H.M.C. ABOHAR Admission Form

FOR ADMISSION IN B.H.M.5

Opp. BS.F Camp,
Hanumangar Road.
Abohar.

PhotoGraph

A Request for Admission in B H.M.5

Parent or guardian must fill out and sign the form.
(Please return to us as soon as possible.)

Name
of Student:

Last Class
Mame of Parent and/or Guardian:

Contact Information:

| hereby request to accept my application for Admission in BH.M.S in your esteemed
institute . | have cleared my +2 with % marks . And | have Appeared in the
MEET examination .

| undertake and declare the following .

| understand and agree that | shall follow all the rules and regulations of the
Medical College at all times & | have been made to understand all Rules

| have cleared My +2 in Medical with an aggregate of more than 50% in PCB
And | shall provide the original copy as and when needed

| have read and understood the terms set of with the Payment of fee.

| acknowledge and confirm that | have not got admission anywhere else and
that the above said information is Absolutely True.

Signature of Parent and,/or Guardian
Over Printed Mame

WWW.HMCABOHAR.COM
Email : Mail@Hmcabohar. Ph No. 014634-220868



