
You are requested to bring this duly filled in form at the time of admission. www.medical.iqcity.in

I, ....................................................................... ward of Mr/Mrs/Ms ................................................................ 
hereby apply for a boys’/girls’ hostel accommodation in IQ City Medical College, Durgapur, for a Single 
Seater (AC)/Single Seater (Non AC)/Double Seater (AC)/Double Seater (Non AC)/Triple Seater (AC)/Triple 
Seater (Non AC) as per availability of the rooms. I do hereby solemnly declare that I will abide by all the 
Rules and Regulations framed by the Institution from time to time.

I and my Parents/Guardians are totally aware that the MBBS is a residential course and staying at 
hostel is compulsory throughout the course.

PERSONAL DETAILS
Name of the Applicant ......................................................................................................................................
Date of Birth .................................................... Age ............... (as on ......................) Sex ................................
Father's/Guardian's Name ................................................................................................................................
Contact Number ................................................ Email .....................................................................................
Permanent Address ...........................................................................................................................................
............................................................................................................................................................................
Phone Number .................................................... Mobile Number ...................................................................

LOCAL GUARDIAN, IF ANY (write NA if not available)
Name .................................................................................................................................................................
Permanent Address ...........................................................................................................................................
............................................................................................................................................................................
Phone Number .................................................... Mobile Number ...................................................................

Candidate's Signature ............................................      Parent’s signature ...................................................

Local Guardian's Signature ....................................     Date .........................................................................

HOSTEL APPLICATION FORM

CANDIDATES TO FILL INFORMATION WITH A BLACK/BLUE BALL POINT PEN 
IN CAPITAL LETTERS ONLY

Paste a recent
Passport photograph

with name
printed on it


