
MEDICAL EDUCATION EXPERTS 
APPLICATION FORM 

FOR ADMISSION TO MBBS/ BDS / MD / MDS / MS COURSES 
Form No. ........ 

� To be filled in BLOCK CAPITAL Handwriting only. 
� Please read the instruction given in the prospectus before filling in the form. 
� If not filled, as prescribed, the form will not be accepted. 

Name of Institute in which Admission is sought  

1. Candidate’s Name: ............................................................................................................................... 

2. Date of Birth: .....................................................Sex: ....................................................................................... 

3. Address for Communication: ............................................................................................................................ 

............................................................................Pin: ........................................................................................... 

E-mail: .................................................................................................................................................................. 

State: .................................................................Nationality: ................................................................................ 

4. Passport Number : ........................................................................................................................................... 

5. Communication  

Country Code: ........................STD Code: .......................Phone No : ......................Fax: ................................... 

6. Year of Passing  

SSC / SSLC / 10
th
 Std: ............................... HSC / HSLC / 12

th
 Std : .......................Appearing : ........................ 

7. Marks Obtained in 12
th
 Science 

English    Physics        Chemistry             

Biology    Total PCBE       % PCBE 

8. Name of the school / College from which the candidate has passed / appeared for HSC / 12
th
 Std. exam 

along with its full address (Place, District, State): 

..............................................................................................................................................................................

.............................................................................................................................................................................. 

District : ................................................................... State: .................................................................................. 

9. Name and Address of parent’s / Guardian’s  

Name: ................................................................................................................................................................... 

Address: ............................................................................................................................................................... 

.............................................................................................................................................................................. 

10. Declaration by Candidate 

a. I hereby declare that the above information is true and complete to the best of my knowledge. I am 

aware that if any information found to be incomplete, my application form will be rejected / admission 

will be cancelled. 

b. I have read and understood all the provisions of the institutes and hereby agree to abide by these 

provisions and I am aware all charges / fees paid by me are Strictly Nonrefundable.  

 

 

Signature of the Candidate 

 

 

 

Candidate’s 

Photo 



MEDICAL EDUCATION EXPERTS 
 

11. Declaration by Parent/ Guardian 

I, the parent / guardian of the applicant hereby declare that I am aware of the financial obligations of admitting 
my child / ward to Foreign Medical Academy. I agree to pay the Tuition and other fees payable to the 
Academy fixed from time to time as per the rules. I also affirm and endorse the declaration made by my child / 
ward. I am aware that all charges / fees paid by my child / ward are Strictly Nonrefundable. 

Place : 

Date :         Signature of Parent / Guardian
         

 

Father’s / Guardian’s Name: ......................................................................................................................... 

 

 

Student should attach five of attested Xerox copies of the following documents : 

1. Std. 10
th
 Mark sheet.    5. Caste Certificate (for reserved category student). 

2. Std. 11
th
 Mark sheet.    6. Caste validity Certificate (for category students). 

3. Std. 12
th
 Mark sheet.    7. Passport. 

4. Passing Certificate of 10
th
   8. 25 copies of passport sized photographs. 


