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MADHYA PRADESH MEDICAL SCIENCE UNIVERSITY, JABALPUR (M.P.)
-4 FORM FOR 1%t BAMS. EXAMINATION w.coovcrrvnre 2021

-

ENROLLMENT
NUMBER

COLLEGE CODE

Note: Examination fee once submitted shall not be refunded on any ground, hence, please make sure that 1: you are
eligible to appear in the exam, 2: you were admitted to the course before the cut of date and 3: your enrollment form

was submitted to the MPMSU on time

To

The Controller of Examination,

Madhya Pradesh Medical Science University,
Jabalpur (M.P.)

Sir,

I request permission to present myself at the ensuing 15t BAMS Examination to beheld in.........c.cccccc.c.....

furnish my details as stated below:-

1. CANDIDATE'S NAME in Capital Letters (Strictly as per Class XII or GAZETTE Notification):

FIRST NAME

MIDDLE NAME

SURNAME

2. FATHER’S NAME (Leave a gap between First Name, and Middle Name. Don't write Surname)

(T 11 [ [T T T T T T T I T i Tl lil]

3. COLLEGE NAME 6.

Paste (do not
staple) recent
Photograph (Size
35mmx 45mm) duly
ATTESTED by the
4. 5. Dean/Principal/Head

of the Institution.

Left Hand Thumb Impression of Signature of the Candidate in
the Candidate running hand, within the box only

7. Date of Birth 8. Gender Date | Month Yea |Ma|e| | [ﬁmalel |

r

T T

9. MOTHER’S NAME in Capital Letters: (Leave a gap between First Name, and Middle Name. Don’t write Surname)

A O B B A

[ |

10. Candidate’s mailing address in CAPITAL Letters only:

House no. Building/ Locality

Street

Town District

STATE | | PIN CODE

11.ContactNo.:||]||||||l||

12! Email Addl'ess: SENEETEOP RS ENEPRERNEENRUDUNENEERDRERRRRERRES 880080 ESANENNNENsNENIEETERERERERRRERERNETERERRERRRRARIRERES
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