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GURU GOBIND SINGH INDRAPRASTHA UNIVERSITY
SECTOR-16 C, NEW DELHI-110078

GURU GOBIND SINGH
INDRAPRASTHA

UIVERSITY APPLICATION FORM FOR ADMISSION ON THE

BASIS OF MERIT OF NEET UG 2020
IN PROGRAMME BAMS, CET CODE-153 &
BHMS, CET CODE 154

Note: 1. Fillin all the information in block letters only.
2. Attach separate sheet in case of insufficient space in any column.
3. Attach copies of all the mark-sheets/degree(s)/certificates.

Space for
self attested
Photograph

Name of Programme: e

Test Code RN

Candidate’s name in full : | | | | | | | | | | | | |

Address for correspondence | | | | | | | | | | |

(a) Telephone No. (with STD Code) : | | | | | | | | | | | |

(b) Mobile No. : LT

E-mail address : | | I | | | | | | | | | | |

Date of Birth ooy [ T ] owy I:I:I(YYYY)

Age as on 31.12.2020: Years I:I Months |:| Days |:|

Father’s/ Husband’s name: | | | | | | | | | | | | |

Marital status:
(Married/Unmarried) | | | | | | | | | |

Sex (Male/Female) : | | | | | | |
Nationality HEREERRERNN

Category (Gen./OBC/ SC/ST/PWD*/EWS/Defense/J&K Migrant): |

* Persons With Disabilities

(Attach self attested copy)

Religion (Hindu/Muslim/Sikh/Christian/Jain/Others) :

Details of Fee: Amount......................... DD/PO No
(Demand Draft/Pay Order): Bank & Branch

Region (Qualifiying Examination Passed from) :
(Delhi/Outside Delhi)
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16. Educational Qualifications: (Attach duly attested copies)

Examination PDivision/ | % age of University/ Board Year of Subjects
Grade | marks Passing/
Award
10" Class or
equivalent
10+2 or
equivalent
Any other
17. NEET UG 2020 Details:
NEET Registration NEET Roll No. NEET Score NEET All Indian Rank
Number
18. Visible Mark of Identification:
19.
Language(s) Known Read Write Speak
(Please tick)
(i) Hindi
(ii) English
Declaration

Certified that the information given by me in this application form is complete and correct to the best of my
knowledge & belief and nothing has been concealed there from. I also understand that in case any
information is found to be false, my services shall be liable to Criminal prosecution and also forgo my claim
for the seat in University/Institution. Further my candidature for the Examination/Selection to the
Admission to the Programme is liable to be canceled at any stage. I agree to abide by Rule and Regulations
of the University.

I have read the instructions and guidelines issued for the candidates.

Signature of the Parent/Guardian

Date:

Place:

Name & Signature of the candidate




