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14 Swasthya Kalyan

A_ Homoeopathic Medical College
SR & Research Centre
Application Form for Admission (Session 2026-27)

Form No. Date of submission
For Office Use Only
Course:
. . _ Affix
Enrollment No.: Age ason: ‘ ‘ Recent Passport
Minimum Age of Admission: Years. Maximum Age of Admission: Years. Phofzgeraph
B.H.M.S. M.D. (Homoeo) Ph.D.
1 Name of Student (In English Block Letters) :
Name of Student (In Hindi Letters) :
Student Mobile No.: l | ‘ l | | ‘ l | | ‘E-mail
Aadhaar No.: ‘ ‘ | | ‘ ‘ | | ‘ [ | | ‘EmergencyContact No.:
2 Father's Name: Occupation:
Father's Mobile No.: [ l [ [ I l [ [ l | JE-maiI:
3. Mother's Name: Occupation:
Mother'sMobileNo.:l [ [ [ [ [ [ | | | |E-mail:
4. Spouse Name: Occupation:
SpouseMobileNo.: | | [ [ | [ | | | | |E-mail:
PANNo.Student: | | | | [ | | | [ | |pANNo.Father:| | [ | | | [ | | ||
Permanent Address:
Tehsil: District: State: Pin Code:| | | | [ [ \
2 Local Address:
Tehsil: District: State: Pin Code:| | | | [ [ \
Date of birth (DD/MM/YY):
Gender : 10. Marital Status (married/Unmarried) :

11.  Nationality

13. Name & Address of XIl School Attended:

12. Category (GEN, 0BC, SC, ST, SBC, PH, KM, EX):

Phone No.:
Principal Name: Mobile No.:[ | ‘ ‘ | | ‘ [ | | ‘
14.  Reference Name: MobileNo:l [ | [ T [ [ [ [ ]]
Reference Address:
Tehsil: District: State: PinCode:| | | [ [ [ ]
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Academic Details

- University/ ; ; Marks 0 0
Examination Board Passing Year Subjects Obtained Percentage % PCBE %
10th
12th
Other
Only for M.D. (Homeo) Students Registration NO. ..........cc......... & Date .............. State Registering
Authority
Year of Exam No.of | Date & Year of Name of
Degree Universit ' i ituti
g y passed-or Attempts completln'g the Instltutlgn
appearing Intership last studied
Degree Marks Obtained | Total Marks | %age of Marks | Grade Enclosed proof
Particular Subject Details
Marks Total Percentage
' Remarks
SEkjert Obtained Marks (%)
Materia Medica
Repertory & Case Taking
Paediatric / Practice of Medicine
Specialty Priority (Mark 1%, 2™, 3°, 4", 5", 6", 7")
Homoeopathy Pharmacy Materia Medica Peadiatric
Homoeopathic Philosophy Practice of Medicine Psychiatry Repertory[ |
Entrance Exam Details
Name of Exam Year Roll No. Marks

Rank

Signature of Student

hereby declare that all the information provided above is true &
correct to the best of my knowledge and i will be solely responsible for the same.
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Declaration /=sum
Undertaking by the candidate / S&igar gt fean wan a=m

| hereby declare that entries made by me in this form are correct to the best of my knowledge and |
have not concealed or misrepresented any information in any manner./

T EIToTT 3T 7 fo 30 Wi | B R 3 S wfarfEt 5 S o Sgen @ € o7 H foret oft ave @ i SR T
fesurs & 1 TTeta otk & wqa el I 2

| hereby declare that | will promptly inform the college about any change in my address, phone number
and/or mobile number, failing to do which | indemnify the college authority from non-receipt of
information.

FEron a1 § o6 8 3109 T, iF e 311 /A Hiemse Fe H foreft oft saeta & A H shicrst il gid gid s, e
T T H it TR ol Gt = e i aafagfd e

I shall abide by all the rules and regulations of the Institute including those with regard to program of
studies, syllabus, scheme of examination, disciplinary rules, hostel rules, and any other rules thatare in
effect and/or that may be laid down time to time by the College, the enrolling University, and the
Council during the period of my studies and | will not associate myself with any activity against the
discipline of the institution.

o weyT o i Femt o7 fafammi o1 urem e, S S1e srisd, TTeTsh, TeE AIsHT, STRIEHTcHe (M,
BETETE w37 31 fem snfiet € i wumet € o7 /= St 3t ster ot S7afer o SR Shictst, AT i JTel
foraforemer it aftve g awa-wwa W faifa fore s o 8 ot d e & sigemes o foeg ot oft nfafafa @
e i T S

| fully understand that for any violation or infringement of these rules and regulations, disciplinary
action can be taken against me by the authorities, which may include cancellation of candidature /
admission.

