
        BHAIKAKA UNIVERSITY 

                          KARAMSAD 
                                                      
                                                REGISTRATION FORM – MBBS    
 

- All fields are mandatory to be filled 

- Fill the form in CAPITAL Letters only. 
 

 

Honorific    : (Dr. / Mr. / Mrs. / Ms.) 

Student Name (F)   : …………………………………………………………………………………………… 

Father Name (M)   : …………………………………………………………………………………………… 

Surname (L)    : …………………………………………………………………………………………… 

Name as per Leaving Certificate  : …………………………………………………………………………………………… 

Gender (Male / Female / Transgender) : …………………………………………………………………………………………… 

Aadhar Card No     : …………………………………………………………………………………………… 

-: PERSONAL INFORMATION:- 

Birth Date    :            /            /               .               

Caste Category     : (OPEN / EWS / OBC / SC / ST) 

Caste     : …………………………………………………………………………………………… 

Religion     : …………………………………………………………………………………………… 

Blood Group    : …………………………………………………………………………………………… 

Marital Status    : (SINGLE / MARRIED / WIDOW / SEPERATED / DIVORCEE) 

Mother Tongue    : …………………………………………………………………………………………… 

Nationality (Country)   : …………………………………………………………………………………………… 

Annual Income    : …………………………………………………………………………………………… 

Are Son/Daughter of Ex. Army Man  : …………………………………………………………………………………………… 

Are you NRI    : ……………………………………………………………………………………………  

Belong to minority Category  : …………………………………………………………………………………………… 

Belongs to Economically backward Class : ………………………………………………………………………………………….. 
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Affix 

Recent 

Passport Size 

Photograph 

 



Person of Indian Origin?    : …………………………………………………………………. 

Any physical Disabilities?    : …………………………………………………………………. 

-: ADMISSION INFORMATION :- 

Admission Year : ……………………………   Admission Date :…………………………………………………………………  

Admission Category   : (ACPC/GENERAL QUOTA/MANAGEMENT QUOTA/NRI QUOTA) 

Admission Caste Category : (OPEN / EWS / OBC / SC / ST) 

 

-: QUALIFYING EXAMINATION INFORMATION:- 

Neet Exam Seat No………………………………………  Rank (All India) :………………………………………………………. 

Total Marks Obtained :…………………………………….. Month & Year :……………………………………………………. 

-: CONTACT INFORMATION:- 

Student Phone No : ………………………………………… Student WhatsApp No : ………………………………….. 

Student Email  :  

Mother’s Phone No : ………………………………………… Mother’s WhatsApp No: …………………………………. 

Mother’s Email  :  

Father’s Phone No : ………………………………………… Father’s WhatsApp No : …………………………………. 

Father’s Email  :  

-: PARMENANT ADDRESS: - 

Permanent Residential Address: ………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………………. 
 
Pin Code No. ……………………………. Taluka: …………………………State: ………………..District: …………………….. 
 

 

Date:             Signature of Student  

Attach Self-attested Xerox copy with this form: - 

1. School Leaving Certificate                       2. Proof of Date & Place of Birth & India Citizenship   

3. HSC Mark sheet                                         4. NEET Mark sheet 

5. Final Admission Order issued by ACPUGMEC Govt. of Gujarat 

6. Cast Certificate                                          7. Aadhar Card 
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Student’s Fees / Deposit under Bhaikaka University: - 
 

Registration Fees          Rs. 2000/- One Time  

University Development Fee      Rs. 1000/- Per Year 

Library/Library Caution Money  Rs. 2500/- One Time (Refundable) 

                                                         ……………….. 

Total             Rs. 5500/- (Five Thousand Five Hundred) 

 

 

 

 

 

………………………………………………………………………….……..... 
(Cut & Submit this Part along with Photo & Signature to Student Section, as early as possible) 

 

 

 

 

 

 

 

 

  

      ……………………………………………. 

   Signature of Student    

 

 

Name of Student: ………………………………………………………………………………………… 

 

MBBS Admission Year: 2020 

 

હાલનો પાસપોર્ટ  

સાઇઝનો ફોર્ો 

With White 

background 

 

 


