Lata Mangeshkar Hospital
Digdoh Hills, Hingna Road, Nagpur — 440 019

N.K.P. Salve Institute of Medical Sciences & Research Centre and

Pho;le (07104) 665000,244291, Fax:(07104) 306111- mail: nkpsims]1 @rediffmail.com/website : www.nkpsims.in

NKPSIMS/Dean/Stud.Sect./ 7{7[ /20

NOTICE

Date:-: 4 / 7 /2020

As per MUHS Nashik Circular no. MAVV/XP /1588/2020 Dt- 10-5-2020
all student’s appearing for First MBBS Examination to be held in September 2020
(2019-20 Batch) are hereby informed that they should submit examination form by email.
Proforma of examination form is available at college website. (www.nkpsims.in)

Description of Examination Fees for Examination Summer 2020 (M.U.H.S. Nashik )

Sr No Examination Exam Form Fees Total Subject Code
Fees
1 First MBBS, 3,450/- 20/- 3,470/- | Anatomy I 01101A
Anatomy II 01101B
Physiology I 01102A
Physiology 11 01102B
Biochemistry 1 01103A
Biochemistry II  01103B

Examination fees should be pay by RTGS / NEET in college account.

Account holder Name :- Dean, NKP Salve institute of medical Sciences & RC Nagpur

Account No :- 2997002100002457
Branch Name :- Punjab National Bank
Branch :- MIDC, Hingna Road, Nagpur

IFSC Code :- PUNB0299700
Type of A/c :- Current Account

Last date of submission : 31* July 2020
To send (Name your file as Roll No-Name) (Eg: 106-Rakesh chavan)

1) Only sent receipt of RTGS/NEFT to accnkpsims@rediffmail.com
2) PDF of Exam form, Receipt of exam fees paid by RTGS and Marksheet of HSSC to

studentsection50@gmail.com

can
DEAN

N.K.P. Salve Institute
Of Med. Sciences & RC
and LMH, NAGPUR
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Examination Form No.

To,

The Controller of Examinations,
MUHS, Nashik.

Sir,

College Code

C e -
FRESH [ | REPEATER [ |
(Please / Mark)

I request permission to present myself at the ensuing Examination to be held in

Winter/Summer half of 20 I furnish my details as stated below:- (Ciass & Course)
1. CANDIDATE'S NAME in Capital Letters (Strictly as per Class XII or GAZETTE Notification) :

(Surname) (First Name) (Middle Name)

2. MOTHER'S FIRST NAME in Capital Letters:

3. FATHER'S/HUSBAND FIRST NAME in Capital Letters:

4. Candidate’s mailing address in CAPITAL Letters only:

5. State: Contact No. :

6. College Name:

e e
- Gender ! MALE [] FEMALE :[]

9.Dateof Birth: [ | | [ ]

| [

Date Month

Paste (do not staple)
recent Photograph
(Size 35mmx 45mm)
duly attested by the
Dean/Principal/Head of the
Institution. Photograph
should not be larger than
this box and not oider than
three months

Paste (do not staple)
recent photograph
{size 35mmx 45mm)
must not be larger than this
box. Photograph should
not be larger than this box
and not older than three
months

Left Hand Thumb Impression

ATTESTED

UN-ATTESTED

Signature of the Candidate in running hand, within the box only

NOTE : It is to be ensured that this Photograph and Signature should match with the Photograph and Signature of Hall Ticket.
10. List of Documents/Items to be attached/verified:

Sr.

No Particulars

Document
s attached
Yes/No

For
College
Use only

For MUHS
Use only

Photograph duly attested by the DeanfPrincipal

Photocopy of marks statement of latest examination

Photocopy of Eligibility letter (For First year Students only) OR Transfer letter (If Applicable)

PG STUDENTS, following document is also to be submitted:

Attendance Certificate of Research Methedology workshop

Log bock (for Fresh students) (Soft Copy for Medical Faculty & Hard Copy for other
Faculties.

Students passed out from other Universities, UG Degree certificate of respective University.

NOTE: Incomplete Examination form and without documents will be rejected by the University.