§ qft ate § waEal £ fo 37 Fewi o fafai & foedt oft sgem an sgem & fou, sifyenfan g W faas
STIRTEHTCH TRATS b o1 Hehet] &, Fore seefiaat /war T s snfiret &1 Thar 21

I certify that | am not involved in any illegal activity and criminal case pending against me in any court of
law.

 srford hean g for § forelt oft srde wifafarfer 5 wfirer 7€ € qon wt fowg forelt oft =i 4 18 stowfess amen
RIEGEEE]

| understand that if at any stage it is found that | have provided any wrong information to seek
admission, my admission shall stand cancelled immediately and automatically and | shall have no claim
whatsoever on seat or fees paid to the College.

H wrmrEr § foh At Toret +ff Tt o’ 18 9T ST & o 59 Wers1 & o ToTu 21 Terd STeRR] Y& 361 &, T 5 Jal9T deehrd
T T B T8 &1 ST AT shicist § 21 71 €ie 1 e 9 AT 1S are 98] s |

| hereby declare that | am not doing any government or private job and | will attend classes regularly
and full-time.

H ron e § foh 8 1S wreeht o rsft et e wh v € e | frafia w9 & qen quietorss w9 @ st § 3ufea
wm

Date/feATe : Signature of Candidate/ SEdTe &M /&=

Place/%¥9mH : NamMe/ATH fo i eineenns



Undertaking by Parents / Guardian
HTaT—TUaT /EReTeR gRT aegal

| certify that my son / daughter / ward Mr. /Ms. /Mrs. (Student Name).......c.cocecvecernreircererecesensnnn
..................................................... has submitted this application for (course).......ccceveivviinviieiniiinccenene. Of
(duration)................ years with my knowledge and consent and | hold myself responsible for his / her good
conduct, his / her maintenance and any payment that may be due during the stay at the institution. The entries

made by him / herin the admission form are correct to the best of my knowledge.

 ymrfora e § Foh SO /A /RTS] 2t /G /A (BT ) e
..................................................... U0 IEHR IR FEHM F (TMETFH) ooeveeeeeereeeeeiirivnvnnnnnens AT
(3Faf) oo T o foT 218 S7rares v foran @ o7 & 30 31= SATeru, 35ek S0T-UIN 0 S7R TR 8 16 %

T 7 Toreft off 77T o ToTe ol o1 STaTefl Wi € | WorsT i § 36eh 51 %1 T8 Niafsai 5 STHehrl o STar el & |

Date/fedTe : Signature of Parents/Guardian 8FdH&R W—ﬁm/ﬁt%

Place/¥am™ : NAME/ATH tot ittt er e e e e eeaanenens



(TO BE EXECUTED BY THE STUDENT)
(o= Rt e s o 2)

GUARANTEE BOND/ATRE! 9T

v . aged .. .. years hereby solemnly declare that | have been made aware of the
faCIhtiES and mfrastructure ofthe College I have also understood the rules & regulations of the College, the enrolling
University and the Council & solemnly affirm to abide by them. | have understood that any amended rules by
concerned authorities that may be effective from time to time shall also be binding on me.

..................... FMG ooiriiiieiieeinee e, Y TAEATT TEATET § SY0N AT € 56 g3 AeTfaemer & glaaed o
FAGTEAT o S H 37T 0 fean 7 B | 59 Herfaene™, A 0 9ol faafearner 3 aftye & framt oiw fafemi =6 oft ame
ToTaT & ST 3eT ITeT o o6l e BT § TS e € | 5 a8 ff et foran @ foh waifera SiersrTi gr ey o ot gurd 81 ared
gymifera frem oft 1R fou smearsprdy &)

Now | hereby solemnly guarantee, affirm, undertake, and declare as under

31 H geafreT @ Feferfad & TRE, ufisT, dEaEr R i e g

a. That | will not engage in ragging activities and any act of indiscipline, failing which | will be liable for punitive
action, asdecided by College authority.
# X nfrfaftry ofR srgeraEar o foredt ot R H enfire & e, U 7 oA R H Heifdenerd witeR gRI 0
ST PRATS B [o1q SRR BT |

b. That | am physically (except those certified fagaim) and mentally healthy. I am not suffering from any chronic
ailment, depression, etc. which may adversely affect my studies and or behavioral pattern.
& oriRes w5 (ST et ot Biea) ok AR w9 & wawy ) H foeft oft qreft S, orawg onfs @ difea
TE g, 1 R Y R IER U W Hfrget TH1E Sl Fehell 2

