
    CHHATTISGARH INSTITUTE OF 

                MEDICAL SCIENCES 

 (AUTONOMOUS) 

            GOVERNMENT OF CHHAITISGARH, BILASPUR (C.G.) 495001 

ADMISSION FORM 
YEAR 20__ - 20__  

I__________________________________________________________Son/ daughter 

of Shri ________________________________have been selected through counselling 

conducted by Director Medical Education, Govt. of Chhattisgarh, Raipur Govt. of India for 

admission in MBBS 1st Year at Govt. Chhattisgarh Institute of Medical Sciences, Bilaspur. I 

may kindly be admitted. I have gone through the general rules & regulations given in the 

information Brochure 20__ 20__ and shall abide by them. also declare that I shall deposit the 

due fees, as and when required without any legal remedy. 

 

Signature of Student 

1. Name (Capital letters) 

2. Date of Birth 

3. Category 

       4.   Father's / Guardians ( Name & Address )  

 ( Capital letters)  

                                            

  ________________________________________________ 

 

5. Occupation   :__________________________________________________ 

 

6. Mother's Name   :_______________________________________________________ 

 

7. Income of Father (Per month)    :__________________________________________________ 

 

8. Local Guardian's Name           :    __________________________________________________ 

(If any) with address 

 Phone No. / Mobile  

9. Address for Correspondence 

 

Phone No. / Mobile 

 

10. Name, Address & Telephone  

      No. of the person to be contacted  

      in Emergency 

 

Passport Photo 



 

  

11. Academic Record:  

 

 

Name of 

Examination 

Name of Board' 

University 

Year of 

Passing 

Total Marks 

Obtain 
Division & 

Percentage of 

Marks 

Subject 

High School 
     

HSSC (10+2) 
     

NEET(UG/PG) 
    

 

Any other 
     

 

 

12. Details of fees paid during Counseling and during admission. 

DD. No./Cash Receipt No. Issuing Bank / Branch Date 

   

   

 

13. I certify that I will not indulge in any activity amounting to ragging I certify that the above information / 
statement given by me are correct. I promise to pay the institute dues regularly without taking any legal remedy. 

NEET Roll No. Rank: 

 

Date  

Place        Signature of Student & Name 

 DECLARATION BY THE PARENTS 1 GUARDIAN 

In the event my ward  being admitted to the Govt. 
Chhattisgarh Institute of Medical Sciences. Bilaspur. I shall be responsible for his / her conduct and behavior during 
his / her stat at the Institute, I undertake to pay without delay all his /  her. institute dues for the entire period of education 
/ training and alt his / her personal expenses during his /  her stay in the Govt. Chhattisgarh Institute of Medical Sciences 

without taking any legal remedy.  

I certify that my ward will not indulge in any activity amounting to ragging and in every of indulgence consequences 

will be entirely of my ward and mine. 

Date _______________ 

Place ______________ Signature and Name of Parents/ Guardian 

FOR OFFICE USE ONLY 

Admitted-in the Govt. Chhattisgarh Institute of Medical Sciences, Bilaspur in MBBS 1st Year Provisionally, 

subject to payment of university dues. 

Admission Incharge                               Student Cell Incharge  Signature of Dean 



 

I certify that the above statements have filled in by me and that the entries made by me 

are correct. I have read the general rules and regulations given in the information and 

admission brochure and I shall abide by them. Also I shall not involve myself in any ragging 

and indisciplinary activities. In this connection I shall not involve myself in any legal action. 

 

 

 

Place : Bilaspur 

Date : 

 /Signature of Applicant 

 

     /Counter Signature of Parent / Guardian 

 

 

In the event of my ward _________________________________________________________ 

being  admitted to the Govt. Chhattisgarh Institute of Medical Sciences, Bilaspur, I shall be responsible 

for his / her conduct and behavior during his / her stay at the Institution and undertake to pay without 

demur all his / her dues for the entire period of education / training in CIMS, Bilaspur and all his / her 

hostel dues and personal expenses during his / her stay in the campus. In this connection. I shall not 

involve myself in any legal action. 

Place : Bilaspur  

Date :  

/Counter Signature of Parent /Guardian 

 

 

 

 

 

 

 

 

 

 

 

 



 Chhattisgarh Institute of Medical Sciences, Bilaspur (C.G.) 

Govt. of Chhattisgarh. 

BIODATA FORM 

Session Year 20 

1. Name (Capital Letters)  

5. Religion  

6. Seat Category 

7. Blood Group  

8. Father's Name 

 

 

 

15.Current Address  

 

 

16.Candidate Mobile No.  

 

E-mail ID 

 

 

SIGNATURE OF THE STUDENT 

Passport 

Photograph 

 

2. Date of Birth 

3. Category   __________                                             

4. Caste   _____________ 

 

 Day____ Month____Year______  

 

Address Capital Letter 

       E-mail ID  

9. Occupation 

10.Name of Post 

11.0ffice Address 

12.1ncome (Per month) 

13.Mother's Name 

14.Permanent Address 

 


