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SHRI CHAMUNDAMATA HOMOEOPATHIC  

MEDICAL COLLEGE & HOSPITAL, JALGAON 

APPLICATION FOR ADMISSION 

B.H.M.S. FIRST YEAR 2024-2025 

 
 

Name          Middle Name  Last Name 

Student Full Name (English) :- _________________________________________________________ 

देवनागरी लिपी (मराठीत नाांव) :- _________________________________________________________ 

Father Full Name  :- _________________________________________________________ 

Mother Full Name  :- _________________________________________________________ 

S.S.C. School Name & Board Name :- _________________________________________________________ 

H.S.C. School Name & Board Name :- _________________________________________________________ 

Permanent Address   :- _________________________________________________________ 

    :- _____________________________Mobile No.:-_________________ 

Date of Birth   :-    DD/MM/YY :-____/____/_______ 

Place of Birth   :-   _________Tq:______________Dist:______________State:____________ 

Nationality   :- _________________  Married / Unmarried :- _____________________ 

Category   :- __________________________Caste: _________________________ 

Father Occupation  :- _________________________________________________________ 

Yearly Income 31.03.25 :- _________________________________________________________ 

Student Blood Group  :- ______Aadhar No:________________PAN No.: ___________________ 

Particulars Regarding College Education :- 

Exam 

Name 
Board & University Name 

Date of 

Passing 

Total Marks 

of PCB 

Total 

Marks 

Total 

Obtained 

Marks  

% of 

Marks 

10th       

12th       

NEET 24       

 

Instruction to the Applicant 
1) All the details in the application form should be properly filled. 

2) Incomplete application will not be considered. 

            

Student Sign 

 
 

 

 



SHRI CHAMUNDAMATA HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL, JALGAON 

B.H.M.S. FIRST YEAR APPLICATION FORM 2024-25 
 

Name of Student:- _________________________________ Caste :-___________ Category :- ________ 

AIR No.: ___________ Allotted Quota: ___________ NEET Mark:____  Cap Round No. : __________ 

Percentage:___________ 12TH Marks - Physics _________ Chemistry ________ Biology ___________ 

English _______ (Total PCB____) E-mail ID: ________________________ Mob. No._____________ 

Father Mob. No. ______________ Mother Mob. No. __________________ 

Sr. 

No 

 

Document Name 

Yes/No 

(For Office 
Use Only) 

Original Copy 

(For Office 
Use Only) 

Xerox 

Copy 

1 C.E.T/A.I.Q. Selection Letter    

2 NEET-CET Registration Form    

3 NEET Admit Card    

4 NEET Mark Sheet    

5 S.S.C. Mark Sheet    

6 S.S.C. Board Certificate    

7 H.S.C. Mark Sheet    

8 H.S.C. Board Certificate     

9 Domicile & Nationality Certificate    

10 Caste Certificate (If Applicable)    

11 Caste Validity Certificate (If Applicable)    

12 
Non- Creamy Layer Certificate (If Applicable) Valid up 
to 31st March 2025 

   

13 Fitness Certificate (As per NEET Information Broucher) 
   

14 
Self-Declaration / Education Gap Certificate 

(If Applicable) 

   

15 Leaving Certificate 
   

16 Parents Income Certificate Valid up to 31st March 2025 
   

17 Migration Certificate (If Applicable)    

18 Identity Size Photo Copy – 08    

19 Students Aadhar Card (Xerox Copy)    

20 Students PAN Card (Xerox Copy)    

21 Physically Handicapped Certificate (If Applicable)    

22 
College Fees Demand Draft – in favor of  

Shri Chamundamata Homeopathic Medical College 

   

23 Hostel Fees Blank Check     

 

Sign of Documents Scrutiny Committee Admission UG (Homoeopathic) 

Member-1   Member-2    Member-3 

Remark 

Principal 

Shri Chamundamata Homoeopathic  

                Medical College & Hospital, 

                           Jalgaon 


