
 

Application form for selection to MBBS course Under Management Quota for  

(NRI / FOREIGN  / NRI Sponsor Seats) for the   Academic Year 2010-11 
1. Name of the Applicant  

Mr. / Miss ____________________________________________________________________________________ 
 

Mobile No.: _________________________________________________ 
 

2. * Date of Birth 
 (should have completed 17 years of 

age as on Dec 2010 i.e., born before 

31.12.1993) 

……… (DD)  ……….. (MM)  …………... (Year)   Age: ……….(Years) 

3. Nationality INDIAN   /   NRI   /   FOREIGN NATIONAL  / NRI SPONSOR     {TICK}  

4. Religion Hindu  / Christian / Muslim  / Sikh  / Others: ______________________  

5. Name of the Father  

Mr./Dr./Prof. __________________________________________________________________________________ 
 

Mobile No.:  ____________________________________________________ 
 

6. Name of the Mother  

Mrs./Dr./Prof. _________________________________________________________________________________ 
 

Mobile No.:  ____________________________________________________ 
 

7. Annual Income of Parent Rs.  

8. Complete Address for 

Communication 

 

 

 

 

9. Contact Details (with STD/ISD 

codes) 
Telephone:-                                                                 Fax:- 

10. Email Id  

11.  Name of the School / College  

12.  Address  
 

 

 

13.  Name of the Qualifying 

Examination Passed. {10+2} 

II  PUC / CBSE / ISC / ICSE /  HSC / Pre-Medical / High School Diploma/A- Level / 

Edexcal / STPM/Ontario Diploma/ {tick}   
 

Others………………………………..….. 
 

Reg. No……………………    Month…………       Year of passing ………. 

Details of Marks Obtained in the Qualifying Examination 

 Subject Max Marks Marks Obtained Percentage 

First Language English    

Marks Obtained in 
Optional Subjects  

Physics    

Chemistry    

Biology    

Total (PCB Only)    

 

 

Date:___/____/______  Signature of Candidate  Signature of Parent 

 

M.S.RAMAIAH MEDICAL COLLEGE 
M.S.R.Nagar, MSRIT Post, MATHIKERE, BANGALORE 560054. 

Phone-+91-80-2360 5190, 2360 1742, Fax-+91-80-2360 6213. 

Email: msr_medical@dataone.in / msrmedical@gmail.com 

Format No. ADM01 

Issue No. 01/15-05-06 

Rev. No. 00 



 

 

 

Enclosures:  

 

Xerox copy of   

 

I (Tick the Documents enclosed) 

A) 12th Std Marks Card    

B) Date of Birth. Proof Certificate  

C) Conduct Certificate   

D) High School Diploma Certificate   

E) Accreditation Certificate  

F) Numerical conversion of Grades etc,   

G) Passport Copy – VISA Copy – OCI Copy/POI Copy   

II (Tick the Documents enclosed) 

A) NRI Sponsor Declaration Form   

B) Proof of Supportive documents for NRI Status – 

Passport/VISA/NRI Bank Account Copy 

 

C) Eligibility Certificate issued by RGUHS 

(For details log on to www.rguhs.ac.in) 

 

 

 

 

*Eligibility Criteria: Log on to http://www.msrmc.ac.in/academics.htm 
  


