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

APPLICATION FORM
2024

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

Paste a recent
Passport photograph

with name
printed on itPG COURSE ACADEMIC SESSION .............................................

PARENT/GUARDIAN’S DETAILS
Father’s Name ........................................................................ Occupation ....................................................
Guardian’s Name ................................................................... Occupation .................................................... 
Parent/Guardian’s Contact Number .................................... Email ..................................................................
Permanent Address ...........................................................................................................................................
............................................................................................................................................................................
City ............................................... State ..................................................... Pin ...............................................

STUDENT DETAILS
Name of the Applicant ......................................................................................................................................
Date of Birth .................... Age .......... (as on .................) Sex M F   Marital Status Single Married
Nationality ............................................... Blood Group ................... Category GEN  SC  ST  OBC
Permanent Address ...........................................................................................................................................
............................................................................................................................................................................
City ............................................... State ..................................................... Pin ...............................................
Mobile .......................................... Email ...........................................................................................................
M.B.B.S Passed from ............................................................................................................ Year ....................
University .............................................................................. Medical Council Reg. No. ..................................

PAYMENT DETAILS
 Admission Fees + Academic Fees (IQ City Medical College)
 Mode of Payment      Bank Draft (Payable at Durgapur)      RTGS      NEFT
 SL # Draft/RTGS/NEFT Number Bank’s Name Branch Amount Date
 1
 2

 Hostel Fees + Mess Fees (Mani’s Facility Management Pvt. Ltd.) [if Applicable]
 Mode of Payment      Bank Draft (Payable at Durgapur)      RTGS      NEFT      CASH
 SL # Draft/RTGS/NEFT Number Bank’s Name Branch Amount Date
 1
 2

NEET PG RANK (AIR) ................... NEET PG ROLL NO. ................................................ NEET PG SCORE ..........................
ALLOTED QUOTA (SQ/MQ/NRI/IN-SERVICE) .................... ALLOTED CATEGORY: UR/SC/ST/OBC/EWS/PWD ..............

SignatureDate

Subject allotted in MD/MS ..................................................................................