11. Dress Code:

Sr. Particulars
No.
1. Whether Candidate want to wear Cultural/Traditional Dress during the University Examinations,

[(If Yes, it is mandatory to reamin present at Examination Centre before 01 hour of commencement of
University examinations for proper frisking (checking)].

I will be appearing for the following Subjects (for Subject Name and Subject Code, please refer Theory Time-Table
published by the University on the website):- :

_For Fresh Students Only
Subject Attendance %
Coides ISubject Name Theory Practical HOD Name HOD Sign

Sr. No

DECLARATION BY THE CANDIDATE :

1) Tam aware that, I have to fulfill criteria of attendance prescribed by the University up to commencement of Examination,
failing which [ shall be held "NOT ELIGIBLE” and will not be allowed to appear for Examination.

2) I hereby dedare that I have not availed of any attempt (including the present cne) in excess of the maximum attempts
permissible by Central Council / University for the said examination (wherever applicable).

3) I'hereby deciare that I have gone through the syllabus prescribed and relevant rules of Ordinance 1/2014 (amended) Heads of |
Passing which are applicable for the examination for which I am appearing and [ accept the same without any challenge
(wherever applicable). Reference Ordinance 01/2014 rule 59, 60 & 62 for head of passing and Grace Marks) OR as applicable
from time to time,

I shall be responsible if my application form is rejected for any errors, wrong or incomplete entries made by me in the
examination form.
I'hereby declare that I shall not claim any concession on religious ground.
I am not defying the criteria of the admission order.
I am not admitted to the course after the cut-off date declared by the University for grant of terms.
“Yes” oplion is opt for wearing Traditiona tural Dress during Theo xaminations, then I will remail
one fiour before commencement of Examinatior

Signature of Candidate in running hand

CERTIFIED BY THE HEAD OF INSTITUTION

I certify that,
Shri/Smt/Kum, is a bonafide student of this college and has satisfactorily attended the classes and
that his/her attendance is not less than as prescribed by the University & respective council norms in lecture teaching and practical work,
however, in case prescribed attendance Is not fulfill up to commencement of examination, Hall ticket of the Candidate will be marked as "NOT |
ELIGIBLE" against the respective subject.
that the candidate has completed the academic terms and appeared in mandatory number of internal assessment tests as per the university
rules (wherever applicable).
that he/she is not admitted to the course after the cut-off date for grant of terms.
that the candidate has completed house job (For PG Only— wherever applicable) -'
that the information furnished by the said candidate is verified from his/her documents and that the candidate is Eligible to
appear for University Examination.

Place:

Signature & Seal of the Dean/Principal
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Examination Form No. :
To,
The Controller of Examinations, Coliege Code -
MUHS, Nashik.
Sir, UG [ ]PG J
FRESH [ | REPEATER [ |
(Please / Mark)
I request permission to present myself at the ensuing First M.B.B.S. Examination to be held in
Winter/Summer half of 2017, I furnish my details as stated below:- (Class & Course)

1. CANDIDATE’S NAME in Capital Letters (Strictly as per Class XII or GAZETTE Notification) :
G| Al N|[P|A|T|E G| A| N| E| S| H S| Hl Al N| K| A| R
(Surname) (First Name) (Middle Name)

2. MOTHER'S FIRST NAME in Capital Letters: Pl Al R VE A |

3. FATHER’S/HUSBAND FIRST NAME in Capital Letters:

4. Candidate’s mailing address in GERET2

Pincode:

5.State: | m| Al H| A| R| Al 8| H[ T[R] A ntactNo.3 9 6 s|ofolo| 7| 8] s]o

8. CollegeName:| 6 R Al N[ 7] [ME[D[i[JA[L] (oL LEde TMuMs
7. Email Address: ganesh@gmail.com

8. Gender :HAL FEMALE : u
9. Date of Birth : |_1_ u ] |_I|g[3|ﬂl
Date

Month Year

Left Hand Thumb Impression

Signature of the mj\didate in énni:fé hand, %In the box only

The Dean,
Grant Medical College, Mumbal

NOTE : It is to be ensured that this Photograph and Signature should match with the Photograph and Signature of Hall Ticket.
10. List of Documents/Items to be attached/verified:

Sr. ) Documents For For
No. Particulars attached College MUHS
Yes/No Use only | Use only
1. Photograph duly attested by the Dean/Principal Yes Verified
2. Photocopy of marks statement of latest examination Yes Verified
3. Photocopy of Eligibility letter (For First year Students only) OR Transfer letter (If Applicable) Yes Verified
FOR PG STUDENTS, following document is also to be submitted: Yes Verified
|l 4. [ Attendance Certificate of Research Methodology workshop Yes Verified
5. Log beok (for Fresh students) (Soft Copy for Medical Faculty & Hard Copy for other Faculties, Yes Verified
6. Students passed out from other Universities, UG Degree certificate of respective University, Yes Verified
NOTE : Incomplete Examination form and without documents will be rejected by the University.




, Dress Code:

|| Sr. Particulars Yes/No*
No.
1. Whether Candidate want to wear Cultural/Traditional Dress during the University Examinations.

[(If Yes, it is mandatory to reamin present at Examination Centre before 01 hour of commencement of No |I
University examinations for proper frisking (checking)].

|
I will be appearing for the following Subjects (for Subject Name and Subject Code, please refer Theory Time-Table
| published by the University on the website):-

S¢ Subject For Fresh n /
- " i Attendance ¥
No Codes et Neme Theory Pmcﬂucal HOD Name HOD Sign
1 01101A, Anatomy -1 & II 50% 55% Dr. M. A, Patil ﬂwz’
01101B
2 011024, Physiology — I & II 45% 60% Dr. S. R. Shah dnokak
011028
3 01103A, Biochemistry — I & II 42% 70% Dr. T. K. Kulkarni | éuféarmicé
011038

Speciman

DECLARATION BY THE CANDIDATE

1) I am aware that, I have to fulfill criteria of attendance prescribed by the University up to commencement of Examination,
failing which I shall be held *NOT ELIGIELE” and will not be allowed to appear for Examination.
2) I hereby declare that I have not availed of any attempt (includirig the present one) in excess of the maximum attempts |
permissible by Central Council / University for the said examination (wherever applicable).
| 3) I hereby declare that I have gone through the syllabus prescribed and relevant rules of Ordinance 1/2014 (amended) Heads
i of Passing which are applicable for the examination for which 1 am appearing and I accept the same without any challenge ‘
|

(wherever applicable). Reference Ordinance 01/2014 rule 59, 60 & 62 for head of passing and Grace Marks) OR as applicable
from time to time.

| 4) [ shall be responsible if my application form is rejected for any errors, wrong or incomplete entries made by me in the
examination form.

5) [hereby declare that I shall not claim any concession on religious ground.
|
|

6) [am not defying the criteria of the admission order.

| 7) L.am not admitted to the course after the cut-off date declared by the University for grant of terms.
EF [F "Ye

es” option is opt for wearing Traditional/Cultural Dress during lieory Examinations, then I will remain
‘ present one fiour before commencement of Examinations.

Place: | M Ul M| B| A| 1 ‘

Ganpateg |

Date: | 0| 1 0l 1 210l 119 Signature of Candidate in running hand

CERTIFIED BY THE HEAD OF INSTITUTION ‘

I certify that,

| Shri/Smt/Kum. Ganesh Shankar Ganpate is a bonafide student of this college and has satisfactorily attended the classes !

| |
|
|

and

1) that his/her attendance is not less than as prescribed by the University & respective council norms in lecture teaching and
practical work, however, in case prescribed attendance is not fulfill up to commencement of examination, Hall ticket of the
Candidate will be marked as "NOT ELIGIBLE” against the respective subject.

2) that the candidate has completed the academic terms and appeared in mandatory number of internal assessment tests as per
the university rules (wherever applicable).

3) that he/she is not admitted to the course after the cut-off date for grant of terms. |

4) that the candidate has completed house job (For PG Only— wherever applicable) |

5) that the information furnished by the said candidate is verified from his/her documents and that the candidate ‘

is Eligible to appear for University Examination.
Place: | M| U| M B[ A] 1 .
Drpatit

Date: | 0| 1 0]1 2/0]1]9 Signature & Seal of the Dean/Principal