(o34 That | will attend all theory, tutorial, laboratory classes and will maintain attendance above 75% in each

subject and every session, in order to be able to appear in the examinations as per the rules and regulations
in force of the College, the enrolling University, and the Council and the same shall be binding on me. | will be
responsible to regularly verify and inform my Parents/Guardian about the status of my attendance and
performance from the concerned Principal/authority. | am fully aware that due to short attendance | shall
NOT be permitted to appear for any or all examinations of the concerned period / session. In this respect, |
will be solely liable for punitive action, as decided by College authority.
# aft Rigid, T, samenen warmatt § 9iT i ik e fawg ik ueie w3 | 75% ¥ iftre SufRufy sy
G, 11 Dietsl, TR Aafere ik akug & an Frmi ok ffemi & orgar whensii § SufRd & 96 ik
Tg R forv sregerd g & Fafia wu 9 d&fta Sifkder /aftaxor @ s sufRify ek veel ft Ruf & ar o
37 7T~ / STfiTeres ! AT R IR Y B b forn RrHeR g1 g3t I e 3 ual ¢ o 9 SufRufd &
PRI 921 G arafty /e B Rt oft vt e 3 ot &Y GRS & ST 3w ey, 8 et e
GIRT T ESTHD PIRATS o fofQ G RE STRGT &ISHT|

d. That | have not resorted to any criminal nor any in disciplinary act during the past years.
34 oot ant & SR fasedt oft amuRTes a1 SIeRTTd 5 T AT A8l fora B
e. That | will deposit regular Annual fees latest by 31st August every year as prescribed by the College; and

additional late fees, as prescribed by College, in case | fail to deposit fees on time.
H pierol GRT Ui AR &R A1l 31 3FRA T i aTfiies Yee ST BT ; TUT I H T R HIRT ST T8l
qTeT § ot Aerfaener gRi (iR s e e o gl

f. That if | abandon the course in midstream before completion of full course, because of whatsoever reason, |
am liable to pay all due fees etc. for the remaining period (Total period of admitted course) as per the rules of
the College.
afS # febeit ot SpROT A Ul UTGRRRH QX1 8 ¥ Ugel TToehH bl T H & 8BS odl g, Al Aelidenerd & Ml & SRR
31 9 3rafey (Hafere uraeshH & ot srafer) o fore 7+t S e 311fe &1 AT &1 g

g. That | will deposit fees for the additional period of studies, also latest by 31st August, for extended years if |
do not complete the Degree course in prescribed time period for reasons, what so ever.
afe # foeft ft Ror & FuiRa T srafy 7 faft arowrsp @1 el v arer g, o 7 favaiea ant o forg srezmgs it
SRR arafes o forq Y 31 SRR e ThIRT STHT &R T |




h. Thatlwill not claim any refund of fees etc. from the College, once deposited.
Ueh IR ST &1 9T & 91¢ § mifaermer @ B anfe &t arasdt o1 grar gl e

I Thatlagree to deposit the fees, if revised, as per the laid down norms of State Government and University.

Afe goeh FAT Bl &, A1 H 750 TR SR faferer & FuiRa ames] @ AR Lot SH1 B o forg JgHa g

j- That|am depositing the original certificates as required by the College and will take them back only after the
completion of the course.
# HEIEneR GRT STUTRRT et FHTUT-5 STHT &R I8 § 3R UTGhH QX1 @M & &1 81 Sve aTusd ol |
k. Thatallissues are subject to Jaipur Jurisdiction only.
T} ATTet Pt SR SRISR & 37efi 2|
lll. |solemnly declare that the information submitted in the application forms and documents is correct to the best of
my knowledge.

3 FRITTST 3 HIOT &A1 § [0 STe U 3R SRS 5 IR 1 15 DR HR T S b SR Fal ¢l

Date/feA1a®: Signature of Student/BT= P EEIER :
Place/¥IT : Name of the student/wH &7 74
Resident of /FTaTRIT ..veeeeeeeeeeee e e e s

| have read & understood the contents of this GUARANTEE BOND and agree to abide by and accept the same. | also
undertake to and bind myself to pay, on behalf of my ward, all such fees, charges, etc. which will be levied from time to
time by the College, the enrolling University and the Council.

9 33 TR ae oY Al b ug SR st foran @ 3T ST Ut v SiR §9 Wl @k b forg e &) H a7 ars o @ik
3, i, AT [Fafierey sk uRyg gRT FR-I-F9T W FTY ST et §F e, TR 311fS &1 31 v & forg Hi aa-eg g

Signature of Parent/Guardian

qraT- e/ 31fHreed & gwaner

Name of Parent/Guardian
arar-foar / arf¥yrad ot A

Teléphohe (STD) i aimmi i
el (TcTeh)

OBl E: s S R R TR

GICIEE



Documents Attached

(Also attach two photocopy of each document)

Enclosed Documents (Tick # at Documents Attached)

[
[

]
]

Allotment letter / order from the Govt. of Rajasthan (if applicable)

Original mark sheets of 10"& 12"

Original Certificate of passing Senior Secondary (10+2) or equivalent from recognized board
Original Certificate confirming the date of birth (Secondary School Certificate)

