
 

 

BIO- DATA  & HOSTEL ADMISSION PERMISSION 

 
 
Name  (full with  Surname) :-………………………………………………………………………………………………………… 

…..………………………………………………………………………………………………………………………. 

Sex:- male/female  ………………………………………………………………………………………………………………………… 

Birth Date :-………………………………………………………………………………………………………………………….. 

Religion  :-…………………………………………………………………………………………………………………………… 

Cast : SC/ST/NT/SEBC/OTHERS:-……………………………………………………………………………………………………… 

Father’s NameOccupations:-.………………………………………………………………………………………………………….. 

Residential Add. :-……………………………………………………………………………………........................................... 

  ……………… ……………………………………………………………………………………………………………. 

Phone No. (O)…………………………………..…………(R)……………………………….......(Mob)……………………….…….. 

Local Guardian( Name) :-…………………………………………………………………………………………………………………… 

Sex      :-Male/Female Age:-……………………...years……………………………………………. 

Occupation:-……………………………………………………………………………………………………………  

Relation with Student:……………………………………………………………………………………………. 

Residential Address:………………………………………………………………………………………………. 

     ………………………………………………………………………………………………… 

Phone No. (O)………………………………(R)……………………….......(Mob)…………………………….. 

:Undertaking: 

(1) I shall obey the hostel rules and regulations  

(2) I shall behave decently and shall not harass anybody. 

(3) I Shall not do not take part in ragging of any kind. 

 

Date:         /      /        Signature……………………………… 

: OFFICE USE : 

Sr. No. Years Hostel Room No. Signature(warden) & Date 

1 FRIST MBBS 1 
          2 

3 

   

2 SECOND MBBS 
1 

          2 
3 

   

3 THIRD MBBS 1 
          2 

3 

   

 

 : : GMERS MEDICAL COLLEGE, GANDHINAGAR: : 

PHOTO  



 

Name Of Student :- _______________________________________________ 

M.B.B.S 

GMERS Medical College, Gandhinagar. 

Date :          /       /  

 

To, 
The Dean, 
GMERS Medical College, 
Gandhinagar. 
  

Subject :- Hostel Accommodation. 

Respected Sir, 

 I the undersigned is state that after paying my fees all dues I have taken  over the 

possession of Room No………………….On………………………………………………………………………………… 

 I fully understand to follow all the rules & regulation of hostel existing & hereafter 

will be inform  & abide for the same. 

 I have received following articles :- 

1. Cot 

2. Chair 

3. Table 

4. Fixed Cupboard  

5. Tube light 

6. Ceiling  fan 

7.                      

8.  

Receipt of the articles is hereby acknowledge. 

Your faithfully, 

(signature of student) 



Form for Application for Resident in the Hostel 

 
1. Name of student(full)   :-……………………………………………………………………………………… 

 (Beginning With Surname)   :-……………………………………………………………………………………….…  …..     

2. College class     :-………………………………………………………………………………………. 

(to which the applicant belongs) :-………………………………………………………………………………………. 

3. Present address in full    :-………………………………………………………………………………………. 

(to which a reply to this  applicant) :-………………………………………………………………………………………. 

4. Guardian’s Name    :-………………………………………………………………………………………. 

5. Relationship of Guardian   :-………………………………………………………………………………………. 

6. Premanet address of Guardian  :-………………………………………………………………………………………. 

7. The College terms for which   :-………………………………………………………………………………………. 

Residence is Applied for.  :-………………………………………………………………………………………. 

 

Date:-         /          /      …………………………………………………………………… 
(signature of applicants) 

 
Note:- The applicant should state clearly if the Guardian is resident in Gandhinagar 

 

The college terms are :- 

a) 1st term 

b) 2nd term 

c) 3rd term 

College vacation are :-……………………………………     

 Admitted/Not admitted. 

Chief Warden 
GMERS Medical College 

Gandhinagar 
 

: : GMERS MEDICAL COLLEGE, GANDHINAGAR: : 



 

 

 
 
 I Shri / Kumari ………………………………………………………………………….Son/daughter of Shri 

(Full Name with Surname) ……………………………………………………………………………………………………. 

…………………………….resident of ………………………………………..District………………………………………… 

State……………………………….and Student of GMERS Medical college, Gandhinagar Studying in 

…………………………………………….M.B.B.S. ………………………………………Term undertake that :- 

 

1. I Shall abide by the rules and regulation formed by the college and hostel and I shall 

Not violet them. 

2. I Shall behave decently in the college hostel & the campus. 

3. I Shall not take part or support in RAGGING of any student. 

4. I shall attend the  lectures, practical and the hospital duty regularly. 

5. I Shall not take part in Anti-Social, Anti government and political activity. 

6. I Shall help my juniors in adjustment to new environment in college and hostel. 

7. I Shall not damage College/Hostel/government property. 

8. I Shall not organize any function in the college premises, hostel or in the campus without 

permission of the dean of the college. 

 

I UNDTSTAND THAT THE VIOLATIONS OF THE ABOVE MAY LEAD TO SEVERE ACTION 

AGAINST ME, THE DECESSION OF DISCIPLNARY  COMMITTEE OF THIS COLLEGE WILL 

BINDING TO ME. 

 

 

-----------------------------------     ---------------------------------------- 
Signature of Father/      Signature of Student 
Local Guardian       Date : ………………………………… 
 
 
 
 

: : UNDERTAKING : : 



 
Name of the Hostel  

GMERS Girls Hostel Room No.:-____________________ 

GMERS Boys Hostel Room No.:-____________________ 

 

 

Name of the Student    :- ______________________ 

Beginning with Surname    :- ______________________ 

(Capital letters)     :- ______________________ 

              ______________________ 

 

Receipt No. & Date & Amount  Receipt No. ______________________   

      Date __________Amount___________ 

Parent’s/Guardians Name &Address ________________________________ 

Beginning with surname & in   ________________________________ 

Capital letters)    ________________________________ 

 

Occupation    ________________________________ 

 

Permanent address with   ________________________________ 

Mobile  No.    ________________________________ 

      ________________________________ 

      ________________________________ 

Temporary   Address With  

Phone  No.     ________________________________ 

    ________________________________ 

      ________________________________ 

      ________________________________ 

Guardian  if any with Phone No. ________________________________ 

      ________________________________ 

      ________________________________ 

 

 

Gandhinagar      _____________________ 

Date   /     /        Signature of Student 

 

: : GMERS MEDICAL COLLEGE, GANDHINAGAR : : 


