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(APPLICATION FORM )
To
The Principal
G.D. Memorial Homoeopathic Medical College & Hospital,
East Ram Krishna Nagar,
PATNA 800027
Sir,
I, undersigned beg to apply for admission to the session ...........cc.cveeeee. of M.D. (Hom.) in your college as a

Regular student in the subject in order of preference given below.

| hereby undertake to abide all the rules and regulations of the college, if | am admitted to the course. The
particulars are given below and the list of documents on the back of this application.

Subject Preference Subject Preference
1. Materia Medica ( ) 5. Pediatrics ( )
2. Organon & Hom. Philosophy ( ) 6. Psychiatry ( )
3.  Repertory ( ) 7. Pharmacy ( )
4. Practice of Medicine ( )
1. Full Name of the Candidate (in Block Letters) :
2. Father's/Guardian's Name (if Father is not Guardian) :
3. Mother's Name :
4. Address for Correspondence with PIN Code and State :
5. Permanent Address with PIN and State
6. TelephoneNumber [ [ | [ [ [ [ [ [ [ [ [ [ ][] ]] MobileNumber [ [ [ [ [ [ [ ] []]

7. E-mailID | |
8. Date of Birth : Day [ [ | Month[ T ] Year [ [ ] []

9. Gender: [ ]
10. Marital Status : |:|

11. Whether Schedule Caste / Schedule tribe / OBS / General |

P.T.O.



12. Name of the Educational Board or Council under which appeared for 10+2 or equivalent Examination.

13. Name of the College under which completed BHMS Course.

14. Name of the University under which appeared for BHMS or equivalent Examination.

15. Details of Bank Draft submitted.

Name of the Bank : | |

Draft No.| | ForRs. | |
Dated | |
DECLARATION
[y DF. e hereby declare that statement made herein above is correct to best of my
knowledge. | also undertake to see that | shall abide all the rules and regulation of your Institution. | shall be

responsible for the payment of all prescribed amount. | shall be responsible, if my application is rejected for any reason

by the university.

Signature of Candidate

FOR OFFICE USE ONLY

The appliCation Of DF...... i e has been admitted/
rejected.

PRINCIPAL



