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Dr. Babasaheb Ambedkar Vaidyakiya Pratishthan Sanchlit
R K Damani Medical College

ShriRamchandra Institute of Medical Sciences
Gut No. 21, 22 & 652, Murtuzapur, Beed bypass Road, Chhatrapati Sambhaijnagar, MS-431007
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ADMISSION FORM FOR I'* MBBS
(FOR THE ACADEMIC YEAR 2025-26)

Latest Passport

size Photograph of
the candidate

{In[nrmatian of the Candidate

1. Candidate Name (as per Allbtment Letter) in BLOCK letters. 7

1 Student Name

Father Name

| Surname

Mother Name

| Name in Devnagari R
’ (Marathi/Hindi)

Address for =
Correspondence

City

[ state [pn ] ]

Mobile Number P T T T oo

Domicile

| Nationality

| Blood Group

AADHAR Card Number

Place of Birth 2

PAN Card No. }

Date of Birth

Gender Male

Female

|

]

Open

SC

T

ST | OBC

V)
NT-A

2. Category NT-1

(B)

NT-2.
(C)

NT-3
L D) , SEBC

EWS
|

Other v

Admitted Quota

Religion

Caste/ Sub-Caste

3. a) I have passed the Higher Secondary Certificate (Std. XI1 Examination conducted by

Board of Maharashtra State with not less than 50% marks (form BC 40%) in the su
Chemistry & Biology (PCB) taken together and also in the subj
and English taken together at one and the same sitting

b) I have passed the Higher Secondary Certificate (Std. XII Examinatio
Board of Outside Maharashtra State with not less than 5
in the subject of Physics, Chemistry & Biology & En

OR
n conducted by

4. Domicile of Father : Maharashtra/Other

.0% marks (For all candidate including BC) Yes / No
lish taken together at one and the same sitting |

bject of Physics, Yes / No
ect of Physics, Chemistry, Biology

S. Details of Institute where studied and examination passed,

Mother : Maharashtra/Other |

Ersnduation Month and year of
Passing

Name and address of Board

| 1. $.5.C. Or Equivalent

2. HS.C. (S XII) Or
Equivalent

| Name of the state in which the

institute is located

HS.C/
$S.C. | Equivalent

Total
Marks

6- Details of qualifying examination: (¢ e . ...

Marks obtained in subject at H.S.C. or equivalent

English

sifi
10t out of maximum Marks a specified below then they should be converted accordingly)
| . | Marks out
|  Marks mfl of 300 of 400
g (PCBE)

Mar$ °



7. Details of qualified NEET Examination :

Month | Year L | Mark Scored T l Perceﬁ

8. Parent/ Local Guardian’s Information: (Please provide information of carning parents for insurance purpose)

a) Parent / Local Guardian's b) Relation with Candidate
Full Name

¢) Occupation / Self Employed d) Annual Income

e) Name & Address of work
Place with contact details

1) Present & Permanent
Residential Address with contact
details*

Place : Chhatrapati Sambhajinagar Date:  / /2025
DECLARATION
All the information given in this Admission Form for Admission 2025-26 is correct and true as submitted in the
Application Form at Central Admission Committee for Undergraduate Medical Courses as per best of my knowledge & belief:
We read and understood the rules of Admissions. We agreed/abide to follow all rules of college & University.

Most Important: -
Students & Parents are Directed to Keep 10 (Ten) Attested Xerox Copies Sets of Each Under Mentioned Documents for Future

Requirement. Original Certificates OR Attested Zerox Copies Will Not Be Provided Tt Student Up to The Completion of Final
M.B.B.S. Course.

Date: /I 12025

Sign. of Father/Mother

Sign. of Student

For the Use of Student Section

L et M) Wit 1 v s e Wsbassysevssvessss DS PR FUAHON FOERS . |\ S R, o L oy vide
REcBIHtNO. ..o coovescnne Date: / /202 through DD/ RTGS/ NEFT vide Bank & Branch Name: .........................
.................................... We have checked the remained Tuition fee/ Received Tuition Fee etc. and necessary document

received from the student, necessary for the student admission as per rules and regulations prescribed by Competent Authority,

Government of Maharashtra.

Verified by Administrator/ Clerk/ Head Clerk
Account Section Student Section




Documents Receipt

Particulars of Documents

Available
(Yes/ No)

Selection Letter issued by state CET 2025

Copy of Online Application form Submitted to State CET Cell, Mumbai

Admit Card of NEET Examination-2025

Domicile Certificate

Nationality Certificate/ Photocopy of Valid Passport/ Birth Certificate

Attested Photocopy of AADHAR CARD

Attested Photocopy of PAN CARD Both Parent (Father & Mother of candidate)

Caste Certificate (as applicable)

Caste Validity Certificate (as applicable)

10 Valid Non-Creamy Layer Certificate for VINT,OBC,SBC (as applicable)
11 SSC Mark Sheet (10"Std )
12 SSC Passing Certificate (10“Std )
13 | HSC Mark Sheet (12" Std)
14 HSC Passing Certificate (12" Std)
15 NEET Examination Mark Sheet/ Rank Letter
16 Income Certificate/ Form No.16 (Previous Year)
17 Bonafide & Character Certificate from the HOI last attended. 'S
18 College - Leaving / Transfer Certificate SR
19 Eligibility Certificate for Economically Weaker Section (EWS Category)
20 Copy of Gazette for change in name (if any)
21 Migration Certificate (as applicablc)
22 Educational Gap (Affidavit Rs.100/- Bond)
23 Medical Fitness Certificate (with Reg. No. in Prescribed format in brochure)
24 Physically Handicapped Certificate (as any)
25 Student admitted in GOI quota required to submit
(who have passed HSC outside India)
- Equivalence Cert. issucd by Association of Indian University(AIU)
- Grade Marks/ Credit Poiats conversion as per Indian marks issued by respective Boards/ University ‘.
26 | 06 Recent Passport size photos
27 Pendrive having soft copy of all original Documents in PDF format.

: ffice Use Only
-~ DateofAdmission| © | 1 | 0 | 9 | ¢

"~ Typeof CET-| Total Marks of CET (NEET) | SML No.

AIR No.

ge ShriRamchandra Institute of Medical Sciences, Chhatrapati Sambhajinagar

checked and found correct so please grant the admission at the
Institute of Medical Sciences, Chhatr

ti Sambhajinagar
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