
 

 

Physical reporting of the allotted students at Pt. Neki Ram Sharma Govt. Medical College, Bhiwani  

            For MBBS Admission 2025-26 

    (IN CAPITAL LETTERS ONLY) 

 

Name of Candidate: - ____________________________________________  

Father Name: __________________________________________________ 

Mother Name: _________________________________________________ 

Date of Birth: __________________________________________________ 

12th Board: _______________________________________       12th Passing Year: _ ______________________ 

12th Roll No: _____________________________    12th Physics+Chem.+Bio. Total Marks: _________________ 

       12th English Marks: ________________________________ 

Total 12th Marks in 5 Subjects ________________ NEET All India Rank: _______________________________ 

Original Category: _________________________  Seat Allotted Category: ____________________________ 

Sex (Male/Female):________________________ PPP ID No. ______________________________________ 

Permanent Address: ________________________________________________________________________ 

_________________________________________________________________________________________ 

AA Number: ____________________________     ABC ID/APAAR ID No. _____________________________ 

 Candidate Mobile No: ____________________ Parents M. No. __________________________________ 

Email Id: _______________________________ Roll NO. (NEET):_________________________________ 

NEET Percentile: _________________________ NEET Score/ Marks: ______________________________ 

Demand Draft No. :_______________________ Demand Draft Date :______________________________ 

 

 

SIGNATURE OF CANDIDATE 

DATE: _________________ 

 

 

 

 

 

 

 

 

 

 

 



 

Medical Examination for Admission to MBBS Course for the session 2025-26 

  Pt. Neki Ram Sharma Govt. Medical College, Bhiwani  

 

 

         (Signature of the Candidate)     Superintendent (Acad.) 

     MEDICAL EXAMINATION 

 

1. Name__________________________     2. Father’ Name_______________________________ 

3. Category________________________    4. NEET All India Rank__________________________ 

5. Mobile No. ______________________  

1.  Physician Checking Report : 

- Pulse 

- B.P. 

- G.P.E 

- Systemic Exam (If any abnormality-specify) 

2. Surgical Checking Report : 

- G.P.E 

- Systemic Exam (If any abnormality – specify) 

3. Orthopedic Checking Report : 

 

   _______________________________________________________________________________________________ 

4. Ophthalmic Checking Report : 

- Vision 

- Colour Vision 

- Fundus 

(If any abnormality – specify) 
_____________________________________________________________________________________________ 

5. E.N.T Checking Report : 

- Ear 

- Nose 

- Throat 

(If any abnormality – specify) 

6.  Gynae Checking Report : 

- Unmarried 

- Married : Exam Report  

_____________________________________________________________________________________________ 

7. Radiological Exam : 

-      S/C or X-ray Chest Report                              

________________________________________________________________________________________________ 

8. Laboratory Exam Report :  

- H.B. 

- Complete Urine Exam 

9. Screening for Mental Health : 

 

________________________________________________________________________________________________ 

10. Dental Examination 

 

______________________________________________________________________________________________ 

11. Skin Checking Report 

 

 

 

Final Report: 

Dated: 

Place: Bhiwani        (CHAIRMAN MEDICAL BOARD) 



 
PT. NEKI RAM SHARMA GOVERNMENT MEDICAL COLLEGE, BHIWANI  

(e-mail – ptnrsgmc.bhiwani@gmail.com) 

 
 

List of Documents 

1 NEET Admit Card  

2 NEET Score Card  

3 Allotment Letter & Admission Letter  

4 Online Application Form  

5 10th Marksheet/Certificate  

6 12th Marksheet/ Certificate  

7 Character Certificate  

8 Gap Year  

9 Migration Certificate  

10 Category Certificate, if required  

11. Income Certificate, if required  

12. Haryana Domicile  

13. Physically Disability Certificate, if required  

14 Fees Receipt/proof  

15 Medical Fitness  

16 Aadhaar Card (Copy)  

17 ABC/Apaar ID  

18 Tripartite Agreement Bond (Service Bond)  

19 Seat leaving bond of Rs. 10.00 Lakh  

20 Joint Affidavit by Parent & Student  

21 Affidavit regarding any spelling mistake in 
any of the document 

 

22 Any other relevant Certificate  

 
1. I hereby certify that all the above information are true and correct to the best of my knowledge. 
2. I have submitted the attested photocopies of the documents. 
3. If any discrepancies found in the above submitted documents, my candidature can be cancelled 

immediately. 
 
 

All documents have been verified          Name:____________________ 
 
 
 
      Signature of Candidate 

 
Signature of verifying officer            Dated:___________________ 

 


