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Application Form for UG/PG Hostel Accommodation
(To be filled in BLOCK LETTERS by the applicant)

SECTION I — Student Details

1. Name of Applicant:

2. Date of Birth: 3. Age:

4. Gender: [Imale [ Female [ other 5. Category: Leen Olsc Ost Oosc

7. Department:
6. Course: L[] MBBS 1 mD/Ms

8. Year of Admission: 9. Enrolment No.:

10. Mobile Number: 11. Email:

12. Permanent Address: 13. Residential Address:

14. Parent/Guardian Details Father Mother

Name

Occupation

Contact
Number

Email ID

15. Local Guardian Details (if applicable):

Name : Relationship:
Contact No: Email ID:
Address:

SECTION Il — Hostel Allotment Rules

1. Hostel allotment is valid for one academic year only and is subject to renewal based on discipline, attendance,
and availability. No room shall be considered permanently allotted.

2. Double seater rooms shall be allotted based on attendance performance at the end of the academic year. Hostel
management reserves the right to change room allotment at any time.

3. Students must vacate the hostel within the stipulated period in case of expiry or cancellation of allotment.
Unauthorized stay shall attract penalties as per institutional policy.

4. Hostel fees must be paid annually in advance, and mess and laundry charges are mandatory for all residents.
Any damage to hostel property shall be recoverable from the resident.

5. All residents must maintain discipline, adhere to hostel timings, and all UGs must obtain prior permission
from the Warden in the Night out book for overnight absence.

6. Ragging, consumption of alcohol, drugs, or any form of misconduct is strictly prohibited and punishable as
per rules and applicable laws.

7. No guest accommodation is permitted without prior approval, and students must carry their institutional 1D
cards at all times.

8. The hostel administration reserves the right to modify rules and take necessary action in the interest of

discipline and administration.
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SECTION Il — Undertaking

I hereby declare that the information provided is true. | have read and understood the hostel rules and agree to

abide by them.

Student Signature: Parent Signature:

Name: Name:

Date: Relationship:

————— ---For Office Use Only

e Dateofreceipt: [/ ___/ Date of allotment: __ / ___ /
e Hostel Name: Room Allotted:
e Category:

Warden Signature: Provost Signature:

SECTION VI - Room Inventory Checklist (To be filled at the time of Allotment)

Item Present Date Remarks Student Signature

Bed

Study Table

Chair

Almirah

Study Lamp

Notice board

SECTION IV — Hostel Allotment Record

S.No Hostel Room No. | Allotment Date Remarks Warden Signature

SECTION V - Payment Details

S.No Type Period Amount Receipt No. Date \Warden Signature




