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HIMSR FORM NO……………… 
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      NRI 

 

      General Candidate 
 

      Muslim Minority 

 

PARTICULARS TO BE FILLED IN BY THE CANDIDATE 

 

1. NEET PG Admit card/ Roll number:…………………………Marks 

obtained………………… 

2.  Name (in block letters) Mr./ Ms……………………………………......................... 

(The name should correspond with the name recorded in High School 

Certificate). 

3.  Gender:              (Male/ Female/ other) 

4. Father’s Name and occupation………………………………………………………….. 

( please give designation and address, if in service) 

5. Mother’s Name and occupation……………………………. …………………………… 

6. Do you want to be considered under candidates with NRI 

(Yes/No)………………….. If yes, please enclose copy of certificate as mentioned 

in bulletin of information. 

7. Date of birth………………………………………………………………………………….. 

8. Nationality…………………….Married/ Unmarried/ Widow/ Widower…………… 

9. State Domicile……………………………………………………………………………….. 



10. Permanent Address:…………………………………………………………………........ 

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

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

11. Details of examination passed: 

S.no. Examination 

passed 

Board/ 

University 

Year Roll 

No. 

Max. 

Marks 

Marks 

Obtained 

Number of 

Attempts 

% (upto 

2 

decimal 

place) 

(i) 10th         

(ii) 12th         

(iii) M.B.B.S        

(iv) Any Other        

 

Attested copies of the following certificates should be enclosed with application in 

the order as given below: 

1. NEET PG Roll Number. 

2. NEET PG Score Card. 

3. https://forms.gle/bSZm3XbUCw7X2RP2A (Please fill this Google Doc form also online) 

 

Signature of the candidate 

Name Mr./Ms……………………………………………………………………………………………………….......................... 

Address…………………………………………………………………………………………………………………………………………

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

Telephone……………………………………. Mobile……………………………Email……………………………………………. 

Date: 

Place: 

(Please fill the form or details only if you are registered with Deemed University counseling only) 

*Kindly fill both the form send it to admission@himsr.co.in and Google doc form also. 

 

https://forms.gle/bSZm3XbUCw7X2RP2A
mailto:admission@himsr.co.in

