Registration Number:

MEDICAL EDUCATION DEVELOPMENT
INSTITUTE & CLINIC

¢ [MEDIC

Student Registration / Admission Form

1. Personal Information

Full Name of Student:

Date of Birth:

Gender:

Blood Group:

Contact No.:

Email ID:

Aadhaar No.:

2. Address Details
Permanent Address:

Correspondence Address:

3. Parent / Guardian Details

Father’s Name:

Occupation:

Contact No.:

Mother’s Name:

Occupation:

Contact No.:

Local Guardian (if any):

4. Academic Details

Last Qualification:

School / College Name:

Year of Passing & Percentage/Grade:

5. Course Information

Course Applied For:

Session:

Admission Date:

6. Documents Submitted (Tick as applicable)
[Passport Size Photos (2)

UAadhaar Card Copy
[IMarksheet: [J10th  [112th [Please tick received documents].
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Registration Number:

CCertificate: 110t  [112th [Please tick received documents].
LIMigration Certificate

LMedical Certificate

OTransfer Certificate (if applicable)

[ICaste Certificate (if applicable)

LOther Certificate/s (Please
Mention)

7. Declaration

[ hereby declare that all information provided above is true to the best of my knowledge.
[ shall abide by the rules and regulations of the institute.

Signature of Student: Date:

Signature of Parent/Guardian: Date:

8. Office Use Only

Registration No.:

Admission No.:

Fees Paid:

Mode of Payment:

Scheme

Verified By (Name & Signature):
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