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OFFICE OF THE PRINCIPAL, SHEIKH BHIKHARI MEDICAL COLLEGE, HAZARIBAG
Formerly called as- HAZARIBAGH MEDICAL COLLEGE, HAZARIBAG)
PH. No. 06546-296629 & 06546-299923 / website : www.hazaribagmedicalcollege.org/

E-mail Id : hazaribagmedicalcollege@gmail.com

(A) Admission Fee :-
> HAZARIBAG MEDICAL COLLEGE ADMISSION FEE ACCOUNT

Account Number :- 588321110000003
Name of Bank  :- BANK OF INDIA Branch Name :- VINOBA BHAVE UNIVERSITY
IFSC :- BKIDO005883 -
Amount :- For Boys —Rs. 9180/-
For Girls — Rs. 3180/-
(B) Hostel Fee :-

> HAZARIBAG MEDICAL COLLEGE HOSTEL FEE ACCOUNT
Account Number :- 588310110009593
Name of Bank  :- BANK OF INDIA Branch Name :- VINOBA BHAVE UNIVERSITY
IFSC :- BKIDOO05883
Amount :- For Boys & Girls - Rs. 30,000/-
Note:- Fees to be deposited either by NEFT/RTGS or DD.
FOR ADMISSION FEE:-

> DD in favour of :- HAZARIBAG MEDICAL COLLEGE ADMISSION FEE ACCOUNT
> Payable at :- Hazaribag

FOR HOSTEL FEE

Ve DD.in favour of :- HAZARIBAG MEDICAL COLLEGE HOSTEL FEE ACCOUNT
> Payable at :- Hazaribag

Contact Persons

Name - Contact no.

Mr. Kumud Kumar Sinha (Accountant) 9431793710,
8340796009

Mr. Rakesh Kumar Singh (Accountant) 9835724678
Mr. Sanjeev Kumar Mishra (Student Section) 8541033221

By Order



OFFICE OF THE PRINCIPAL, SHEIKH BHIKHARI MEDICAL COLLEGE, HAZARIBAG
(Formerly called as- HAZARIBAGH MEDICAL COLLEGE, HAZARIBAG)

PH. No. 06546-296629 & 06546-299923 / website : www.hazaribagmedicalcollege.org/

E-mail Id : hazaribagmedicalcollege@gmail.com

List of Original documents submitted by student at the time of admission in MBBS course

Session 2021-22

I BT I, ciitieeiersessnnsseransassarenessasbenasnasesss nsssessassssasaness st nsarssssnsseesbasess sssensnssanansssssnssssasnssseersnsesssstsessarssaais
NEET ROIIND = coiuiinissisvsnsmmsisasisssssssinsonsminonssasss CALBRONY: onverenvsensssiisssinsssissiorsntisasansasogissviness

NEET Admit Card 2021
NEET Rank Letter 2021
Allotment Letter of CBSE (AlQ)/JCECE 2021
Admit Card of 10™
Marksheet of 10"
Passing Certificate of 10"
Admit Card of 12t
Marksheet of 12"
Passing Certificate of 12
. School Leaving Certificate/ Transfer Certificate
. Migration Certificate
. Character Certificate
. Residential Certificate (issued by 5.D0.0/C.0/D.C)
. Caste Certificate (For OBC/SC/ST Candidates) (issued by $.0.0/D.C/C.0)
. Aadhar Card
. Covid-19 Vaccination Certificate.
.5 Recent Colour Passport Size Photo.
. Online Anti-Ragging Affidavit (www.antiragging.in or www.amanmovement.org)
» Toll free No. - 18001805522
> AISHE Code - C-63482
» Name of Principal = Dr. Sushil Kumar Singh
19. Bond in form of Affidavit
20. GAP Bond if any ‘
21. Medical Fitness Certificate from Registered Medical Practitioner (MBBS & Above)

SF 9 N @ s e e

Y e =
0~ U BWN RO

Note: Total number of certificate:- ......ccccoovevniiiiiiinn
Signature of Parent/Guardian Signature of Student

Remarks, if any:-



AFFIDAVIT

(To be Submitted in form of Affidavit)

BOND
R T s Son/Daughter of Sri/Smt.
................................................................................. NEET Roll NO. .ooovvveevreiinnnne. S€8SION 2021-22
0[5 § ot T BTt o IS , POt s cacvanaasinmavivesrrivy , Police
i 121 LTSI MOIES )17 o [ o (A U SRR, Lo S RD R S e have been selected for admission

in MBBS course in Sheikh Bhikhari Medical College & Hospital, Hazaribag (Formerly called as-
Hazaribag Medical College, Hazaribag), Jharkhand.

hereby declare that | will not leave the course before the completion of the academic session

and will work with full devotion in the Institute.

| hereby also declare that,

1. There will be no changes in seats allow after Final Round Counseling of AlQ or State Quota for
admission in MBBS Course. If failed to take admission after Final Counseling then | will not
eligible to appear in NEET UG or State Examination for next one academic year.

