
 

 
SRI LAKSHMI NARAYANA INSTITUTE OF MEDICAL SCIENCES  

Osudu Agaram Village, Villianur commune, Kudapakkam Post, 
Puducherry-605502. 

 
DETAILS OF CANDIDATE TO BE ADMITTED IN MD / MS COURSE – 2020-21 

 
 

       Specialty     : 

       Physical Reporting   :   Online Reporting   : 

       Up gradation  :  Opted             Not opted  

1. Candidate’s full Name 
     (as per 10th / HSC mark sheet - in block letters) :  
2. Gender    : Male /Female 

3. Date of Birth                        : dd/mm/yyyy 

4. Father / Spouse Name  : 

5. Mother’s Name   : 

NEET Details 

6. NEET PG 2020 Roll No  :    

7. Exam Center Name & Address : 

 

  

8. Allotted Category   : 

9. PWD / Physically handicapped : Yes    or   No 

10. Score out of 1200   : 

11. NEET PG 2020 Rank  : 

12. Candidate ID    : 

13. Allotment Round    : 

14. Allotment Date    : 

15.  (a) Nationality    : 

       (b) Religion              :  

             (c) Community to which    
  He / she belongs  :   
 (Community certificate to be 
 Produced in case of SC/ST/OBC/BC/MBC) 

    (d) Whether belongs to Minority Community: Yes or No 
 

16. State to which he / she belongs:  : 
 

17. College in which he / she had    : 
           Undergone MBBS course  

 

SC ST OBC BC MBC Others 

ROUND -I ROUND -II MOP UP-I MOP UP -II 

  



 

18. Name of the University   : 
 

19. Month & year of passing   : 

20. CRRI training period   :   From . dd/mm/yyyy  to .  dd.mm.yyyy                  

21. Whether Completed CRRI Before 31st  March 2020 : Yes            No    

22. The State Medical Council in which he / she has Registered his / her name: 

23. Registration Number    :  

      24. If He / She has registered with other than  

 Tamil Nadu Medical Council, NOC from  

 State Medical Council concerned                 : 

 to register in TNMC                               

      25. Contact Detail for Communication: 

    Name of the Candidate   : 

    Father / Spouse Name  : 

    Door No. / Plot No.   : 

    House / Flat Name   : 

    Street / Road    : 

    Village / Town   : 

    Taluk / District   : 

    State & Pin code   : 

    Phone No. with STD code  : 

    Parent’s/Spouse Mobile No: : 

    Parent’s / Spouse: E-mail Id : 

    Candidate Mobile No  : 

    Candidate Email Id   : 

              

    Tuition Fee Payment Details (NEFT / RTGS ONLY)  
           To be filled compulsorily by candidate reporting Online  
     

    Account Holder’s Name  :      

    Bank Name    :     

    Transaction  UTR  No  :      Rs: 

         :      Rs: 

         :      Rs: 

         :      Rs: 

              Date of Transaction   :  

    Total Amount    :  Rs:  



 

 

     

    Bank Account Details for Refund of Tuition Fee in the case of Up gradation of seat   
           Allotment (only ONE Bank Account Details Should be Furnished) 
     

    Bank Account No    : 

    Beneficiary Name   :  

    Address     : 

    Bank & Branch Name   : 

    Bank Address & Phone Number  : 

    MICR Code     : 

    Branch Code     :  

    IFSC Code     : 

DECLARATION 

1. I Dr.______________________________     submit myself for admission in PG course in 

MD / MS in ____________________________________________________________ 

based om my performance in the NEET Examination held in DEC 2019 with  

NEET Roll. No ________________ in the center at_____________________________ 

______________________________________________________________________ 

and allotment order dated dd/mm/yyyy with NEET rank ______________________ 

at SLIMS, Puducherry for the year 2020-21. 

2. I solemnly assure that the particulars furnished above are true and correct to the best of   

my knowledge / conscience.  

3. I abide to the condition that if any particulars furnished by me found to be incorrect later, I 

am liable for forfeiture of my admission and fees paid. 

4. I hereby declare that the Bank Details in which the Refund of Tuition Fees Amount to be 

credited furnished by me are correct to the best of my knowledge and I will not change it 

on a later Date. 

5.  Write the below self attested undertaking in clear and legible  Hand Writing   

 

 

 

 

 

 

 

 

    

“I hereby declare that all the information given/ uploaded by me in the 

application is factually correct and true to the best of my knowledge and 

belief. I undertake that in the event of any information being found false 

or incorrect at any stage, my candidature is liable to be cancelled and I 

will have no claim on the seat allotted to me by the competent authority.” 

 



 

Hand Written and Self Attested Undertaking by the candidate: 

 

 

 

 

 

 

 

 

 

 

 

                            

                    

                                                                   Signature of the Candidate with date 

 

 

 

 

 

 

 

 
 
 
 
 Signature of the father / Spouse                                                   Signature of the Candidate  
               with date                                                        with date 
 

 

 

 

 

 

  Thumb impression of Father / Spouse                                               Thumb impression of Candidate 

This filled form Along with Copies of certificates mentioned in IMPORTANT INSTRUCTIONS 

in the Web site www.slims.ac.in (.Pdf Format only as mentioned in S No ‘b to s’.) should be 

sent to : admission@slims.ac.in 

  

 
 

Candidate 

Photo 

(passport 

size 2x2 

inches) 

 

 

http://www.slims.ac.in/

