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EMPLOYEES' STATE INSURANCE CORPORATION
(Ministry of Labour & Employment, Govt. of India)

QUOTA OF ADMISSION (AIQ/STATE/ESIC WARD OF IP):

Application Form for UG-MBBS Admission: 2025-26
(Fill the Details in Block Letters only & all the fields are mandatory to fill)

Personal Details

+  Name of the Student (as per 10™): Affix Recent

Passport Size

B

* Father's Name: Photo i
*  Mother's Name: E
«  Date of Birth (DD/MM/YYYY): Gender (M/F): |
* Religion and Mother Tongue: Nationality: R LR LR TR :
* Category (UR/OBC/SC/ST/EWS): PH (Yes/No):

* Student’s Contact Number: 1. 2. Parent’s Contact No.

*  Student Aadhar Card Number:
» Father’s Aadhar Card Number:
*  Mother’s Aadhar Card Number.
*  Student’s E-mail id:

e Parent’s E-mail id:

+ Blood group:

¢ Address for Communication

PIN CODE:

¢ Permanent Address

PIN CODE:




Qualification Details:
Qualifying Exam (PUC/Intermediate/Sr. Secondary/Higher Secondary):

Description | Marks Obtained | Maximum Marks | Percentage

Biology

Chemistry

Physics
English
Total

PCB Total

NEET Details:
*  Application Number:

¢ Roll Number:

*  Merit Number/Rank in NEET (A.L.R): Category-wise rank (AIR/STATE):
* NEET Entrance Examination Score (out of 720): /720 and Percentage (%)

e« NEET Entrance Percentile:

Admission Details:
* Date of Admission (DD/MM/YYYY):

*  Quota under which (State/ A.1.Q. /ESIC Ward of IP):0 v If State Quota, mention the caste category:

Fee Payment Details

SI. No. Type of Fees Bank Name DD No & Date | Amount (Rs.)

01 Tuition Fee (Rs.100000/- or Rs.24000/-)

02 | Annual Caution Money 5,000/-

03 Annual Hostel Fee 10,000/-

04 | Hostel Security 10,000/-

05 Student Welfare Fund 10,000/-
GRAND TOTAL

I hereby solemnly and sincerely affirm that the statements made and information given by me in the
application form is true and correct.

I agreeto abide by the Rules, Regulations and Procedures of this Institute.

I agree to submit all the required original certificates at the time of my selection during admission process as
per the rules, failing which my claim for selection shallnot be granted.

I have not concealed any material information. However, if any information submitted hereinis fraudulent,
incorrect or untrue, I understand that I am liable to criminal prosecution and I also agreeto  forgo my seat in
ESICMedical College & Hospital, Naroda-Bapunagar, Ahmedabad.lunderstand that theselectionand
admission to the courseis also liable to becancelled.

Name of the Candidate Name of the Parent or Guardian

Signature of the Candidate Signature of Parent or Guardian



