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Enquiry Form For B.P.Th. Course

S.M.L. No. NEET -201 z

Photo

Name (In Capital Letter) :

Residential Address :

(Surname) @irst name) (Middle name)

Parent's Mobile No. :

Date of Birth (DD/ Mlvl/YY) :

Gendcr!: Male: ( )Female: ( ) Category : Open/SC/ST/SBC/NT-f }3,/VJ/OBC/OTIIER

Religion : Cast : Sub Cast :

ACADEMIC DATA

Student's Mobile No. :

Email ID:

Education Qualification : Attach photocopies Certificate / Marks Sheets.

YEAR Physics Chemistry Biolory English Total Marks .Percentage

H.S.C.

NEET 2OT

Signature of PrinciPal

Signature of CsndidateSignature of Parents

tPro)



Enclosed :

1) Nationality, Age, Domicile Certificate / Valid passport

2) l0 th Passing Certificate

3) l2 th Passing Certificate

4) NEET 201 Mark Sheet

5) Leaving / Transfer Certificate - B.p.Th. Course

6) Cast (Ifapplicable)

7) Non creamy Layer Certificate (If applicable)

8) Cast Validity Certificate (If applicable)

9) Medical Fitness Certificate

i0) Migration Certificate (Other than MUHS Srudent)

I l) Gap Certificate (If applicable)

12) PAN /AADIIAR / Ration Card

l3) Passport size photo 04

14) Other Certificate


