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           APPLICATION FORM FOR ADMISSION 

                          MBBS / MD / MS / BDS / MDS 

 

• NAME OF CANDIDATE: .............................................................................................. 

• FATHER’S NAME: ........................................................................................................ 

• SEX: MALE/FEMALE:     M.                       F. 

• NATIONALITY: ............................................................................................................  

•  DATE OF BIRTH: ......................................................................................................... 

• AGE: ................................................................................................................................ 

• CATEGORY (GENERAL/SC/ST/OBC): ...................................................................... 

• PRESENT ADDRESS & PHONE NUMBER: 
.......................................................................................................................................... 

..........................................................................................................................................

.......................................................................................................................................... 

• PERMANENT ADDRESS AND PHONE NUMBER: 
.......................................................................................................................................... 

mailto:russian.medicals@gmail.com
http://www.medshineindia.com


..........................................................................................................................................

.......................................................................................................................................... 

 

 

DETAILS OF EDUCATIONAL QUALIFICATIONS: (10+2 or equivalent) 

• Name of Examination: .................................................................................................... 

• School / College Name: ................................................................................................... 

..........................................................................................................................................

.......................................................................................................................................... 

• Board / University Name: ............................................................................................... 

.......................................................................................................................................... 

• Roll No: ........................................................................................................................... 

• Date of Passing: ............................................................................................................... 

 

Subject Total Marks Marks Obtained 

English   

Physics   

Chemistry   

Biology   

PCB TOTAL   

Percentage of PCB:  

 

NEET EXAMINATION: 

Marks: .......................................................................................................................................... 

Percentile: .................................................................................................................................... 

 



ADMISSION TAKEN TO UNIVERSITY :-  ......................................................................... 

...................................................................................................................................................... 

                  

                                                            DECLARATION 

          I declare that the entries made by me in this form are true to my knowledge and I 

understand that I am liable for action under law for any false information or document 

produced by me. I understand that expenses and fee structure are liable to change as per 

dollar rate. 

           I understand and declare that I intend to take admission in a Foreign medical 

institution which has been duly mentioned and recognised and included in the schedules to 

the Indian Medical Council Act, 1956.  

          After obtaining the foreign recognised primary medical qualification, which has been 

duly mentioned and recognised and included in the schedules to the Indian Medical Council 

Act, 1956, I have to pass a screening test prescribed under the Indian Medical Council Act, 

1956 read with the Eligibility Requirement for taking Admission in an Undergraduate 

Medical Course in a Foreign Medical Institutional Regulations, 2002 and the Screening Test 

Regulations, 2002 before grant of provisional / permanent registration by the Medical 

Council of India or any of the State Medical Councils. 

          I have read the rules and regulations of Medshine Education Consultancy and I agree to 

abide by the same. 

Place:                                                                             Signature of candidate: 

Date:                                                                              Name: 



 

List of documents needed for graduate course: MBBS/BDS 

At the time of application along with the application form  

• Notarized copies of 10th standard mark sheet 

• Notarized copies of 10th standard passing certificate 

• Notarized copies of 12th standard mark sheet 

• Notarized copies of 12th standard passing certificate 

• Notarized copies of College Leaving certificate 

• Copy of passport, if ready 

• 8 recent colour photographs. ( Size 3.5 x 3.5 cm ) 

• HIV test report with registered medical practitioner’s sign & seal 

 


