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DETAILS OF THE CANDIDATE ADMITTED INTO PG (MD/MS & DIPLOMA) COURSE FOR THE 

ACADEMIC YEAR 2024-25 

S.No.: NEET Rank : NEET Roll NO : KNRUHS Merit : 

Student Name (Block Letters, AS PER MBBS CERTIFICATE) :  

Father's Name:  Gender:  

Address: 

Category/Caste: 
Local/Non-Local:  

DOB (DD/MM/YYYY): 

AWARD(DEGREE/DIPLOMA): SERVICE/NON-SERVICE: 

Qualifying Examination Board: NBEMS, 

NEW DELHI 
Allotted Quota (AIQ, CQ, MQ) : 

Allotted course:  Allotted region: 

Allotted Details as per KNRUHS Allotment Letter: 

Site/College Code:017 

College name as per letter head:  

Name of the Institution last studied:  

Date Of Completion Of Internship: 

Mobile Number (10 Digits Only) self: 

Mobile Number (10 Digits Only) Parent: 

Email ID: 

Aadhaar Number: 

Total Marks Obtained in Eligibility Exam: Maximum Marks  in Eligibility Exam: 

Identification Marks ( As per 

SSC/Birth Certificate) 

1) 

2) 

Signature of the Candidate Signature of the Principal along with the Official Seal 
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