applied to: MGMCRI |:| SSSMCRI |:| (Only M.Sc. Medical Microbiology available at SSSMCRI)
NAME OF APPLICANT ( AS IN SCHOOL CERTIFICATE)

A First A Middle A Surname

NAME OF FATHER / GUARDIAN

( GUARDIAN IF FATHER NOT ALIVE)

DATE OF BIRTH (DD-MM-YYYY) AGE AS ON 31-12-2022 YRS MTHS
PLACE OF BIRTH DISTRICT

NATIONALITY DOMICILE

GENDER Male Female lll Gender

ADDRESS FOR COMMUNICATION v Street, Locality, City, State, Country

_ A Postal / Pin / Zip Code
MOBILE NUMBER PHONE NUMBER (Land line)

EMAIL ADDRESS

IMPORTANT NOTE PLEASE PRINT THIS DOWNLOADED APPLICATION FORM IN A4 PAPER SIZE - THIS LAST LINE SHOULD BE VISBLE IN THE FINAL PRINTO

uT




RELIGION / COMMUNITY  FC |:| BC |:| MBC |:| SC |:| ST |:| OBC |:|
HINDU |:| CHRISTIAN |:| MUSLIM |:| JAIN |:| BUDDHISTI:l OTHERS |:|

DO YOU BELONG TO ECONOMICALLY WEAKER SECTION YES |:| NO |:|
DETAILS OF QUALIFYING EXAMINATION :
COURSE MONTH/YEAR INSTITUTION NO OF MARKS
PASSING ATTEMPTS | PERCENT
HSC/
INTERMEDIATE
DIPLOMA/
DEGREE
(IF RELEVANT)

MARKS OBTA| N ED SELF ATTESTED PHOTOCOPY OF CERTIFICATE OF PASS & STATEMENT OF MARKS TO BE ENCLOSH
SUBJECTS/ MONTH /YEAR MARKS MAXIMUM PERCENTAGE
SEMESTER OF PASSING OBTAINED MARKS OF MARKS

AGGREGATE
DEMAND DRAFT NO : FORAMOUNT OF DRAWN ON BANK ON DATE
APPLICATION
FEE DETAILS Rs. 1000/- / /20

JOINT DECLARATION by Applicant and the Parent / Guardian

Hereby solemnly declare that the information furnished in my application and the statements given and the enclosures
are true, correct, complete and no relevant fact is suppressed . | further declare that if any information is found to be false
at a later date on verification, | will be liable to have my seat (if admitted ) forfeited and my name removed from the rolls of
the Institution at any period /Stage of the programme, besides rendering myself liable for civil and criminal prosecution . |
shall abide by all the rules and regulations of SBV Admission Committee. Fees once paid will not be claimed by me
under any circumstances and | assure you that | will pay the entire fee for the entire duration of the
programme if | discontinue from the programme after admission process is complete.

Date :

Place :

SIGNATURE OF APPLICANT SIGNATURE OF PARENT / GUARDIAN
* Self attested copies of the following certificates to be attached

» +2 Certificates » UG Marksheets » UG Degree / Provisional Certificate  » Transfer Certificate
> Aadhar Card  »Community Certificate and Income Certificate
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