Bidar Institute of Medical Science Bidar

Instructions for Admission to Under Graduate Courses (Academic Year

2022-23) Original documents along with two Sets of Attested Photocopies to

be submitted in the following order.

DOCUMENTS REQUIRED FOR ADMISSION
SELECTION /ADMISSION ORDER.
NEET Admit Card
NEET Score Card
RANK LETTER.
. SSLC MARKS SHEET.
.PUC / 10+2 MARKS SHEET.
ELIGIBILITY CERTIFICATE (For CBSE/ICSE/AIQ Students)
. MIGRATION CERTIFICATE (IF THE STUDENTHAS PASSED PUC/10+2 IN

OTHER THAN PUBOARD)
. DATE / PLACE OF BIRTH CERTIFICATE.
10. RURAL / URBAN / KANNADA MEDIUM / HKCERTIFICATE.

11. TRANSFER CERTIFICATE & STUDY CERTIFICATE.
12. DOMICILE CERTIFICATE / Residence Proof.

13. CASTE CERTIFICATE.

14. INCOME CERTIFICATE.

15. PHYSICAL FITNESS CERTIFICATE.

16. Aadhar card of student

17. Aadhar Card of Parents
18. Physical Disability Certificate. (For differently disabled candidates issued by

\O

competent authority).
19.Each bond should be scanned separately and name should be given se

0. PASSPORT SIZE PHOTOS. (3 Pass Port Size and Soft copy in JPG less than 45KB)

1. BRIMS Admission Form should be in (M.S Word)
22. Each bond should be scanned separately and name should be given separately.
Note: 1) Scan each of the above documents and Bonds separately and Name the file

accordingly then Save in separate file in PDF & Passport Size Photo in JPEG

Files (photo should be within 45KB) create in a single folder with Candidate’s

name on a CD/DVD.
2) BRIMS Admission Form should be in (M.S Word) format

For all e Stamp papers
1) Rural Service Bond. (Rs.100/-¢ stamp paper Duly Notarized)
2) Declaration Bond. ( Rs.20/- e stamp paper Duly Notarized)
3) Anti Ragging Bonds. (Rs.100/- € stamp paper Duly Notarized) Parents should be first
Party.
4) Anti Ragging Bonds. (Rs.100/-
first Party.

parately.

e stamp paper Duly Notarized) Student should be

5)
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ADMISSION FORM

DETAILS TO BE ENTERED IN CAPITAL BLOCK LETTERS

(NAME OF THE CANDIDATE

(As mentioned in SSLC/ 10t Standard)

| GENDER

[ PERSON WITH DISABILITY

| DATE OF BIRTH

[ CASTE

| SUB CASTE

[ BLOOD GROUP

AADHAR NUMBER

| CASTE CERTIFICATE RD NUMBER
| ANNUAL INCOME RD NUMBER

/ E-MAIL ID OF STUDENT

FATHER’S NAME

FATHER’S OCCUPATION

[ MOTHER NAME

| RURAL/URBAN

| NATIVE DISTRICT

[ NATIVE STATE
[ COUNTRY

F’ERMANENT ADDRESS

F)OMMUNICATION ADRESS

| NATIONALITY

f MOTHER TONGUE
MOBILE NUMBER OF STUDENT

WOBILE NUMEBR OF FATHER

[?ARENTS INCOME PER ANNUM

FEAT ALLOTTED THROUGH

(KEA/AIIPMT)
( SEAT CATEGORY

SUB-SEAT CATEGORY
f RESERVATION QUOTA CLAIMED

[ CET NO./
[ ADMISSION NO.
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