2. 1f | shall not take admission after allotment of seat and after admission if | leave the course. |
shall be entitled to leave the course and receive the original documents from the institute only
after | deposit the total scholarship and other emoluments drawn plus drawn plus Rs.
20,00,000/- (Rupees twenty lacs only) as penalty as directed by Department of Health Medical
Education & Family Welfare Govt. of Jharkhand, Ranchi vide letter no. 179(9) dated
24/04/2018.

3. My 10+2 (l.sc.) original certificates will be kept by the Institute at the time of admission along

with Residential, Caste Certificates (If applicable).

I, Further declare that | will obey all the orders which have already issued or will be

issued in future by Government of Jharkhand regarding MBBS courses.

Signature of Candidate



OFFICE OF THE PRINCIPAL, SHEIKH BHIKHARI MEDICAL COLLEGE, HAZARIBAG
(Formerly called as- HAZARIBAGH MEDICAL COLLEGE, HAZARIBAG)
PH. No. 06546-296629 & 06546-299923 / website : www.hazaribagmedicalcollege.org/

E-mail Id : hazaribagmedicalcollege@gmail.com

UNDERTAKING/ SELF DECLARATION

| Sri/Kum. Son/ Daughter of
reeeeneneenns. DO herby declare that the documents submitted by me at the
time of my admission are true and genuine. If it is found forged and spurious, | will be held fully

responsible for the same and at any stage of my study; my admission will be treated cancelled.

Correspondence Address Permanent Address

Mobile No. (Student):- Mobile No. (Parent)

Signature of the Candidate

NAME i~ v

UNDERTAKING/ SELF DECLARATION

I Sri/Kum. Son/ Daughter of
vuereennee. DO herby declare that the documents submitted by me at the
time of my admission are true and genuine. If it is found forged and spurious, | will be held fully

responsible for the same and at any stage of my study; my admission will be treated cancelled.

Correspondence Address Permanent Address

Mobile No. (Student):- Mobile No. (Parent)

Signature of the Candidate

[\ F= T 4 L,
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SHEIKH BHIKHARI MEDCIAL COLLEGE, HAZARIBAG
(Formerly called as - HAZARIBAGH MEDICAL COLLEGE, HAZARIBAG)

(email id = hazaribagmedicalcollege@gmail.com)

MONEY-RECEIPT

S et ol i S e SRR OO LI R 57 o S

Class: 1% year Batch: 2021-22 Roll NO. .o

Received the sum Rs. 30,000/- (Rupees Thirty thousand only) Vide draft no. .......cc.c.cccomvverenvnns,

dated! .oannnuaiann) CHBAUE MO saawmnmniiiaame AatEd: nivmsisnamirsssE as

Hostel Maintenance fee.

Date: oot Sign. Of Cashier

SHEIKH BHIKHARI MEDCIAL COLLEGE, HAZARIBAG
(Formerly called as - HAZARIBAGH MEDICAL COLLEGE, HAZARIBAG)

(email id — hazaribagmedicalcollege@gmail.com)

MONEY-RECEIPT
33 E o R SLIAD: s
Class: 1% year Batch: 2021-22 318 o Nm————
Received the sum Rs. 30,000/- (Rupees Thirty thousand only) Vide draft no. .......cccceeeneneeee. ;
dated: ........ e L CREOHE [0, smssnritiamomsis B0 i vttt ssrsaimedsond as

‘Hostel Maintenance fee.

Date: . Sign. Of Cashier
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SHEIKH BHIKHARI MEDCIAL COLLEGE, HAZARIBAG l,f £5%
(Formerly called as - HAZARIBAGH MEDICAL COLLEGE, HAZARIBAG) \’-:f ;

(email id — hazaribagmedicalcollege@gmail.com)

REPORT OF MEDICAL EXAMINATION BY THE MEDICAL BOARD OF THE COLLEGE

Narme ol Canaidate: ... uiwaiammmmiaminm
GENL. CONDITION:  Height: ....c.coveueees CMm WBlEhE: invnmucke
G SYSEBINT v viiimiissivnsiiinsiiisisusibiosisiving Pulse Rate........ccoceveeeennne.

RESPIrAtOTY SYSEBRN: .....oivinsicssinivmmiin Blood Pressure................

