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Affix Self 

Attested 

Passport Size 

Photograph 

 

BANK NAME . ............................................................DRAFT NO. ………………….. DRAFT DATE ........................ 

Amount in figure ................... Amount (in words) ………………………...............................………………………….. 

Baba Farid University of Health Sciences, Faridkot 
Application Form for Admission to MEM (Masters in Emergency Medicine) 

 Session 2022 
 

• Please read Prospectus carefully before filling this form:- 

• Must be filled in BLOCK Letters only. 

• Please tick ( √ ) the appropriate box. 

To reach the Principal Office, Faridkot by 27th July,2022 (upto 05:00PM) alongwith Xerox copies of 

testimonials and Bank Demand Draft of Rs.________(Rs_____/-(______/- for SC candidates) 

including 18%GST in favour of “Registrar, Baba Farid University of Health Sciences” payable at 

“Faridkot”. For Detail/updates for Counseling, please see prospectus  
 

 

1 NEET PG Roll no:__________________________________________________________ 

2 NEET PG Marks:___________________________________________________________ 

3 NEET PG Rank:____________________________________________________________ 

4 Name:____________________________________________________________ 

5 Father's Name:____________________________________________________________ 

6 Mother's Name:___________________________________________________________ 

7 Date of BirthM   _______________________________ 

Y 

Y 

6. Sex ( √ ) Male Female  

8. Aadhaar No.  _______________________________________________________________________        

9. CorrespondenceAddress____________________________________________________________ 

 _______________________________________________________   Pin Code  

 

10. Permanent Address_________________________________________________________________ 

 

______________________________________________________      Pin Code  

 

Tel No._____________Mobile Ph. No. _________________E-Mail id:_______________________ 

 

 

11. MBBS Course passed from (Name of the institution/University) __________________________ Session 

___________________State_______________________________Country_______________________ 

 

12. Particulars of Academic Qualification (MBBS):       

Class 

(MBBS) 

Marks 

Obtained 

Maximum 

Marks 

%age Remarks 

First Prof     

Second Prof     

Final Part I     

Final Part II     

Total     

13. Detail of Fee Paid 

   

 

 

 

 

P.T.O 

       Print this part at the backside of first page 
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14. I hereby solemnly declare that the statements made herein above are true to the best of my knowledge 

and belief. In case said information proves to be incorrect at any stage, my candidature/admission in the course 

shall stand cancelled. 

 

i) I certified that I have never been disqualified by any university/board. 

 

ii) I agree to observe and abide by all the rules and regulations of the institution/BFUHS during the period 

of my studies and I will not associate myself with any activity prejudicial to the discipline of institution. 

 

iii) I certify that I am not involved in any illegal activity and no criminal case is pending against me in any 

court of law. 

 

Signature of the candidate 

 Date 

 

Place 

 

ENCLOSURES 
Self Attested Copies 

 

1. All Detailed Marks certificates of qualifying examination i.e. MBBS examination. 

2. NEET PG-2022 Result Card 

3. Internship completion certificate. 

4. Degree of MBBS or equivalent Certificate. 

5. Matriculation certification showing Date of Birth. 

6. Certificate of Reserved category from the competent authority, if any reservation is claimed. 

7. Migration certificate, if passed MBBS or equivalent from Board/University other than BFUHS, Faridkot. 

8. NMC/State Medical Council Registration Certificate  

9. Bank Demand Draft in original  


