GURU NANAK DEV UNIVERSITY

ADMISSION FORM FOR L, II, III YEAR M.D. (SPORTS MEDICINE)

EXAMINATION YEAR 20
Sr No. Roll No.
(To be allotted by the office)
CLASS APRIL/SEPTEMBER YEAR 20
Paste

PARTICULARS STRICTLY ACCORDING TO M.B.B.S Passport Size

duly attested
PARTICULARS OF LOWER EXAMINATION:- Male/Female Photograph
1. Previous Examination Roll No. Session Result

2. REGISTRATION NUMBER

3. NAME (IN ENGLISH IN CAPITAL LETTERS)

4. 34 (At fe9)

5. FATHER'S NAME (IN ENGLISH IN CAPITAL LETTERS)

6. fuzr @ sH (et f&9)

7. MOTHER'S NAME (IN ENGLISH IN CAPITAL LETTERS)

8. W3t @ sy (At f&9)

9. SUBJECTS OFFERED ABBRE.
| Mobile No.
2: Gen/SC/ST/BC
3.
4.
S.
6.
7.
8.
9.
10.

10. CENTRE : CENTRE ABBRE. :




11.

Doyoubelongto Scheduled Caste/Backward Class/Scheduled Tribe? Tick Yes/No (if yes, attach certificate)

12. Permanent Home Address (in full)
Phone No.
13. Domicilei.e. Punjab/Haryana/Chandigarh Union Territory/Old Himachal/New Himachal (Kangra)/Delhi/Jammu & Kashmir/
other states/ Foreign Country (if any etc.) (attach certificate)
14. University Fee Receipt No. Date Amount
15. Date of admission to the Ist year M.D. (Sports Medicine)
Year of passing the Ist year M.D. (S M) Session Roll No. University
16. Year of passing the IInd year M.D. (S M) Session Roll No. University
17. In case you are a student of condensed course write Yes or No.
18. For candidates placed under re-appear :
For first time year Session Roll No. University
For last time year Session Roll No. University.
19. Have you ever been disqualified or any case of unfair means is pending against you in this or in any other University from
appearing in examination. If so, give name of examination Year
Roll No. period for which disqualified from to and Name
of the University/Board from which disqualified
20. (i) Ideclare on the oath that I have not been disqualified from appearing in any examination by any University/Board and
nothing has been suppressed.
(i1) I solemnly declare that the particulars filled in by me above are correct and if any discrepancy is found therein I shall
be responsible for the consequences.
Date Signature of the Candidate
Last dates for receipt of Admission Forms and Fees
Without | With late | With late |Withlate |With late | Withlate | With late| With latq With late | ithlate
late fee fee fee fee fee fee fee fee |feeRs. 1000/
fee | Rs.250/- | Rs. 500/~ [Rs. 1000/~ |Rs. 2000/ |Rs. 3000/- | Rs. 4000/{ Rs. 5000/} Rs. 6000/~ |Per day, ten
days before the
Regular 1 Dec. 15 Dec. 15 Jan. 31. Jan. 15 Feb. commence-
Private 21 Oct. 31. Oct. 15 Nov. | 30 Nov. 15 Dec. 31 Dec. 7 Jan. 14 Jan. 21 Jan. |ment
Supplementaryl0 July | 20 July | 31 July |10 Aug. |20.Aug. examination

Fees :— Post Graduate Level Course with Practical Subjects Rs. 3500/-

Post Graduate Level Course with Non Practical Subjects Rs. 2300/-

Notes:-(i) The grace of three working days will be allowed on all the above mentioned dates.

(i) The candidates should submit their admission forms and admission fees through the Principal of their College/Deptt.
(iii) The University does notaccept any liability or responsibility for entertaining the admission form of a candidate whose
admission has not been confirmed before submission of admission form.
(iv) All cases/disputes regarding admission/result of all the classes in civil cases will be subject to the jurisdiction of
Amritsar Civil Court & in case of High Court cases will be subject to the Jurisdiction of the Punjab & Haryana High
Court Chandigarh.



Paste duly attested
Passport Size
Photograph

Dated

Paste duly attested
Passport Size
Photograph

Date

CERTIFICATE—I

Certified that :

(1) The candidate has been on the rolls of this college/department for the academic year preceding
for examination.

(il)) The candidate has passed the previous year examination not less than one year.

(iii)) The candidate has attended 75% of lectures delivered in each subject separately and 75%
of the seminars and practicals and clinical subjects.

(iv) The candidate bears a good moral character.

(v) It is also certfied that the candidate mentioned overleaf has satisfied me by production of
authentic documents, that the statements made by him/her overleaf are correct, that he/she
has fulfilled the conditions laid down in the ordinances for eligibility to appear in the Annual
Examination for M.D. (Sports Medicine) and in force, in the Guru Nanak Dev University
and that he/she has filled in this admission form and has signed it in my presence.

(vi) That our Department/College is teaching and has been granted affiliation in the subjects/
courses for which the candidate is submitting his/her admission form.

Head of the Deptt./Principal
(Signature and Stamp)
CERTIFICATE-II
FOR LATE COLLEGE STUDENTS
I, certify that the candidate has already appeared for the first time in year

B.Ph.T. Examination in the year & month Roll No. and

the particulars of remittance of fee as stated on overleaf

by the candidate has been verified that found correct and he/she is eligible to appear in the exam.

as a late college student under the Ordinances in force, he/she has filled in and signed this admission

form in my presence. He/she bears a good moral character.

Head of the Deptt./Principal
(Signature and Stamp)
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Please fill in the following slips for correspondence address
Roll No. to be filled in by the office

Roll No. Roll No.
Name Name
Father's Name Father's Name
Address Address
Pin Code Pin Code

Roll No Roll No
Name Name
Father's Name Father's Name
Address Address
Pin Code Pin Code

Roll No Roll No
Name Name
Father's Name Father's Name
Address Address
Pin Code Pin Code