Elementany Systam: Teeth & GUIT! v TOMBUB st mincsssmissisissiansits

ABOMONY i LBVBF. o SPIBEN s

EAR: R - O L. o | o
PIEEIE...somssmosrimtarsmsolnusmsisrsssisssiosassasamss TP BEIOBIE coommmmssmsiinms
Female Disease:-

Other, if any:

FIT/ UNFIT FIT/ UNFIT FIT/UNFIT

1. SIGNATURE 2. SIGNATURE 3. SIGNATURE

(INFROMATION BY THE CANDIDATE)
Are.you ever suffered from (i) Epilepsy (fits)

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

(ii) DACTERL INRRES. o mimurssvcassarvisscins

SIGNATURE OF CANDIDATE



OFFICE OF THE PRINCIPA_I_.‘_SHEIKPLBHIKHARI MEDICAL COLLEGE, HAZARIBAG
(Formerly called as- HAZARIBAGH MEDICAL COLLEGE, HAZARIBAG)
PH. No. 06546-296629 & 06546-299923 website : www.hazaribagmedicalcollege.org/

E-mail Id : hazaribagmedicalcollege@gmail.com

REPORT OF MEDICAL EXAMINATION

Name of Candidate: ......ccccvvrvrrerisennns

GENL. CONDITION:  Height! ......ocoevneeeee. c™M Welght: . KE
C.V SYSTeM: ..cciivisisismmnsssnsnsnenmsnninnsinsesmssssases Pulse Rate.......cccceceiirnnnee
RESPITALONY SYSTEIM: cuvevcussorsrsmsmsessorrerarsassasasnss Blood Pressure................
Elementary System: Teeth & GUM: ...cc.ocmnciniicnns TORREE: s
ABAOMEN ouireeerrerersreseee LEVE et criessisnnes SPIEENceiiae
VISION: o ] A U= BRSNS ST s L i mas g
EAR: RE. BAT. crcornmssrasasssossrsnmenmsrammasisssasssssabln BB uiiisisnvaiassinsrsesssiaadsipainis
H BTN e eissessssssussssssrosssssssssrensansasssesssssassssssspsarsansasssasnssssssrs HYOPOCRIC comiicniiiiiiiiiiininaiaines

Female Disease:-

Other, if any:

FIT/ UNFIT FIT/ UNFIT FIT/UNFIT

SIGNATURE & SEAL OF REGISTERED MEDICAL PRACTITIONER

(INFROMATION BY THE CANDIDATE)
Are you ever suffered from (i) Epllepsy (fits]...cwommmmmsasms

(ii) Mental Iness. s

SIGNATURE OF CANDIDATE



OFFICE OF THE PRINCIPAL, SHEIKH BHIKHARI MEDICAL COLLEGE, HAZARIBAG
(Formerly called as- HAZARIBAGH MEDICAL COLLEGE, HAZARIBAG)
PH. No. 06546-296629 & 06546-299923 / website : www.hazaribagmedicalcollege.org/

E-mail Id : hazaribagmedicalcollege @gmail.com

Waiver and Release of Liability — Fitness Center (va) at
Sheikh Bhikhari Medical College, Hazaribag.

In agreeing to participate in the Fitness Center at Sheikh Bhikhari Medical College,
Hazaribag (“SBMC”), | agree as follows:

| fully understand and acknowledge that recreational and fitness activities have

(a) Inherent risks, dangers and hazards that exist in my use of such fitness center
equipment and my participation in these activities.

(b) My participation in such activities and/or use of such equipment may result in
injury or illness including, but not limited to, bodily harm, disease, strains,
fractures, partial and/or total paralysis, death or other ailments that could
causes serious disability. '

(c) By my participation in these activities and for use of equipment, | hereby
assume all risks and dangers and all responsibility for any losses and/or
damages.

I, on behalf of myself, my personal representatives and my heirs, hereby
voluntarily agree to release, waive, discharge, hold harmless, defend, and
indemnify SBMC and its representatives, employees, and volunteers form any
and all claims , actions or losses for bodily injury, property damage, wrongful
death, loss of services or otherwise which may arise out of my use of any
equipment of participation in these activities.

| HAVE READ THE ABOVE WAIVER AND RELEASE AND BY SIGNING IT | AGREE NOT TO
HOLD SHEIKH BHIKHARI MEDICAL COLLEGE, HAZARIBAG LIABLE FOR ANY PERSONAL
INJURY, PROPERTY DAMAGE, OR WRONGFUL DEATH, CAUSED BY NEGLIGENCE OR
ANY OTHER CAUSE.

Signature

Name of Student / Teacher/ Staff —

Roll No. -

Session -

Sheikh Bhikhari Medical College, Hazaribag.



