
       DEAN OFFICE 

  SHAHEED HASAN KHAN MEWAT GOVT. MEDICAL COLLEGE, NALHAR, MEWAT, HARYANA 
 

TO WHOM IT MAY CONCERN 
 
This is to certified that Mr./ Ms. ________________________________ S/o /  D/o Sh. 

_________________________reported for MBBS Course Batch 2025-26 under category of __________________ in 

Round_________ of State Quota/AIQ counseling 2025-26 in SHKM Govt. Medical College, Nalhar held on 

__________________.  Following original documents have been retained in the office of Academic Section: - 

Sr. No. Documents Remarks 

1 Original 10th Mark Sheet/Certificate  

2 Original 12th Mark Sheet/Certificate  

3 Original Character Certificate  

4 Original Migration Certificate  

5 Original Category Certificate. If required  

6 Original Haryana Domicile. Only for State Quota candidates   

7 Original Provisional allotment letter  

8 Admit Card NEET  

9 Score Card NEET  

10 OriginalGap Year Affidavit. If required  

11. Original Creamy Layer/Non Creamy layer certificate for BC-A & BC-B 

Category only 

 

12. Income certificate required for SC, BC-A & BC-B Category only  

13. 4 photo passport size  

14 Aadhar Card copy  

15 Family ID copy for State-Quota only  

16 One photocopy set of all documents (Self attested)    

17 Anti ragging affidavit (1 from Parents & 1 from student)    

18 Undertaking regarding bond of Rs. 10 lakhs that he/she will not 

leave the course before completion in case, any one leaves the course 

after commencement he/she will pay Rs. 10 Lakhs to the institution 

concerned.  

 

19 The tripartite bond to be executed between student, bank and the 
Director of the concerned college on behalf of the Govt. as per 
notification of Govt. vide notification No. 16/8/23-6HB-IV dated 
09.06.2023 from student and parents both.  

 

20 Hostel Charges of Rs. 23,050 (Rs. Twenty three thousand & fifty only)  
21 Original fee receipt from University/College  
22 Medical Examination Certificate issued by SHKM GMC, Nalhar  
23 Reference ID of Online Anti-ragging Undertaking (visit-

https://www.antiragging.in/affidavit_registration_disclaimer.html) 
 

 
 
 
 

Document’s verified by Dr. .........................................  Signature 

 
  

Dealing .........................................................................   Signature of the candidate 

 

 



 

   SHKM GOVT. MEDICAL COLLEGE, NALHAR, MEWAT, HARYANA 
MEDICAL EXAMINATION FORM 

MBBS/PG           MBBS COURSE ADMISSION. (2025-26) 

 
 

  
1. Name ----------------------------         2. Father’s Name----------------------------------  

3. Category-------------------------         4. R/o ------------------------------------------------------- 

Contact No. -------------------- 

 

 (Signature of the Candidate)        (Dean,SHKMGMC,Nuh)  
  
-------------------------------------------------------------------------------------------------------------------  
 

1. Physician Checking Report:-  1st  Floor 
- Pulse-  
- B.P.-  
- G.P.E.-  
- System Exam (If any abnormality- Specify).  
-------------------------------------------------------------------------------------------------------------------  
2. Surgical Checking Report:-  1st Floor 
- G.P.E.-  
- Systemic Exam: - 
- (If any abnormality - specify)  
-------------------------------------------------------------------------------------------------------------------  
3. Orthopedic Checkup:- ground Floor 
- G.P.E.- 
- (If any abnormality - specify) 
-------------------------------------------------------------------------------------------------------------------  
4. Ophthalmic Checking Report:-  Ground Floor 
- Vision-  
- Color Vision-  
- Fundus-  
- (If any abnormality - specify)  
-------------------------------------------------------------------------------------------------------------------  
5. E.N.T. Checking Report:- 1st Floor 
- Ear-  
- Nose  
- Threat  
- (If any abnormality - specify)  
6. Gynae Checking Report: (in case of married girls only) Ground Floor 
- Unmarried –  
- Married: Exam Report.  
-------------------------------------------------------------------------------------------------------------------  
7. Radiological Exam:-  Ground Floor 
- S/C or X- Ray Chest Report  
-------------------------------------------------------------------------------------------------------------------  
8. Laboratory Exam. Report: - 6thFloor 
- HB-  
- Complete Urine Exam.  
------------------------------------------------------------------------------------------------------------------  
Final Report: ………………. 
Dated: ………………….. 
Place: SHKM Govt. Medical College, Nalhar, Haryana.        
          Medical Superintendant 

 SHKMGMC, Nalhar, Nuh 

 



 
             SHAHEED HASAN KHAN MEWAT GOVT. MEDICAL COLLEGE, NALHAR, NUH, HARYANA 

 

 

 

           SIGNATURE OF CANDIDATE 

STUDENT INFORMATION OF MBBS BATCH 2025-26 / DATE OF ADMISSION  ___/____/______ 
1 NAME OF  STUDENT  

2 2 C FATHER NAME  

3 MOTHER NAME  

4 DATE OF BIRTH  

5 10th  BOARD AND PASSING YEAR  

6 MARKS OBTAIN/TOTAL MARKS IN 10th& %  

7 12th BOARD AND PASSING YEAR  

8 12th ROLL NO.  

9 MARKS OBTAIN/TOTAL MARKS IN 12th& %  

10 12th PCB MARKS /TOTAL MARKS & %  

11 12TH ENGLISH MARKS / MAX. MARKS & %  

12 MAXIMUM MARKS IN ENTRANCE EXAM.  

13 MARK OBTAINED IN ENTRANCE EXAM.  

14 ENTRANCE EXAM %  

15 NEET ROLL NO.  

16 NEET RANK/MERIT NO.  

17 SCORE IN NEET  

18 PERCENTILE SCORE OF NEET  

19 
ADMISSION UNDER STATE /ALL INDIA/  NRI 

QUOTA  
 

20 All INDIA RANK  

21 STATE RANK  

22 

 ALLOTED  CATEGORY IN NEET (Whether UR, 

EWS, SC, ST, BC-A, BC-B, ESM, PH, OBC, Freedom 

Fighter) 

 

23 
ACTUAL CATEGORY (Whether UR, EWS, SC, ST, 

BC-A, BC-B, ESM, PH, OBC, Freedom Fighter) 
 

24 BELONG TO THE UT OF J&K (YES/NO)  

25 BELONG TO FOREIGN COUNTRY (YES/NO)  

26 BELONG TO MINORITY (YES/NO)  

27 CASTE NAME  

28 GENDER (MALE/ FEMALE)  

29 AADHAR CARD NO.  

30 EMAIL ID  

31 FAMILY ID NO.  

32 PHYSICAL HANDICAPPED ( YES/NO)  

33 CONTACT NO. (Self)  

34 CONTACT NO. (Parents/Guardians)  

35 
SELF BANK DETAILS (BANK NAME /  

ACC. NO / IFSC CODE / BANK ADDRESS) 
 
 

36 STUDENT  FULL ADDRESS  

 


