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Admission to Bachelor of Physiotherapy/ B.Sc. Nursing & Allied Health
Science Courses and GNM Counselling — 2023

STRIKE WHICH EVER IS NOT APPLICABLE

(Lo be filed by the candidate)

Do Son/Daughter ................coeiviiii. Photograph

ROINO wvvvvvecin e Merit S No ............. Category ................ Hereby declare that:

(a) Iam a citizen of India.
(b) That my date of birth is ...........................

(¢) Thavechosen .............ooevvvvvoii Course in................. (Category) at IGIMS
(Institute) according to my own free will, choice and liking after full consideration from amongst the seats in Courses
available at my merit serial.............................__
After merit serial .................... due to my late presence.

(d) Information furnished and documents submitted by me are correct and I shall be liable for cancellation of admission and
also legal action in case any of these is proved to be false or forged at any stage of my stay in the institute.

(e) Inthe event of my being admitted I shall abide by the rules and regulations of the institution.

() Presently, I have not been admitted to any other course or similar course in any institution / University.

Full Signature of the candidate

Left Thumbs Impression
() In English ..........covvunn...

Q) InHindi ...ooooviiiiiiiinnnnnnn.

Do not write below this line (to be filled by the office) ‘
All the original documents as per the prospectus of IGIMS —2023 has been / has not submitted by

the candidate at the time of admission in the institution.
Deficiency if any:
1

2.
3.
4.

Prepared by Checked by In-charge (admission)
Dealing assistant

PROVISIONAL SEAT ALLOTEMENT ORDER

ME/ MEIS. /MS. it Bachelor of Physiotherapy/ B.Sc. Nursing & Allied Health
Science Courses and GNM  counseling — 2023. Merit S No. ......ooo........ is recommended allotment of a seat in 1%
year in ..o Category of ............ in IGIMS (Institution) in the session 2023. He /She is required to take

admission latest by the scheduled date .....................oovoo0

Professor 1/C Counseling Professor I/C Counseling
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UNDERTAKING
1. I shall fully abide by the Rules & Regulations of the institute as in force or as amended from time to time.
2. I also understand that my admission is subject to verification of genuineness of all the certificates /documents

submitted by me and that if detected after the admission , that T do not fulfill the minimum eligibility conditions for
admission , my admission will stand automatically cancelled.

3. T understand that concealment of any material fact in my application or furnishing wrong information, which might be
detected at any stage even after my admission, would render me disqualified and all the payments made by me to the institute
shall stand forfeited.

4. T undertake that there is no enquiry pending against me with the school /college/police district authorities or the state to
which I belong. In case the above declaration is proved false, my admission in IGIMS may be cancelled and the amount
deposited be forfeited.

5.1 undertake that my name may be removed from the rolls of institute or I may be fined , rusticated or expelled from the
institute if T directly or indirectly take part in any movement or agitation to stage strike in the institute for any reason
whatsoever or induce directly or indirectly any other student to do so or participate in other such activities , which in the
opinion of the institute Authority is subversive to discipline.

6. I hereby undertake to devote myself to studies, games and extra curricular activities during my stay the institute and shall
appear in all Examinations/ Tests.

7. I undertake not to consume alcoholic drinks/drugs in the hostel / institute and if ever found under the influence of alcohol /
drugs in the institute I am able to strict disciplinary action including expulsion from institute.

8. Iunderstand that ragging is strictly prohibited in the Campus I further undertake that I may be fined, rusticated or expelled
from the institute and will be liable for legal action as per rules. If T am found indulging directly or indirectly or taking part in

any movement of ragging.

D1 /- —— (Signature of the Trainee)

Place: «svsssmsamsin NAME wowes svmswwss o ssmmssamins
Phone (M) ..cvvvviviniiinininnnn
EmailID ....ooviviiiiniinininnnn.

(Counter Signature of Parent / Guardian)
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RMU—Y7

L S Merit  Serial NO...oo...... gfaxr Tl
SMYfI=ATT ¥R & BS.c. Nursing/ Paramedical Degree / Diploma/
BPT-2023, Course % Admission % o0 =fa gom 21 431 59 9 o
I & Bond WdfRRT oM @ STMe favdR gde & 7 € Rwa
WSFWEﬁEﬁTHWﬂﬂﬁﬂIHImﬁ?gmqﬁaﬁﬁwﬁﬁgﬁ
IR Course FT Fee TJ 25000,/— Yed IR SUAT U & o7 ¥
DT BT | SURIGT STFBR & Gerd 59 R § Admission o
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FEES Structure:
Course Category Tuition egisiration | Admission Caution Miscellaneo| Transport | ID Card | Total amount

Fee/Year Fee Fee Money us Fee

(One time) |(One time) (Refundable) | (One time) (Annual)
UR/EWS/ | Rs. 50,000/~ |Rs. 5000/~ | Rs.5000/- Rs. 5000/~ | Rs.3000/- |Rs. 4000/-| Rs. 200/~ | Rs. 72,200/-
B. Sc. BC/EBC

(Nursing)
SC/ST Rs. 50,000/~ |Rs. 2500/- | Rs.2500/- Rs. 5000/- Rs.2500/- |Rs. 4000/-| Rs. 200/- | Rs. 66,700/-
UR/EWS/ | Rs. 50,000/~ |Rs. 5000/~ | Rs.5000/- Rs. 5000/- Rs.3000/- Rs. 200/- | Rs. 68,200/-
Degree BC/EBC N/A
Course

SC/ST Rs. 50,000/~ | Rs. 2500/- | Rs.2500/- Rs. 5000/- | Rs.2500/- N/A Rs. 200/~ | Rs. 62,700/

UR/EWS/ | Rs. 25,000/~ |Rs. 5000/~ [Rs. 1000/~ Rs. 2500/- Rs. 500/~ [Rs. 2000/-| Rs. 200/- | Rs. 36,200/-
GNM BC/EBC

SC/ST Rs. 25,000/~ | Rs.2500/- | Rs. 500/- Rs. 2500/- Rs. 500/~ |Rs. 2000/-| Rs. 200/~ | Rs. 33,200/~

Note:
() Hostel Charges of Rs 20,000/~ per year only will be applicable to candidates of B.Sc. Nursing &
GNM only, if accommodation is provided at IGIMS campus.
(i) Examination fee will be charged as per university rules in addition to other charges mentioned
above.
(iii) TLD badge charge will be Rs. 600/- per year, wherever required.

FOR OFFICE USE ONLY
To,
Mr. / M1s. / MiSS «uceuienninniiniinninninnnn Merit Serial NO ...c.cooviiiinninnnnn. category ............ who has been
admitted the ..........coceveinnnn. course through Bachelor of Physiotherapy/ B.Sc. Nursing/ GNM and Allied

course counseling — 2023 is directed to deposit the Rupees Rs. 10,000/~ (Ten Thousand) by demand draft in
favour of Director, IGIMS and remaining Admission Fees amount to be deposited at Account section (IGIMS
Medical College) within 02 days (Two Days) otherwise falling which the admission will stand cancelled . No

further correspondence in this regard will be entertained.

Professor I/C Counseling Professor I/C Counseling

I.G.I.M.S. Patna Co-coordinator
I.G.I.M.S Patna
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MEDICAL REPORT

MEDICAL EXAMINATION OF CANDIDATE FOR ADMISSION

Name of Candidate
Age

Date of Joining
Physical Exams

General Exam

Chest X-ray (if necessary)

Any Other Test

Date of Examination

Fit / Unfit

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

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

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

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

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

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

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

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