Character Certificate by Principal of the School / College last attended

Transfer Certificate / school leaving certificate (T.C.) from last school/college

Bhamashah Card for Govt. Scholarship

Aadhar Card for Govt. Scholarship

Caste Certificate ( Snfawmrorast ) (if applicable)

Residence Certificate ( get e wsmoTw= ) (applicable only for students from outside Rajasthan)
Migration Certificate (If Candidate does not belong to Rajasthan Board)

Certificate of physical fitness

Any other certificate of merit (ifapplicable)

Enclose DD/ Cash

Declaration by candidate & parents

Guarantee Bond (On Non-Judicial Stamp Paper)

5 passport sized color photographs not more than three months old

2 photocopy of Photo ID (Voter ID/PAN Card / Aadhar Card / Driving License / Passport)

3 selfaddressed envelopes with postage stamp

please note students must keep extra photocopy of document for themself

Signature of Student Signature of Inchage



L —— Tl s R BT s smsgsianss
13— MUY gdh
ST BT /PRl g fob o —
TR 20 i o R —————— T (PRI BTAA).c.oooveecrerinennen,
.................................................................................. H1/ ) B /BHAT &

2. U AFER GamE ARTed T8 @l GRT TR ST 646 /98 (3@ S 9 S
IRPR) TepRuT H gfofet I ht IRt Ta ATl &l Gamadi ! 1R A ug fosar 2 qem s
31RryTges ot Y 3T 1A R feaT B

3. T oM ¢ S Ay wate =maned R fRraror Swma # I guia: afcrefd 6t 7 2|

4, Tl BT cemmmminassiuimme B Y erafer 7 fasdt oft I
&t fcrfafer o fevmar =7 o /@

5. gfed I & et ot afcfafdr o fog g /arfht mar af gy g =mea grt fFia
qug 1/t vl g /gt

gTER IT9ehdl

TGS BT Y U
B e T A <312 A
153 L IO OO OSSOSO 9T
deh GYT BRaT /PRci g foh < —
R s I L 1 T T ——
(R BT TTTH ) ettt ettt et ettt et e et e et e et T (i
DBTATT) et DI BT/ B /BT B

2. U3 AFHIY datE ey T8 g gRT anfe e 646/98 (fea smfa a9 b
BRBR) HeRUT H gfofe X el AR U F13A1 21 1311 bl 57 2|

R s T R ) —
R arafes 7 fopedt off I i wfcrfafes # ey 72 S/

4. HRT/ER g/ R et foRet ot iAo fosg urar/ ardt R ar A sa e e gl
T qus a1 /& vt gwm /@i

SR MThdt



APPENDIX-1
FORM OF MEDICAL CERTIFICATE

( To be produced at the Institution along with fee )
(Kindly issue this certificate only when the candidate is fit as per standards given over leaf))

I/Dr (Name) workingin

(Name of Hospital & Place) Certify that | have carefully examined

(Name of Candidate) S/o, D/o, W/o Shri

Whose photograph attested by me is affixed here with. As a result of his/her medical examination. | have
discovered nothing that may disqualify him/her from admission to a RUHS in Rajasthan ACCORDING TO THE
STANDARDS OF PHYSICAL FITNESS PRESCRIBED OVERLEAF. | have to further report that:

He/ She have no disease or mental or bodily infirmity making him/her unfit or likely to make him/her unfit in
the near future for active outdoor duty, as a Technician.

Marks of identification

Hence the candidate is fit as per standards given overleaf for admission to RUHS in Rajasthan.

Signature of Candidate

Signature of Medical officer

Photograph Seal of De‘signation
Of Candidate And Hospital

(Passport size)
Dated :

Photograph must also be attested

By above Medical Officer

N.B.

1. This certificate shall be signed by a Govt. Medical Officer of Gazetted rank.

2. The Govt. Medical Officer should sign and stamp his seal across the photograph.

3. Minimum conditions regarding height and chest are not applicable for female candidates.

4. Physically Handicapped candidates should fulfill all the standards of medical fithess except the bodily
disability for which he has been declared handicapped. For which separate certificate on a prescribed
Performa is to be produced at the Institution.
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14 Swasthya Kalyan

Homoeopathic Medical College

W g g & Research Centre
PARENTS / GUARDIAN IDENTIFICATION PERFORMA
Parents:-
Father’s Mother’s
Photo Photo
Name: Name:
Signature: Signature:
Occupation: Occupation:
Contact No. (R) Contact No. (R)
(0) (0)
Permanent Address:
Guardians (Any Two): - (Nominated by Parents only)
Guardians Guardians
Photo Photo

Name: Name:
Signature: Signature:
Occupation: Occupation:

Contact No. (R)

Contact No. (R)

(O)

(0)

PermanentAddress:

PermanentAddress:




